
 
 
 
 
 

2019 HOUSE APPROPRIATIONS    
 

HB 1004 

 

 

 

 

 

  



2019 HOUSE STANDING COMMITTEE MINUTES 
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30642, 30647, & 30671 
 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Caitlin Fleck  

 

Explanation or reason for introduction of bill/resolution: 

 
A BILL for an Act to provide an appropriation for defraying the expenses of the state 
department of health.  
 

Minutes:                                                 A,B,C,D, E 

 
Take Roll.  
 
Introduce bill number and name.  
 
Mylynn Tufte, State Health Officer for the North Dakota Department of Health (NDDoH): 
(see attachment A) 
 
(4.23) Chairman Jon O. Nelson: You had an overview with the human resource policies 
committee yesterday correct? 
-Handed out attachment B 
 
Ms. Tufte: Yes, correct. 
 
Chairman Jon O. Nelson: Is this a duplication of that?  
 
Ms. Tufte: No, it’s different. 
 
(5.45) Ms. Tufte: (continued attachment A) 
 
(12.30) Chairman Jon O. Nelson: The Lake Region Public Health had a grant that was 
approved for the distribution of naloxone, was that the method of distribution through public 
health through the state. 
 
Ms. Tufte: I believe that grant came through a different department, the division of behavioral 
health, not the department of health.  
 
(13.40) Ms. Tufte: (continued attachment A) 
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(16.41) Chairman Jon O. Nelson: One comment, in the last session, there were some 
changes made in the EMS area as far as grants. From what I remember, the legislature was 
unaware of the changes.  
 
Ms. Tufte: I think you are talking about the grants that were decided in an interim session 
and I think that they came to a good decision during that time.  
 
(18.59) Representative Lisa Meier: How many applications have come forth so far in the 
marijuana program?  
 
Ms. Tufte: As of yesterday we have 160 applications and at the end of the week we anticipate 
putting our 60 completed cards.  
 
Representative Randy A. Schobinger: What are you seeing on the demand side? Are 
those applications enough?  
 
Ms. Tufte: I think that it’s too early to tell on the economics of the dispensaries and the state 
of the medical marijuana business because we don’t’ have the product yet out to the 
consumer. It’s still early but we are working as quickly as we can to get that out.  
 
(21.30) Brenda Weisz, Chief Financial Officer for the North Dakota Department of 
Health: (continued attachment A, page 7) 
 
(33.05 Chairman Jon O. Nelson: Do you plan to publish the revenue that is generated 
through the marijuana program?  
 
Ms. Weisz: That is certainly something we can look at doing.  
 
Chairman Jon O. Nelson: I think that would be something good for us to follow.  
 
Ms. Weisz: Yes, I agree, we have gotten many calls too due to citizen’s surprise.  
 
(34.46) Ms. Weisz: (continued attachment A) 
 
(36.18) Vice Chairman Gary Kreidt: Over the past didn’t we have a 480,000-dollar contract 
with University of North Dakota (UND) for doing the examinations?  
 
Ms. Weisz: Yes, we still have that included in this budget. 
 
Chairman Jon O. Nelson: Explain the state of the proposed level of efficiency we hoped to 
gain cannot be realized at this time.  
 
Ms. Weisz: The research grants would be able to bring additional funding into the state, but 
UND isn’t able to access these grants. Because it would then cost UND more money to do 
the shift, it didn’t make sense to do the shift.  
 
Chairman Jon O. Nelson: They weren’t willing partners at the contract price then, is that 
correct?  
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Ms. Weisz: They were willing partners to take a look at it, but we were asking them to take 
that 1.8 million and make it more efficient, or even if they could take it and reduce a little bit 
of the 1.8 in economies of scale in looking at those options. It wasn’t possible to do either 
one of those options.  
 
Chairman Jon O. Nelson: Were back then to business as usual with an upgrade form 
manual to digital recording? 
 
Ms. Weisz: We don’t have it budgeted to upgrade at this time. 
 
Chairman Jon O. Nelson: Do you have a cost for that upgrade?  
 
Ms. Weisz: Currently we do not, but we can look into that.  
 
(39.30) Ms. Weisz: (Continued attachment A) 
 
Chairman Jon O. Nelson: This lab is located out by the state penitentiary right?  
 
Ms. Weisz: Yes, you are correct.  
 
(40.46) Representative Lisa Meier: How old is the lab building? 
 
Ms. Weisz: Built in 1976.  
 
(41.45) Ms. Weisz: (Continued attachment A) 
 
(43.24) Chairman Jon O. Nelson: When we passed Medicaid expansion, it appeared that 
there would be less need in this program, has that been realized by you?  
 
Susan Mormann, Director of Community and Health Systems for the NDDoH: There 
has been a decrease in the number of individuals enrolling often times because they are not 
eligible for the Medicaid program. However, we are seeing an increase in the number of 
screenings. We are continuing to screen, but we do see the individuals that are 
 
Chairman Jon O. Nelson: Do you track the number of people that fit in that description that 
were referred to expansion?  
 
Ms. Mormann: It is something that we do track, but I would need to look at the numbers to 
make sure.  
 
Chairman Jon O. Nelson: I think that would be good information to have.  
 
(47) Ms. Weisz: (Continued attachment A) 
 
(52.40) Chairman Jon O. Nelson: Is this a onetime funding need as well?  
 
Ms. Weisz: Part of it is a onetime funding, but the other part is the annual maintenance costs. 
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(53.20) Ms. Weisz: (Continued attachment A) 
 
(54.29) Chairman Jon O. Nelson: Give us a breakdown of that funding. 
 
Ms. Weisz: The payment that goes into the trust fund will no longer be coming to that fund. 
I can bring forward schedules of what the funding is used for.  
 
Chairman Jon O. Nelson: But the tobacco control and trust fund is 0 out correct?  
 
Ms. Weisz: The funding that goes into that will be 0 out, but there is currently still a balance 
in that fund. 
 
(56.10) Vice Chairman Gary Kreidt: When was the last payment from the tobacco 
settlement made?  
 
Ms. Weisz: Every April a payment comes in and is then dispersed. 45% to their common 
schools trust fund, 45% to the water fund, and 10% to the community health trust fund. 
 
Chairman Jon O. Nelson: And that generates what?  
 
Stephanie Gullickson, Office of Management and Budget, Fiscal Management: I can 
look it up.  
 
Sheila Sandness, Legislative Council, Fiscal: We will be putting it out in January. About 
36 million for the future biennium and in 17-19 the projected revenues are 71 million, including 
30 million payment. 
 
(59.20) Ms. Weisz: (Continued attachment A) 
 
(1.01.27) Chairman Jon O. Nelson: Is this grant a one year?  
 
Ms. Weisz: Yes, we applied for a one year.  
 
Chairman Jon O. Nelson: If this does continue, what would be the total?  
 
Ms. Weisz: 1.9 million.  
 
Chairman Jon O. Nelson: OK, I’d like to see how that is implemented.  
 
(1.02.20) Ms. Weisz: (Continued attachment A) 
 
(1.06.07) Chairman Jon O. Nelson: Budget section approval, would that work?  
 
Ms. Weisz: I think my time at human services gave me options to move and then do a report.  
 
Chairman Jon O. Nelson: I’m guessing there will be a few questions in that area.  
 
Ms. Weisz: Yes, we would appreciate it if that was given consideration.  



House Appropriations Committee - Human Resources Division 
HB1004 
1/10/2019 
Page 5  
   

(1.06.58) Ms. Weisz: (Continued attachment A)  
 
(1.12.03) Chairman Jon O. Nelson: What is the 23% of the budget for salaries? I’d like to 
know that from the public health area too.  
 
Ms. Weisz: I can look that up.  
 
(1.13.07) Ms. Weisz: (Continued attachment A) 
 
(1.16.12) Vice Chairman Gary Kreidt: There was one audit finding last time on the green 
sheet?  
 
Ms. Weisz: In our financial audit, we didn’t have any findings. Does it have to do with sub 
recipient?  
 
Vice Chairman Gary Kreidt: Yes. 
 
Ms. Weisz: That was in our federal audit, and that has been resolved and corrected.  

 
Chairman Jon O. Nelson: what is a sub recipient?  
 
(1.18.05) Ms. Weisz: When given federal funding, there is opportunity to give that funding to 
those local organizations, nonprofits, they then become our sub recipients. When they are 
passed on we are required to do certain follow ups.  
 
(1.19.38) Representative Lisa Meier: With the federal government shut down, do you 
perceive any problems with that?  
 
Ms. Weisz: The shutdown has affected some programs, but not all of them. However, there 
is sufficient funding.  
 
Vice Chairman Gary Kreidt: Do you still lease some buildings, and the price of the lease, 
and the square foot? On the construction projects, do you have a fee schedule for all of that? 
The tobacco prevention and control, have you been tracking any numbers since the transfer 
over to the department of health.  
 
Chairman Jon O. Nelson: In addition to that, can you give us a comparison to the CDC data  
 
Vice Chairman Gary Kreidt: Do you have open positions?  
 
Ms. Sandness: We will be sending out emails this week that have the report.  
 
Ms. Weisz: I can do that.  
 
Chairman Jon O. Nelson: How many days will we need for your section to detail next week?  
 
Ms. Weisz: I would say about a week, maybe 4 days.  
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(1.25.45): Introduce section chiefs (Attachment C) 
-  Tim Wiedrich, Section Chief for Emergency Preparedness and Response  
-  Kim Mertz, Section Chief of Healthy and Safe Communities  
- Krissie Guerard, Director of Health Equity 
- Susan Mormann, Director of Community and Health Systems  
- Tracy Miller, State Epidemiologist 
- Jason Wahl, Director of Medical Marijuana Program  
- Dirk Wilke, Chief Operating Officer 
- Lawrence (non-audible due to technical difficulties) 
- Kirby Kruger, Chief of Medical Services 
- Darleen Bartz, Chief of Health Resources 
- Kelly Nagel, Systems Performance  
- Neil, Director of the Tobacco Program 
10 MINUTE RECESS- CONTINUE AFTERWARDS 
 
CONTINUATION FROM EARLIER WITH PUBLIC TESTIMONY- NEW RECORDING 
#60347 
 
Robin Iszler, Administrator at Central Valley Health District: (See attachment D)  
 
(7.19) Representative Lisa Meier: If the money was restored, what would that mean for 
your area?  
 
Ms. Iszler: There wouldn’t be any additional funding but the numbers would not be reduced. 
 
Chairman Jon O. Nelson: I would like to see a breakdown of the mill levies that the counties 
provide to the local public health units, and a short comparison of the local share of funding 
and how that has changed over recent history.  
 
Ms. Iszler: I can provide that.  
 
(9.22) Dustin Pyre, from Driscoll, North Dakota, Supporter of Measure 3: I’m here to 
point out the fact that Governor Burgum put a 0 in for his recommendation for medical 
marijuana. I understand that the program is supposed to be self-sufficient, but they do not 
allow for free market and out restrictions on it. I believe that in a couple more biennium, the 
program could be self-sufficient if there is a free market. I currently know that only about 140 
people have been approved and I know that won’t help fund the program either. There have 
been many patients that have come forward to me that are telling me that they are taking up 
to 10,000 pills/day, and that medical cannabis has reduced that down to 4,000 pills/day. I 
want to express my concern, and that it is vital to fund the program until it can be self-
sufficient.  
 
Chairman Jon O. Nelson: Within a month there should be product available in dispensaries.  
 
(11.52) Dirk Wilke, Chief Operating Officer for NDDoH: Both manufacturing facilities have 
received their registration certificate and both are growing. 
 
Chairman Jon O. Nelson: Is my statement accurate?  
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Mr. Wilke: Yes, that is accurate.  
 
(13.10) Representative Richard G. Holman: What is the timeline or process from 
growing/harvest to delivery?  
 
Mr. Wilke: I will have to get more information about that and get it back to the committee.  
 
Mr. Pyre: Continued testimony. There is an urgency on this problem.  
 
(14.19) Keith Johnson, Administrator for Custer Health in Mandan, ND: (Gave 
testimony, but no attachment.) I wanted to talk about mill levies. There is a uniform mill levy 
for each county. That particular county levy funds a certain amount of money for that county. 
Because of this the levy from each county will vary. In order to keep the health and tobacco 
section, there was a cut of about 10-15%, we need to keep the levy about even this session. 
Traditionally, my budgets have been about 19.5-20% county levy. However, my last budget 
was up to about 40% county levy, which made the counties unhappy. That is one of the 
reasons we are here with you today, hoping that you can help.  
 
(17.16) Chairman Jon O. Nelson: Can you speak to the effort of bringing people together 
over the septic tank problem and a uniformed policy with that, and the question of a failed 
system?  
 
Mr. Johnson: We have a uniformed septic code at the local level and have a copy of who 
has adopted the code and who hasn’t. The idea is to get uniform local adoption and then go 
up to the state DEQ to host the state wide code, which will require licensure of installers and 
certification of inspectors. We went with the definition of a failed system from that meeting 
that a failed system is whether or not the system is operable or if the system has been 
implemented under code. A failed system is defined as one which has caused a public health 
nuisance.  
 
Chairman Jon O. Nelson: That is a good start. There needs to be a coordinated solution so 
that people don’t wonder if it’s a good idea to live in rural ND as compared to other places.  
 
(23.45) Mr. Johnson: We have 2 factors that are affecting our rural development. One is the 
increased number of development of that lakeshore property. The second is the water 
delivery systems. In the past, people didn’t use much water because it “made their guts 
rumble,” but when you deliver good water, people use more water. And if you use more water, 
you have to dispose of more water.  
 
 MEETING CONCLUDED 
 
ADDITIONAL RECORDING #30671 FOR HB1004 FROM THE AFTERNOON 
Ms. Gullickson, OMB: Attachment E 
-No questions, meeting concluded  
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☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Caitlin Fleck  

 

Explanation or reason for introduction of bill/resolution: 

 
Detailing the Budget-Health Resources Section and Fiscal & Operations Section. 
 
 

Minutes:                                                 A,B,C,D,E 

 
Took Roll.  
Read bill name.  
 
Brenda Weisz, Chief Financial Officer for the ND Department of Health: (See 
attachment A & B) 
 
Vice Chairman Gary Kreidt: From 17 to 18 you made some improvements, any reason for 
that? And if we went back more would we see the turnover rates increase?  
 
Ms. Weisz: In 17 we had a voluntary separation program which contributed to that higher 
rate. 
 
Chairman Jon O. Nelson: There’s 2 information technology (IT) identification positions, 1 
administrative staff, and 1 health surveyor? 
 
Ms. Weisz: Yes. In total there is a reduction of 4 fulltime employee (FTE) and added one in 
the food and lodging area to help with the supervisory and monitoring in that area.  
 
(6.50) Chairman Jon O. Nelson: There are fees that go with the food and lodging?  
 
Ms. Weisz: For the base budget, and everything else included is supported with general fees 
and general funds. This FTE was added with general funds.  
 
(7.40) Ms. Weisz: (continued attachment B) 
 
(8.33) Chairman Jon O. Nelson: Are we doing as many health surveys in the upcoming 
biennium as we are in this biennium?  
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Ms. Weisz: We are doing just as many, and we are moving towards and electronic system 
to improve.  
 
(9.15) Ms. Weisz: (continued attachment B) 
 
Chairman Jon O. Nelson: We usually ask for a handout of the rental area and the cost per 
square foot.  
 
Ms. Weisz: We rent from the capital and don’t have aby outside rent.  
 
(10.13) Ms. Weisz: (continued attachment B) 
 
Chairman Jon O. Nelson: Can you talk to the general and special fund increase and what 
that is made up of?  
 
Ms. Weisz: We can go to the next page where I explain what is in those funds.  
 
(12.07) Ms. Weisz: (continued attachment B) 
 
Chairman Jon O. Nelson: If we had not gone through this executive unification package, 
those positions would have been funded through federal dollars? 
 
Ms. Weisz: Yes. That money would have stayed in the budget then.  
 
Chairman Jon O. Nelson: And with unification, that would all stay within the general fund 
responsibility?  
 
Ms. Weisz: The federal funds that we pay for those positions, we will use those same funds 
to pay for information technology department (ITD) for the same services.  
 
Chairman Jon O. Nelson: So there is no change in the payment mix from federal or general 
funds?  
 
Ms. Weisz: There is no change in the funding mix, we will just pay them under a different  
means.  
 
Ms. Weisz: (Continued attachment B) 
 
Vice Chairman Gary Kreidt: The 93,000 dollars, is that the governor’s recommendation or 
did you do that?  
 
Ms. Weisz: That is something that we put forth due to the changes in the administrative staff.  
 
Vice Chairman Gary Kreidt: Some of the loans have been payed off?  
 
Ms. Weisz: Yes.  
 
Vice Chairman Gary Kreidt: Do we have a number for the healthcare trust fund?  
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Stephanie Gullickson, Office of Management and Budget: 1 million dollars.  
 
Vice Chairman Gary Kreidt: The construction fees, does that stay in the department?  
 
Ms. Weisz: Those funds do go into our operating fund and they are used to fund the staff in 
that area.  
 
(18.15) Ms.  Weisz: (Continued attachment B) 
 
Vice Chairman Gary Kreidt: That’s consistent with the last biennium?  
 
Ms. Gullickson: There was 1.7 million for the last biennium.  
 
Vice Chairman Gary Kreidt: We used that for the long-term care?  
 
Ms. Gullickson: Yes, for the last biennium, there are no expenditures in the executive budget 
for this biennium.  
 
Vice Chairman Gary Kreidt: I think the healthcare trust fund is budgeted in there, but it can 
only be appropriated by legislators, not the governor.  
 
Ms. Gullickson: Yes, correct.  
 
(20.57) Ms. Weisz: (continued attachment B) 
 
(23.30) Representative Lisa Meier: How many food and lodging inspectors do we have in 
the state?  
 
Ms. Weisz: 6.5 currently.  
 
(23.59) Ms. Weisz: (continued attachment B) 
 
(25.15) Chairman Jon O. Nelson: In food and lodging you added an FTE, and you’re now 
adding temporaries, is there that much of a backlog?  
 
Ms. Weisz: There is pressure on the staff. If the fulltime employee (FTE) was retained, then 
we probably wouldn’t need as great of an extent on the temporaries.  
 
Chairman Jon O. Nelson: When we see the vacancies, is that a hard spot to fill?  
 
Ms. Weisz: The area that has the most openings is the health facilities area.  
 
Vice Chairman Gary Kreidt: Under the construction plan reviews, where are we at with the 
reviews? 
 
Ms. Weisz: Better than the last time we spoke. With the 50,000 in food and lodging for the 
temporary, it allows us to help out in other areas. We can float the money to other areas that 
need the help.  



House Appropriations Committee - Human Resources Division 
HB1004 
1/22/2019 
Page 4  
   

Chairman Jon O. Nelson: You have that ability existing?  
 
Ms. Weisz: Yes, we do.  
 
Vice Chairman Gary Kreidt: Could you give me an update on where we are on the 
construction?  
 
Ms. Weisz: Yes, we will put them together for you.  
 
(28.50) Ms. Weisz: (handed out attachment C) 
 
(29.59) Monte Engel, Division Director of Life safety and Construction: (see attachment 
C) 
 
(31.40) Chairman Jon O. Nelson: How often do you approve this plan, do you continue to 
be present and involved through the whole process?  
 
Mr. Engel: We charge the plan review fee up front when the plan is submitted to our office 
for review.  
 
Chairman Jon O. Nelson: Is that done for the trinity hospital?  
 
Mr. Engel: Yes.  
 
Chairman Jon O. Nelson: Do you continue to have a presence in that plan then?  
 
Mr. Engel: We still have a presence going forward until the project is completed, doing 
inspections during construction.  
 
(33.37) Vice Chairman Gary Kreidt: At the completion of the project, you do a walkthrough 
then before you sign off on the building?  
 
Mr. Engel: We do construction inspections throughout the project and once construction is 
completed we do a final inspection and then the facility can be licensed by health facilities.  
 
(35.40) Ms. Weisz: (see attachment D)  
 
(39.11) Chairman Jon O. Nelson: Explain the increase in special funds?  
 
Ms. Weisz: There is a significant increase in the special funds in the salary section and that 
is the change in vital records. The fees that we are charging for the vital records is being 
deposited in the general funds and 2$ goes to the department of human services for abuse 
and neglect. We are proposing that the operations in vital records be funded by those fees. 
We are proposing an increase in birth certificate fees to 15$.  
 
Representative Randy A. Schobinger: So on the department of transportation (DOT) side, 
are you seeing a big jump in requests for birth certificates in order to get that real ID?  
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Ms. Weisz: That is one category, but I will check to get the exact numbers. The death 
certificates at currently at 5$ but they will go up to 15 with any additional fee charge being 
10$. These increases bring us more in line with what other Midwest states are charging. The 
fund would allow us to fund vital records.  
 
(42.31) Vice Chairman Gary Kreidt: Do you still make the blue card for the birth certificate?  
 
Ms. Weisz: No we don’t.  
 
(43.21) Ms. Weisz: (continued attachment D) 
 
(43.40) Chairman Jon O. Nelson: I understand that it hadn’t been raised in a while, but tell 
me the reasoning for doing it now on this budget?  
 
Ms. Weisz: We met for our strategy meeting, and thought about if some of the programs in 
our department should be self-funded.  
 
Chairman Jon O. Nelson: This doesn’t help you meet your 5% reduction?  
 
Ms. Weisz: Yes, it did help us meet our 10% reduction.  
 
Chairman Jon O. Nelson: As long as it’s not a general fund obligation it falls outside that 
reduction request? You were requested to submit a budget that was 5-10% less than the last 
budget. In the special fund category, that doesn’t count toward that?  
 
Ms. Weisz: When we did take away the general funds that funded the vital records that was 
a reduction of 1.5 million in the general fund. This did increase our special fund, and we had 
to look at that target as well. The proposal was submitted as an optional request.  
 
Chairman Jon O. Nelson: So you backfilled that reduction with a special fund?  
 
Ms. Weisz: Yes, we did.  
 
(48.23) Representative Randy A. Schobinger: What is the cost to provide one, or as they 
get more does the cost go down?  
 
Ms. Weisz: Do you mean our cost to provide it?  
 
Representative Randy A. Schobinger: If I go online and request a birth certificate, what is 
your cost to get that to me?  
 
Ms. Weisz: Our staffing cost or our charge cost?  
 
Representative Randy A. Schobinger: What is the actual cost to provide it?  
 
Ms. Weisz: For the operations of the vital record areas it was 1.5 million and then we added 
for technology services to better help the customers for 381,000 dollars. We put our operation 
costs at a bit over 1.5 million so that we could better help our customers.  
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Representative Lisa Meier: If we do go forward with the kiosk, would there be an added fee 
to pay for the kiosk?  
 
Ms. Weisz: The intent was to build that within our budget to cover tat fee.  
 
Representative Randy A. Schobinger: Would it be the intent on the kiosk to use the same 
ones the DOT is using to be able to print both?  
 
Darin Meschke, Director of the Division of Vital Records of the Department of Health: 
We haven’t gone down that road yet, but we will look at that as a general option. There has 
been an influx of getting birth certificates for the real ID.  
 
Chairman Jon O. Nelson: We should get a schedule of the requests for the current biennium 
for the birth and death certificates.  
 
Ms. Weisz: I have a document ready and it gives a current status of what we’re doing and 
the number of what would go back to the funds.  
 
Representative Lisa Meier: When was the last time we did an increase?  
 
Mr. Meschke: 1983.  
 
Chairman Jon O. Nelson: In that same document have some regional comparisons of what 
they’re asking.  
 
Ms. Weisz: We will make sure to do that. 
 
(54.54) Ms. Weisz: (continued attachment D) 
 
(55.17) Chairman Jon O. Nelson: Walk me through your proposal as far as the 
epidemiologist in the state. We still have 1 position in Bismarck? 

 
Ms. Weisz: Yes, we have 1 statewide epidemiologist. You will hear about that under health 
and safe families.  
 
Chairman Jon O. Nelson: Ok then we will wait on that.  
 
Ms. Weisz: (continued attachment D) 
 
(59.46) Chairman Jon O. Nelson: What is that called?  
 
Ms. Weisz: Association for State and Territorial Health Officers. It’s our professional 
organization as a public health entity that we belong to.  
 
(1.00.06) Ms. Weisz: (continued attachment D) 
 
(1.02.06) Chairman Jon O. Nelson: Explain the local public health decrease.  
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Ms. Weisz: That was a 10% decrease. When we budget for grants, we budget between grants 
that we give to instate entities and others that aren’t in state grants that are not representative 
of local public health.  
 
Chairman Jon O. Nelson: That is part of the state grant?  
 
Ms. Weisz: That is not part of the state aid. We budget between state grants and non-state 
grants, it’s just a difference in coding.  
 
Vice Chairman Gary Kreidt: Explain non state to me. 
 
Ms. Weisz: The difference is that instate is your state agencies that you plan to grant money 
to.  
 
(1.04.36) Ms. Weisz: (continued attachment D) 
 
(1.07.18) Chairman Jon O. Nelson: In this area it looks like there would be an overall 
decrease in the grant funding.  
 
Ms. Weisz: A big part of that decrease is the preventive health block grant because we used 
to have contracts in this area that funded grants out under the preventive health block grant.  
 
Chairman Jon O. Nelson: But the public health emergency preparedness grant has a 
significant decrease as well. How do we go forward in this area with the people that are 
utilizing this?  
 
Ms. Weisz: They are fully funded based on the salaries that available.  
 
Chairman Jon O. Nelson: So they are back filled with general fund?  
 
Ms. Weisz: No, they are funded based on how they work within the programs for this part, 
and how they help the EPR area.  
 
Representative Lisa Meier: With breast and cervical cancer grant, being that the executive 
budget didn’t have a recommendation for that, what happens to that?  
 
Ms. Weisz: For this area the funding for that grant is minimal so that grant is being used under 
the healthy and safe communities. There is a sufficient fund for that grant manager to be 
funded.  
 
Representative Lisa Meier: It’s a shared?  
 
Ms. Weisz: It is and it’s a balance between how you share the funding sources.  
 
Chairman Jon O. Nelson: Is there an average length of time in those grants?  
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Ms. Weisz: Grant awards are usually awarded on cycles, but they provide a budget for a one-
year period. Then you reapply for continuing appropriation within that cycle. No grant is the 
same, it depends on how they are budgeting it.  
 
Chairman Jon O. Nelson: In the area of federal grants, do you get 100% of the grant 
awarded or do you get a portion of it subject to the 10% reduction?  
 
Ms. Weisz: They watch that at the federal level and they will award us depending on that 10% 
reduction.  
 
Chairman Jon O. Nelson: That is the continuing resolution portion?  
 
Ms. Weisz: Yes, it seems to be that way.  
 
(1.15.05) Ms. Weisz: (continued attachment D) 
 
Chairman Jon O. Nelson: They’ll fill that in their department?  
 
Ms. Weisz: That is right, those federal funds that were going into our funds will go back to 
department of environmental quality (DEQ) and they will use that for their general funds.  
 
Chairman Jon O. Nelson: That is for what type of professionals?  
 
Ms. Weisz: Nurses, pharmacists, behavioral health, dental.  
 
Chairman Jon O. Nelson: Do you have a schedule of the number of recipients in each part 
of the grants/awards?  
 
Ms. Weisz: I do have a packet here and we can walk through that today.  
 
Ms. Weisz: (continued attachment D) 
 
(1.19.53) Chairman Jon O. Nelson: Explain the unallocated compensation package.  
 
Ms. Weisz: When they run the compensation package, they look at where the funds are 
allocated, and then they will provide the funds accordingly. We put it into a lump sum instead 
of allocating it among general funds. At the end of session, we allocate it back into the certain 
funds.  
 
Chairman Jon O. Nelson: But we didn’t in 2017?  
 
Ms. Weisz: Right because we didn’t get an increase.  
 
Chairman Jon O. Nelson: So when we come back in 2 years, the 180 won’t be in there?  
 
Ms. Weisz: No it will be allocated to the certain funds, and then hopefully there will be a new 
unallocated compensation package.  
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(1.22.30) Ms. Weisz: (continued attachment D) 
 
(1.26.58) Chairman Jon O. Nelson: So overall there is a decrease of 36,000?  
 
Ms. Weisz: Yes, but the program is not decreased. That is in a packet that I will hand out to 
you.  
 
Ms. Weisz: (continued attachment D) 
 
(1.28.08) Vice Chairman Gary Kreidt: Explain the M365.  
 
Ms. Weisz: The M365 is to get every state agency on the same page. It’s a Microsoft 365 
licensing fee.  
 
(1.28.50) Ms. Weisz: (continued attachment D) 
 
(1.33.09) Chairman Jon O. Nelson: That is reflective of the number of applicants for the 
dental loan?  
 
Ms. Weisz: Yes, the budget before you will allow for 3 slots. While the slots went down, the 
amount is going up because we are covering the obligations from the biennium forward.  
 
Ms. Weisz: (continued attachment D) 
 
(1.34.31) Chairman Jon O. Nelson: Were we bumped in this regard before? We’re full now 
so we have to meet the obligation we had, and now we’re going down to 3 so when will you 
see the appropriations?  
 
Ms. Weisz: For an additional slot each biennium it costs 60,000 dollars. Because we were at 
4 last biennia, we could only do 3 slots due to balancing out funds.  
 
Chairman Jon O. Nelson: This would be the cost to continue then. We need to know the 
changes in slot numbers.  
 
Ms. Weisz: For behavioral health we went from 4 slots to 6 and we stayed steady at 2 slots 
for the psychologist.  
 
Chairman Jon O. Nelson: That is in the same area?  
 
Ms. Weisz: Yes, those are both in behavioral health.  
 
Chairman Jon O. Nelson: This will continue to grow then?  
 
Ms. Weisz: Yes, it’s a 5-year program at 40,000 each year.  
 
(1.38.05) Ms. Weisz: (continued attachment D)  
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Chairman Jon O. Nelson: Can the same person be awarded a medical award grant and a 
Federal State Loan Repayment Program (SLRP) grant?  
 
Ms. Weisz: No.  
 
Chairman Jon O. Nelson: Are there any loan repayment programs that have outlived their 
usefulness?  
 
Ms. Weisz: No they have not out served their need.  
 
Representative Richard G. Holman: Our new doctor said that because of what the state 
helped him, he was able to stay and practice in ND, otherwise he would have had to leave for 
more money.   
 
(1.40.50) Ms. Weisz: (see attachment E) 
 
(1.42.15) Bobbi Will, Director of the ND Primary Care Office: (see attachment E)  
 
Chairman Jon O. Nelson: As far as institutions in ND, I would assume that most of the rural 
hospitals would qualify for that?  
 
Ms. Will: Yes, they would all qualify.  
 
Chairman Jon O. Nelson: How about the Critical Access Hospitals?   
 
Ms. Will: Yes, we do have a majority of the Critical Access Hospitals being rural, clinics, our 
state hospital, correctional facilities.  
 
Chairman Jon O. Nelson: Who doesn’t qualify?  
 
Ms. Will: For the federal program the ones I listed would qualify. For the state program, we 
are able to look at it each year and determine where we need to most help. In our loan 
repayment at the state level we can look where we need the most loan repayment.  
 
Chairman Jon O. Nelson: There has to be a community selection that they have to be 20 
miles outside of a community of 40,000, that creates some disparity with the state program 
with as far as who would qualify for the state versus federal, correct?  
 
Ms. Will: For the federal program we do have facilities in our larger cities because it is a 
health professional shortage by facility. And in that state program it is by % of Medicaid 
patients and Medicare. And it would be community health center that would still qualify and 
they could be in a Metro area.  
 
Chairman Jon O. Nelson: We disregard that community selection criteria sometimes?  
 
Ms. Will: The Century Code says that it has a % of the Medicaid and Medicare that the centers 
do have to meet.   
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Chairman Jon O. Nelson: Are the state programs in other state similar?  
 
Ms. Will: The health council often asks that and they want to compare, but it is very difficult 
to compare exactly because they each have different disciplines and amounts granted.  
 
Vice Chairman Gary Kreidt: In the selection process, what is the criteria that is looked at?  
 
Ms. Will: The first step in the application process is to make sure that they fill out the 
application correctly. Then we go to a subcommittee that are experts in each field, and we 
start the discussion of where there is a large need. Then we look at the letters of 
recommendation and have a scoring system for that. We do try to get at a tie to ND and a 
commitment to ND. Then from the subcommittees there is a prioritized group that goes in 
front of the health council that will make the final decisions.  
 
Chairman Jon O. Nelson: Where are the 2 psychologists located?  
 
Ms. Weisz: That will be on page 10 of the handout. They are located in Fargo, ND.   
 
(1.54.06) Representative Richard G. Holman: On a previous committee we talked about 
the vet repayment program, one question that came up was that vets that come out of school 
is that some works with large animals and some with small. It looks like you are getting vets 
in areas that need large animal vets.  
 
Ms. Will: Yes, but they do need to do some small animals.  
 
Vice Chairman Gary Kreidt: Do all applicants have to be from ND?  
 
Ms. Will: They do have to practice in ND.  
 
Representative Randy A. Schobinger: Why is so much of this moving from trust funds to 
general funds?  
 
Ms. Weisz: Last biennium we moved funding from the general fund to the tobacco prevention 
control trust fund. In the last our dental program has been funded from the community health 
trust fund. The tobacco prevention trust fund was new to this area for a funding source for last 
biennium.  
 
(1.57.37) Ms. Weisz: (continued attachment E) 
 
(2.00.45) Representative Richard G. Holman: I see with the behavioral health, there are 
people working with youth addiction counselors, there is a need there?  
 
Ms. Weisz: That is correct, and they go through the same screening that Ms. Will had talked 
about.  
 
(2.01.40) Ms. Weisz: (continued attachment E)  
 
(2.03.59) Vice Chairman Gary Kreidt: How many times a year does the health council meet?  
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Ms. Weisz: They are scheduled to meet quarterly, but if we don’t have an issue then we will 
cancel the meeting. We also meet for conference calls if needed.  
 
Vice Chairman Gary Kreidt: Is there more activity in the staffing for scanning of vital records?  
 
Ms. Weisz: We have been doing that this full biennium and hope to have that project 
completed. There may be a little bit of carry over, and that is why we added that 10,000. 
 
Vice Chairman Gary Kreidt: Can you get a schedule for the surveys in health resources?  
 
Ms. Weisz: We can get that for you.  
 
NO FURTHER QUESTIONS. MEETING CLOSED FOR BREAK.  
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Brenda Weisz, Chief Financial Officer for the ND Department of Health (DOH): (see 
attachment A)  
 
(3.12) Chairman Jon O. Nelson: They are looking at a 2&2 with a grandfathered healthcare 
plan.  
 
Ms. Weisz: Ok.  
 
Chairman Jon O. Nelson: I think there will be a recipient liability of about $20 a month. And 
it was about 4.5 million dollar cost to grandfather this plan. They were meeting this morning 
and so we’ll know more about that.  
 
Ms. Weisz: (continued attachment A)  
 
(8.03) Chairman Jon O. Nelson: I see in the federal funds area there is an increase of about 
216,000 is that all in that area?  
 
Ms. Weisz: Yes, that is all federal. For that area that says medical, dental, optical is for our 
medical cash and is all federal funding.  
 
(9.05) Ms. Weisz: (continued attachment A)  
 
Vice Chairman Gary Kreidt: I noticed on special funds we’re overall almost down 1 million?  
 
Ms. Weisz: I have a special fund schedule on the next page and can cover it there.  
 
Chairman Jon O. Nelson: Before we get into the capital, we were funding a salary out of 
special funds, but are no longer, why?  
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Ms. Weisz: We were funding a tobacco prevention and had to move it somewhere else.  
 
(10.42) Ms. Weisz: (continued attachment A)  
 
(12.54) Chairman Jon O. Nelson: So that’s not for narcon?  
 
Ms. Weisz: No it’s not for delivery services and more related to the public safety side of 
things. And working more so with the public safety personnel training.  
 
Chairman Jon O. Nelson: Who would be the recipients of this?  
 
Ms. Weisz: The ND Emergency Medical Services Association to do some training of their 
individuals. NDSU to have them help us build dashboards. Avera C Funding. Telehealth to 
get the word out.  
 
Chairman Jon O. Nelson: It would be through the ambulance association?  
 
Ms. Weisz: Yes.  
 
(14.51) Ms. Weisz: (continued attachment A)  
 
(15.30) Chairman Jon O. Nelson: What is the department of transportation (DOT) traffic 
analyst? Is it part of the vision 0 they have going?  
 
Ms. Weisz: It is data related. It is to collect data.  
 
Chairman Jon O. Nelson: So what is the data that is collected?  
 
Tim Wiedrich, Director of the EPR section for the ND DOH: The EMS division is one of 
the division, and that is the division that we are talking about. It was the Helmsley funded 
EMS ambulance run report system that is now in place. That is analyzing the data from a 
variety of ambulance run reports. That is what this is intended to do, analyze the ambulance 
run data.  
 
Chairman Jon O. Nelson: So when I called you on the Esmond thing, that would be in this 
category?  
 
Mr. Wiedrich: Yes.  
 
(18.25) Ms. Weisz: (continued attachment A)  
 
Chairman Jon O. Nelson: Is that because the insurance tax distribution fund doesn’t 
generate the dollars that is needed? 
 
Ms. Weisz: When we were looked at developing our budget we looked at all trust funds and 
where they were sitting and looking at what reductions we could make to hit the guidelines.  
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Chairman Jon O. Nelson: Are there other areas that are funded out of the insurance tax 
distribution fund?  
 
Ms. Weisz: I don’t know. We spend from the fund, but I don’t know who else does.  
 
(20.03) Ms. Weisz: (continued attachment A)  
 
Chairman Jon O. Nelson: What does that actually mean?  
 
Mr. Wiedrich: I think that the pilot component has run its course. What is lacking is to do 
reimbursement for the services that they provide. I think that the next step would be to  
 
Chairman Jon O. Nelson: Is there an effort to do that in medical services?  
 
Mr. Wiedrich: I’m not sure of any legislation that has been introduced?  
 
Chairman Jon O. Nelson: So we will just hang in limbo for the next 2 years?  
 
Mr. Wiedrich: Yes.  
 
Chairman Jon O. Nelson: That is outside of your area?  
 
Mr. Wiedrich: That is correct. 
 
Chairman Jon O. Nelson: Is that in the human services budget?  
 
Mr. Wiedrich: I’m not sure. There is a third party insurance provider that is in the mix too.  
 
(26.11) Chairman Jon O. Nelson: Explain the stroke cardiac services to communities that 
is funded through special funds?  
 
Ms. Weisz: That’s the special funding on the previous page that we are hoping to continue 
to work with the Helmsley foundation or a different foundation to seek funding and put 
additional funding out there for stroke and cardiac services.  
 
Representative Lisa Meier: When will you know that the funding is secured?  
 
Ms. Weisz: We will look throughout the biennium to apply for that funding and secure the 
funding.  
 
Chairman Jon O. Nelson: Will that occur within the calendar year?  
 
Ms. Weisz: Not within the next few months, hopefully within the calendar year.  
 
Chairman Jon O. Nelson: We have utilized Helmsley grants, is our success rate pretty 
favorable?  
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Mr. Wiedrich: Helmsley funded 100% of the 12 EKG system which allows for more 
sophisticated medical care throughout the ambulance systems. They have funded a wide 
variety of other systems and programs throughout the EMS system.  
 
Chairman Jon O. Nelson: What is our success rate from the applications and awards?  
 
Mr. Wiedrich: Because of the way that this is done, it affects the entire ambulance system. 
From that perspective we are at 100% success. How that translates to the actual number of 
lives saved, that will require a lot more data to be inquired.  
 
Chairman Jon O. Nelson: When you put a 230,000 award on paper the likelihood of 
receiving that is quite good if you go back to our history on applications and receiving the 
grants.  
Mr. Wiedrich: They made about a 12-million-dollar investment in the ND’s ambulance 
system.  
 
(32.55) Ms. Weisz: (continued attachment A)  
 
(37.55) Chairman Jon O. Nelson: I should caution you that that may become a conversation 
that may spread across agencies about that flexibility aspect. So you should continue to point 
out that that flexibility is critical for your budget.  
 
Ms. Weisz: Where that really comes in handy is between those too grant types.  
 
Chairman Jon O. Nelson: You may want to think about some creative language in the even 
that that does become a sweeping amendment for all budgets. Throughout this testimony I 
have seen a number of decreases in grants in the areas of stroke and cardiac and I don’t see 
people form that group to oppose that. What is occurring out there to make that?  
 
Mr. Wiedrich: As these systems are maturing and becoming more focused, it is causing 
some efficiencies as the system matures. I think that this is still a very lively and powerful 
program to better the systems of care. I think that our spending is becoming more focused in 
that regard. The American Heart Association (AHA) is also adding some funding.  
 
Chairman Jon O. Nelson: I just wanted to make sure that there isn’t a gap in that area 
because cardiac and stroke is one of the leading areas of death in ND. 
 
(43.05) Shila Thorson, Director of Hospital Preparedness for the ND DOH: The work 
does continue on the stroke and cardiac systems. We worked through a new system and 
have come across many efficiencies. Some of the funding that the AHA came into  
 
Chairman Jon O. Nelson: I just wanted to make sure that there is a conversation as to the 
level of service to cardiac care.  
 
Ms. Thorson: We work with the EMSA to make sure that our training gets out to as many 
people as it can.  
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(46.15) Vice Chairman Gary Kreidt: With the Ebola grants, are they still diagnosing cases 
of Ebola?  
 
Mr. Wiedrich: What this money will be doing is to establish a state treatment facility for Ebola. 
This treatment center will be our facility to treat the communicable diseases. This is 
establishing the Fargo center as the necessary facility for the communicable disease 
treatment center.  
 
Vice Chairman Gary Kreidt: So if there was a case in Dickinson, they would be transferred 
to Fargo and then they would be treated there?  
 
Mr. Wiedrich: That is correct.  
 
MEETING CLOSED FOR LUNCH. 
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Tim Wiedrich, Director of the Emergency Preparedness and Response Division of the 
ND Department of Health (DOH): (see attachment A)  
 
(4.44) Chairman Jon O. Nelson: If these requests were granted, what would be the total 
number in each category?  
 
Mr. Wiedrich: Currently we have 10, 53 foot trailers, and a total of 6 bumper trailers ranging 
in size. Those are primarily the trailers that we have. We have some specialized trailers that 
I’m not counting with that because they are a very specialized unit.  
 
Chairman Jon O. Nelson: Do you have any off road vehicles now?  
 
Mr. Wiedrich: 3, 2 electric vehicles and 1 gas powered.  
 
Chairman Jon O. Nelson: What about the last 3 the mobile kitchens, the sleeping quarters, 
and the medical trailers?  
 
Mr. Wiedrich: We currently have 7 medical tents. These tents can be used for any of those 
uses that we have compartmentalized into kits to go into those tents.  
 
Chairman Jon O. Nelson: Let’s say you have a response area, would you envision utilizing 
all 3 of the mobile kitchens at that one site or would you want to be able to respond to more 
than 1 incident at a time?  
 
Mr. Wiedrich: They can be in individual locations separately, or they can be put together to 
make for a larger operation.  
 
Representative Bert Anderson: You currently have 8 trailers? Where are they stationed?  
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Mr. Wiedrich: Yes. We keep those in the department of transportation (DOT) yards in the 8 
neighboring communities and in the time of emergency we have the DOT transport those to 
where they need to be located.  
 
Vice Chairman Gary Kreidt: Could you explain the mobile kitchen?  
 
Mr. Wiedrich: It is compartmentalized kits so that we can put it into units or into the tents. 
Right now we have the kits costing 60,000 dollars. We are far from a Cadillac; but we are in 
a reasonable spot.  
 
Vice Chairman Gary Kreidt: Do you have any of these at the time?  
 
Mr. Wiedrich: We have 3 units with a capacity of doing 500 meals in total.  
 
Vice Chairman Gary Kreidt: When you aren’t using them. Where are they stored?  
 
Mr. Wiedrich: Warehouse.  
 
Representative Lisa Meier: Besides Dapple, can you tell us of another situation where you 
have had to use all 3 units?  
 
Mr. Wiedrich: Dapple has been the largest crisis that we have encountered. We don’t have 
another situation at the time. We do deploy about 10 times a year for some level of 
emergency.  
 
Chairman Jon O. Nelson: If you do get this, what is the status on storage?  
 
Mr. Wiedrich: We are adding these trailers with our federal funding. We don’t think we will 
need to obtain additional storage. These are expectations that are accompanying the federal 
funding.   
 
Chairman Jon O. Nelson: If something happened in a different area, you can respond right?  
 
Mr. Wiedrich: Yes.  
 
Chairman Jon O. Nelson: Do you have the ability to respond in Canada?  
 
Mr. Wiedrich: Yes, we can. We are coordinating across the border.  
 
(14.40) Brenda Weisz, Chief Financial Officer for the ND DOH: (continued attachment 
A)  
 
(15.19) Chairman Jon O. Nelson: Explain the dollars for the warehouse?  
 
Ms. Weisz: They cut the dollars back for the actual need of the warehouse. 
 
(15.99) Ms. Weisz: (continued attachment A) 
 



House Appropriations Committee - Human Resources Division 
HB1004 
1/22/2019 
Page 3  
   

(18.47) Chairman Jon O. Nelson: The emergency medical system stroke prevention 
general fund dollars, was funded by the tobacco prevention control fund?  
 
Ms. Weisz: That is correct.  
 
(19.26) Ms. Weisz: (see attachment B) 
 
(22.40) Chairman Jon O. Nelson: What did you say was the federal share on the 
warehouse?  
 
Ms. Weisz: Everything except 39,000 is federal funds for the warehouse. 
 
(24.25) Ms. Weisz: (see attachment C)  
 
(25.55) Representative Randy A. Schobinger: On the rent, I see HD partners and 
Secretary of State on there, but I don’t see Bismarck Industries, who are they? Were we not 
able to negotiate for the same rent costs.  
 
Ms. Weisz: We are working with John Boyle, Director of Facility Management, on that 
negotiation. So Bismarck Industries is the owners of Etna and we are going to work directly 
with the owners.  
 
(27.09) Mr. Wiedrich: There was some controversy with the EMS rural assistance grant. As 
time moved forward the EMS advisory committee tried to find a compromise on the issue. 
The grants started out with a traditional grant process. As time moved forward there was 
more and more dissatisfaction within the EMS community on that being the appropriate 
process of doing grants. The 2016 meetings were identified to figure out the solution to that 
problem. My office was a part of those meetings, along with the EMS Association. 
Unfortunately, at the end of the 2016 meetings, there wasn’t a consensus on that issue. As 
a result of that, there was a new process that was put forward and as a result of that new 
process there was a reaction from certain services that received a decrease in funding, while 
others that gained an increase in funding were more than happy with it. That then lead to an 
opportunity for change, and a subcommittee was formed that we called REMSA-rural EMS 
assistance committee that was formulated under the statutorily advised EMS committee. This 
group then created a proposal that in the current biennium has received very positive support. 
This new funding approach attempted to identify what the expenses for an ambulance service 
should be. The REMSA committee surveyed EMS services based on their run value. Moving 
forward as we collect additional information, that expense information will be even more solid. 
11 categories are being made based on the number of runs made during the last 2 years. 
Averaging that out will then put you into a category and from there you will receive funding 
based on that average run total. That is step 1. Step 2 then is to look at that same run volume 
and say of that run volume, how much revenue should you be getting. Revenue comes from 
many different sources, one of which is fee for services. That is calculated into this next. 
Statutorily, there needs to be a $10 per capita generated as part of the revenue. That is not 
a hard match and is not real dollars. That is not then calculated in as part of this mix. That is 
a check mark then to say is there enough revenue to cover $10 per person within that 
jurisdiction. The new part is to add a calculation based on a mill levy. We have looked at it 
from a 5 mill approach, and asked if your jurisdiction then has 5 mills, how much revenue 
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would it get. That is then plugged in whether that actually exists or not, to look at the revenue 
gathered from a jurisdiction. That is then looked at to see the level of revenue generated from 
a jurisdiction, the level of services from a jurisdiction of that size, and then to see if there is a 
difference. If there is a difference, there is short fall and the grant is then used to make up 
that difference. If there’s not sufficient funding to cover the total amount, then a % is allocated. 
The current year is at 82%. There are many steps to calculate this. Just and overview; What 
should the benchmark be for a run volume of that size? What should the expenses and 
revenues be? Next biennium we will include mill levies whether they exist or not, and see if 
there is a difference. However much is appropriated is then a percent allocated back.  
 
(35.22) Chairman Jon O. Nelson: Do you know how many counties levy 5 mills?  
 
Mr. Wiedrich: We can reach back to the auditor’s office. It isn’t a black and white answer 
because there are many details that go into this calculation and it is based on townships.  
 
Chairman Jon O. Nelson: I think the larger issue is that there are more people that feel like 
they have a place at the table where as they didn’t last time. I congratulate you for doing it 
this way this year, because last year it was a wreck.  
 
Representative Lisa Meier: When figuring this all out, do you take into account fundraising 
as well?  
 
Mr. Wiedrich: I’ll say yes, but with a caveat. Many don’t want a mill levy because they feel 
as though they can raise more off of fundraisers instead of the mill levy. This will take care 
of that issue.  
 
NO FURTHER TESTIMONY OR QUESTIONS.  
MEETING CONCLUDED.  
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Took roll.  
 
Brenda Weisz, Chief Financial Officer for the ND Department of Health (DOH): (see 
attachment A) 
 
(6.07) Representative Randy A. Schobinger: Remind me, are you now handling the 
issuance of the grants?  
 
Ms. Weisz: Yes, this is what that is.  
 
Chairman Jon O. Nelson: I wasn’t aware of the 2 line items for funding in that bottom part, 
what exactly is tobacco state aid?  
 
Stephanie Gullickson, Office of Management and Budget: I’m not sure.  
 
Ms. Weisz: The reason for the split was so that the tobacco funding could be used with no 
strings attached. It is dedicated to tobacco but no strings attached.  
 
Chairman Jon O. Nelson: Was that through the center? 
 
Ms. Weisz: Yes, when they entered their budget, they distinguished between the budget that 
had the strings attached and the one that didn’t. 
 
(9.30) Sherry Adams, Executive Officer for Southwestern District Health Unit: (See 
attachment B)  
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Ms. Adams: There are 2 pots of money for the advertising. One is PTEF, and that still comes 
out of our local public health tobacco prevention program. So each unit puts in money for 
that funding. The other pot is from the state health department doing ND quits, and I think 
that did decrease a little bit.  
 
Representative Randy A. Schobinger: Is the ND quits money where we had so many 
complaints about how the money could be used?  
 
Ms. Adams: No I think that was more of the local PTEF funding grants. There was a higher 
amount with the center that was put towards advertising, and that request for having more 
advertising has gone away. 
 
Chairman Jon O. Nelson: The ND quits was funded out of the community health trust fund, 
and that was part of the 80% rule, where 80% of the money had to be spent on tobacco 
issues.  
 
(12.45) Ms. Adams: (continued attachment B) 
 
(14.23) Ms. Adams: (see attachment C) 
 
(15.36) Ms. Adams: (see attachment D) 
 
(15.56) Ms. Adams: (continued attachment B) 
 
(18.20) Ms. Adams: (see attachment E, F, G) 
 
(21.44) Chairman Jon O. Nelson: Under chronic disease, is that your tobacco programs?  
 
Ms. Adams: It is any chronic disease.  
 
Chairman Jon O. Nelson: The tobacco programs are in the chronic disease part?  
 
Ms. Adams: No, that is funded by the tobacco grant.  
 
(23.30) Ms. Adams: (see attachment H, continued attachment B) 
 
(25.07) Chairman Jon O. Nelson: That million 5 that is local, that equates to the 3.5 mills 
that you levy?  
 
Ms. Adams: Correct, but it’s a 3.73 mill. And the year before we levied 3.33 so we increased 
the mill by 0.4.  
 
Chairman Jon O. Nelson: Is that consistent across the state?  
 
Ms. Adams: As a district they have to agree. It’s based on what they have to pay based on 
that 3.7 mill.  
 
Ms. Adams: (see attachments I & J) 
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Chairman Jon O. Nelson: And the last page of attachment J is single county?  
 
Ms. Adams: Yes, correct.  
 
Chairman Jon O. Nelson: How does Barnes county actually make a little more on the 
proposed reduction?  
 
Ms. Adams: It is based on population, along with the base 6000 per county.  
 
(30.15) Ms. Adams: (continued attachment B) 
 
Chairman Jon O. Nelson: What % of the fees you charge goes to how much you can 
collect?  
 
Ms. Adams: Some of the fees are pretty consistent. But you are right, some of our fees are 
donation based. Also when we file insurance, a lot of those Medicaid don’t pay us and we 
have to write them off.  
 
Chairman Jon O. Nelson: Do you track the collection rate on your fee based services?  
 
Ms. Adams: We track from year to year the amount that we collect.  
 
Chairman Jon O. Nelson: And how has that tracked in your district?  
 
Ms. Adams: It is a decrease. Donations are way down, Medicaid has decreased. It is either 
steady or below, it has not gone up.  
 
Chairman Jon O. Nelson: Have you noticed a difference in Medicaid payments due to the 
Medicaid expansion?  
 
Ms. Adams: Yes, we are able to do some electronic billing now and can recoup some of the 
cost.  
 
Chairman Jon O. Nelson: Are all of the public health units on electronic billing now?  
 
Ms. Adams: I believe all but 4 are.  
 
Chairman Jon O. Nelson: What 4 aren’t?  
 
Ms. Adams: Four of the smaller ones. It’s a huge endeavor and a big expense.  
 
Chairman Jon O. Nelson: You did mention services, and you referred to the tuberculosis 
(TB) program, if you would drop that program, would the state health department have to do 
that instead?  
 
Ms. Adams: Yes, if we don’t do some of these programs it would have to go back to the 
state or else we would possibly have an outbreak.  
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Chairman Jon O. Nelson: I would be interested to see how the department would do that 
then. Would you need more staffing, or what would it need? How many staff do you have? 
 
Ms. Adams: I have 34 but most are part time, so a total of 22 fulltime employee (FTE).  
 
Chairman Jon O. Nelson: You do your own environmental health section?  
 
Ms. Adams: We have 5 registered environmental health people that can do surveys for that. 
There is a shortage of people that can do that though.  
 
Chairman Jon O. Nelson: Do you have a mix of registered nurse (RN) and licensed practical 
nurse (LPN)?  
 
Ms. Adams: I have only 1 LPN, they have to be RN if they are out in the county by 
themselves. We also contract with emergency medical technician (EMT) and paramedics to 
fill in some gaps.  
 
Chairman Jon O. Nelson: What is the starting wage for your RN?  
 
Ms. Adams: For RN, environmental health practitioner, and dietician are all $22/hour, with 
LNP and nutritionists being $20/hour.  
 
Chairman Jon O. Nelson: Is your benefit package similar to the ND PERS?  
 
Ms. Adams: Correct, that is our major selling point.  
 
Chairman Jon O. Nelson: What is the turnover for your nurses?  
 
Ms. Adams: It’s not a lot, it’s been pretty low once they start working. 
 
Chairman Jon O. Nelson: What is the competition in your area?  
 
Ms. Adams: Our biggest competition is Sanford and CHI St. Alexius in Dickinson, ND.   
 
(40.42) Carron Bore, Budget Lead for the Department of Health: There is a payment for 
the environmental health in Burleigh county, but it was in Barnes County instead. Burleigh 
County should go up by 10,000 and Barnes county down by 10,000.  
 
(42.30) Renae Moch, Director of Bismarck-Burleigh Public Health: (See attachment K) 
 
(44.30) Chairman Jon O. Nelson: Do you have any behavioral health services in the 
Burleigh county?  
 
Ms. Moch: We don’t have any directly but we refer them 
 
Chairman Jon O. Nelson: Is it generally an elderly population?  
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Ms. Moch: Generally, yes. We may have some other cases that would be in the younger 
age. 
 
Chairman Jon O. Nelson: If that nurse was not on your staff, one individual that would have 
to go into the institutional care, would more than pay for that nurse’s service? And that is the 
next step for those individuals?  
 
Ms. Moch: Yes, that is correct. Our biggest challenge is getting people in to be seen.  
 
Chairman Jon O. Nelson: Tell me about somebody who is homebound and has some need 
for services. How many visits per week do they get? 
 
Ms. Moch: One visit per week, anything more than that we will not admit to the program. If 
they are someone that needs something every day, we wouldn’t admit them to the program.  
 
(48.01) Vice Chairman Gary Kreidt: You mentioned that you have all RN on staff, do you 
hire LPN?  
 
Ms. Moch: We do not hire LPN staff because the work is required to work independently. 
They need to be able to make decisions themselves. We require that they have their bachelor 
of science in nursing (BSN).  
 
Vice Chairman Gary Kreidt: Is that the require of the Burleigh County?  
 
Ms. Moch: Yes, and the scope of practice for nurses is another reason.  
 
Vice Chairman Gary Kreidt: The RN are independent and can make those decisions?  
 
Ms. Moch: That is correct.  
 
(49.33) Ms. Moch: (continued attachment K) 
 
(50.30) Representative Lisa Meier: With 55 clients on your wait list, what is the timeline that 
they will be seen?  
 
Ms. Moch: I think that it goes on an as-needed basis for triaging their level of care. It could 
be a 3 month wait right now.  
 
Representative Lisa Meier: That is a long time to wait for services.  
 
Ms. Moch: Yes, absolutely. 
 
Chairman Jon O. Nelson: How does Burleigh county fund you?  
 
Ms. Moch: The city of Bismarck pays us, and we have a joint power’s agreement with 
Burleigh County that gest renewed every year and it is payed to us for our services on a 
contract basis.   
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Chairman Jon O. Nelson: You’re 40% local which is in the ball park of what most programs 
are.  
 
Vice Chairman Gary Kreidt: You have a contract now? And do you negotiate that on an 
annual basis?  
 
Ms. Moch: Yes, and I do negotiate that annually. It has gone up every year because of the 
increase in the cost of our services.  
 
Chairman Jon O. Nelson: Do you generally have a waiting list for the health maintenance 
programs?  
 
Ms. Moch: We have had a waiting list for the last 3-4 years, it is currently at the highest that 
it has been but I think that we are whittling it down to see who actually needs it and can utilize 
it.  
 
Chairman Jon O. Nelson: Sherry, do you have a waiting list in your unit?  
 
Ms. Adams: We do not. We do health maintenance clinics throughout the unit.  
 
Chairman Jon O. Nelson: So you don’t go into the homes?  
 
Ms. Adams: We do, but we do more of the clinic type settings rather than the home setting.  
 
Vice Chairman Gary Kreidt: 55 clients on a waiting list, what do they do to get off the waiting 
list?  
 
Jody Wolf, Health Maintenance Coordinator: The main criteria are if the person can get 
away with 1 visit a week. We also triage the patients based on the severity of their condition.  
 
Chairman Jon O. Nelson: In a situation where they need more care than 1 visit a week, do 
you help that individual find a different program?  
 
Ms. Wolf: Absolutely.  
 
Chairman Jon O. Nelson: So you can refer them?  
 
Ms. Wolf: Yes, we can.  
 
Vice Chairman Gary Kreidt: You talked about Medicaid, do you provide services to a 
nursing home if the individual has a nursing home policy that provides home case? Do you 
do a third party program to provide that care?  
 
Ms. Wolf: We are not set up to do that. That has to be about a Medicare program and 
Medicare does not reimburse for home care clients.  
 
Vice Chairman Gary Kreidt: But what if you have a nursing home policy?  
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Ms. Wolf: They don’t accept us. They don’t look at us in the same way.  
 
Vice Chairman Gary Kreidt: What about home care?  
 
Ms. Wolf: They look at us as a skilled need and most people need a medication set up as 
their chronic need.  
 
Vice Chairman Gary Kreidt: The RN would do that?  
 
(59.50) Ms. Wolf: They would set up the meds, but we are not able to bill a nursing home 
coverage type of program.  
 
Vice Chairman Gary Kreidt: Have you ever tried to collect from them?  
 
Ms. Wolf: No, I just know they wouldn’t cover it.  
 
Ms. Moch: I think some of it has to do with being an out of network provider too.  
 
(1.00.36) Kelly Naggle, Director of Systems Performance for the ND DOH: There is some 
confusion around what districts are. District don’t mean that they are multicounty. There are 
2 formations of health departments in the state, districts and regions. Districts of funded by 
the county, either by mill levy or general fund. Counties have to participate in the same 
benefits packages, ND PERS, as we do.  
 
(1.01.50) Brenda Stallman, Administrator of Trail District Health Unit: (see attachment 
L) 
 
(1.07.22) Representative Richard G. Holman: Steal and Trail have combined social 
services, do you have any discussion or how do you work with neighboring counties?  
 
Ms. Stallman: We work very well with neighboring counties. Steal County is part of our South 
Eastern ND Cooperative. We share many programs and ideas, and work often together.   
 
Representative Richard G. Holman: We talk about maintaining and wanting a BSN RN, 
does an opening stay open for a while or do you fill it quickly?  
 
Ms. Stallman: We are in a unique situation. All of our nurses have been there for 20+ years. 
We have a different formula in our department as well. We are looking for the credential of 
an RN if we are hiring. We have an LPN because we give her duties that do not have to be 
under another nurse, including clerical work. 
 
(1.10.53) Keith Johnson, Administrator for Custer Heath: Three full time employees 
(FTEs) of RNs for us is an unknown, that’s 3 openings of 14 FTEs. Our last RN that left, loved 
working with us but she couldn’t make ends meet with the salary that we were providing to 
her. It was a humbling experience looking for nurses. We start at about $23 for RN and $22 
for LNP. We have been looking since August for nurses, and we have a waiting list on our 
home health list as well because of the shortage. We hope to have that waiting list down to 
nothing by summer when we get everyone trained. About 50% of our home health program 
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is paid with local state aid funding. It is much cheaper to keep an individual out of 
institutionalized living, and we try to keep them out because most of the ones that do go in 
are on the Medicaid dime. We do not bill Medicare because in order to do that the individuals 
have to be home bound.  

 
(1.15.37) Chairman Jon O. Nelson: You do have a federally qualified health centers, are 
they a referral point for some of the people that your serve in your home health visits?  
 
Mr. Johnson: Yes, they can be.  
 
Chairman Jon O. Nelson: How many are there?  
 
Mr. Johnson: Five. We are way behind on that train.  
 
Chairman Jon O. Nelson: With 2 activities of daily living (ADLs), they qualify for a nursing 
home?  
 
Mr. Johnson: Yes.  
 
Vice Chairman Gary Kreidt: Custer health doesn’t do a daily home health check, I thought 
possibly that a policy expresses that there has to be a daily visit from an RN for them to 
qualify for the long-term care?  
 
Mr. Johnson: Many of our retired nurses actually do the care scout work that qualifies these 
people for the long-term care.  
 
Vice Chairman Gary Kreidt: It depends on the deductible too?  
 
Mr. Johnson: Correct. We are 22% below market on RN and LPN.  
 
Vice Chairman Gary Kreidt: You mentioned 22%?  
 
Mr. Johnson: Yes.  
 
NO FURTHER TESTIMONY OR QUESTIONS.  
MEETING CONCLUDED.  
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Mandi-Leigh Peterson, Senior Research Analyst with the Healthcare Workforce Group 
at UND School of Medicine and Health Science: (See attachment A)  
 
Chairman Jon O. Nelson: Give the students a brief explanation of the student loan 
repayment program.  
 
Ms. Peterson: I would defer to Bobbi for those questions.  
 
Bobbi Will, Director of the ND Primary Care Office: We administer a state loan repayment, 
federal-state loan repayment, and a federal loan repayment program. They do have criteria, 
but it is a huge for providers. The program can pay anywhere from 50,000 to 150,000 per 
year. If you commit to a community that is rural or under served, you can qualify to have your 
loans repaid. Our retention rates are wonderful as well.  
 
(6.20) Sarah Bushow, Registered Nurse with All True Health Systems in Grand Forks: 
I was a part of the EMACK relief that went to North Carolina this fall. It was a very rewarding 
and wonderful experience being part of the department of health (DOH) and give help to 
those individuals that were devastated by the hurricane. I hope that there is always funding 
available for providers to go to those areas that do need help.  
 
(7.31) Representative Lisa Meier: How long did you stay in North Carolina?  
 
Ms. Bushow: We were there for 12 days, we signed a contract for 15. There were 10 nurses 
and 18 emergency medical technicians (EMTs)/paramedics. Us 10 nurses were split into 
group and helped run medical shelters.  
 
(9.15) Janelle Mock, Cause ND Program: (see attachment B) 
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(13.59) Representative Lisa Meier: How many individuals did you actually serve in the last 
biennium?  
 
Ms. Mock: The 300,000 that is appropriated is just a fraction of what goes into these 
treatment programs. If you just look at 2016, 222 offenders were served, comparted to 318 
in 2018. The numbers may be off because it is a sentencing option for judges, and come 
judges may not choose to implement that treatment option.  
 
Chairman Jon O. Nelson: What is the average length of time the treatment program lasts?  
 
Ms. Mock: 24-28 weeks.  
 
Chairman Jon O. Nelson: What occurred in Mountain to allow for a program there?  
 
Ms. Mock: That program was started from our Grafton program. One of our directors felt that 
it was missing from that area, and they took it upon themselves to implement that treatment 
program. We want to eliminate the travel barriers for those that are in the program.  
 
(17.25) Jessica Thomas, Chairman and CEO of Lutheran Social Services: We are one 
of the providers of these services across the state and wanted to share a few comments from 
a provider’s perspective. We have 3 treatment groups that run every weekend. We find that 
this group work has a huge impact on the offenders. We were able to cut the fees to the 
offenders in half. It is now $25 per session for the offender. This cut makes it easier for the 
offender to complete their 26-week program.  
 
Chairman Jon O. Nelson: The 26-week program, is that $25 fee accessed each week?  
 
Ms. Thomas: Yes, it is $25 per session.  
 
Chairman Jon O. Nelson: I’d like to know how you comingle your funds to be able to still 
work. Are you able to supplement some of the state funds to continue to provide these 
services?  
 
Ms. Thomas: We look for dollars anywhere we can to provide this service. We provide this 
program with part time providers. They offer the group only a few times per week, and we 
offer it in donated space or in our offices to save dollars.  
 
(21.51) Chairman Jon O. Nelson: So in the time period that Dickinson has been in 
existence, the court system in that region is referring clients to you?  
 
Ms. Thomas: Yes, the Dickinson group is full, and we run the groups at about 10. Minot has 
3 groups and Dickinson is at capacity. It takes time for the courts to know that this is available.  
 
Chairman Jon O. Nelson: Do all of your referrals come from the court?  
 
Ms. Thomas: For the most part yes.  
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(23.20) Ms. Mock: I can check but I don’t think that the domestic violence treatment programs 
for the offenders can be supported by the VOCA funds.  
 
(24.59) Chairman Jon O. Nelson: The additional funding set up the 2 centers in Dickinson 
and Valley City, with the 50,000 reduction that is proposed, if that isn’t restored what is the 
consequences?  
 
Ms. Mock: We were able to establish 3 programs. When those programs are first starting, it 
takes a lot of work to make the court system realize that these programs are available to 
them. This time is the most fragile part of the establishment of the program, and cutting the 
funding to those programs during this time might actually kill the program all together.  
 
Chairman Jon O. Nelson: Are all programs set up for a max of 10 clients?  
 
Ms. Mock: It depends on the number of facilitators we have.  
 
(28.08) Representative Richard G. Holman: Do you find that the judges are seeing this as 
a positive thing, instead of locking people up?  
 
Ms. Mock: I think so; it is slow moving though. We’re slowly building our case to show that 
this is an appropriate and cost effective tool for these offenders.  
 
Representative Richard G. Holman: Do the courts respond accordingly when the offenders 
fail the program?  
 
Ms. Mock: It will be different in every judicial district. There has to be a community wide effort 
to keep the individuals in the programs.  
 
Chairman Jon O. Nelson: Give me an idea of some of the other people that you use as 
providers.  
 
Ms. Mock: Lutheran Social Services is the primary provider. In Wahpeton the program is ran 
by our domestic abuse crisis center there. In Fargo, there are 2 different programs and one 
is through STAND, and the other is through the rape and abuse crisis center in Fargo. The 2 
programs in Grafton and Mountain are also ran through our domestic abuse crisis center. 
There is a program in Devils Lake, and that is run through our providers.  
 
Chairman Jon O. Nelson: What are the education requirements for the treatment providers?  
 
Ms. Mock: Often they are licensed counselors that are the ones that are facilitating the 
treatment program. They are either licensed or supervised by someone who is licensed, and 
we are trying to figure out how to facilitate that. They also go through an extensive training 
program prior to being a provider.  
 
Ms. Thomas: More of our referrals were from courts out of state rather than in state courts. 
We do have a range of academic backgrounds, but we also try to find people that have a 
clinical back round.  
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(36.15) Chairman Jon O. Nelson: Do the offenders come to you or do you go into their 
homes?  
 
Ms. Thomas: These are done as groups, so they meet as a group.  
 
NO FURTHER TESTIMONY OR QUESTIONS.  
MEETING CLOSED. 
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Deanna Wiese, ND Veterinary Medical Association (NDVMA): (see attachment A) 
Read page 1 of testimony, and explained page 2.  
 
(4.23) Chairman Jon O. Nelson: It looks like the request is for 50,000 less than last 
biennium, does that meet the needs from your perspective?  
 
Ms. Wiese: I understand that the 3 extra slots are in the budget, but the decrease is due to 
how the loans are paid out. 
 
(5.16) Bill Kolonick, ND Emergency Medical Services Association: Introducing Kelly 
Dollinger. 
 
Kelly Dollinger, President of the ND Emergency Medical Services Association (EMSA): 
(see attachment B) 
 
Chairman Jon O. Nelson: The way that the grants are being distributed now to ambulance 
services, are you generally supportive of what is occurring in the communities that you are 
working in?  
 
Mr. Dollinger: This new formula that we presented is going to be very beneficial. It will be 
fair and equitable. The largest issue will be the staffing.  
 
Chairman Jon O. Nelson: One of the things that has occurred in rural areas, is switching to 
a quick response unit (QRU). What are your thoughts?  
 
Mr. Dollinger: I am in support of most QRUs. It is better to have something than nothing 
there. The key is to get the care as soon as possible.  
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(9.34) Julie Ellingson, ND Stockmen’s Association: (see attachment C) 
 
(10.54) Representative Richard G. Holman: Where are the shortages?  
 
Ms. Ellingson: The biggest area of need is in the large animal vets. We also see a big wave 
of people retiring and we need to source the rural communities with a vet.  
 
Chairman Jon O. Nelson: There are a number of places where distance is an issue, where 
are the most critical shortages?  
 
Ms. Ellingson: Some of the more remote areas of the state, so traveling distanced is 
sometimes a struggle for our vets.  
 
(13.23) Deb Knuth, Government Relations Director in ND for the American Cancer 
Society Cancer Action Network (ACS CAN): (See attachment D) 
 
(16.48) Representative Randy A. Schobinger: Has your organization done any research 
on the potential cancer causing effects of marijuana?  
 
Ms. Knuth: To my knowledge I haven’t seen any recent policy statements on the use of 
marijuana and we do not support any use of combustible products.  
 
Chairman Jon O. Nelson: Are you taking an active stance on some of the legislation that is 
coming forward for the vaping products?  
 
Ms. Knuth: We are extremely concerned with the increasing rate of youth using the new 
vape products. We don’t work too closely with the vape products, but we are extremely 
concerned.  
 
Chairman Jon O. Nelson: So the American Cancer Society is unwilling to be involved in the 
issue until it is shown to cause cancer?  
 
Ms. Knuth: We are becoming more involved. We are very concerned about how this is going 
to affect the population. However, we are a more conserved organization and would like the 
FDA to take a stronger stand on the regulation.  
 
(21.08) Heather Austin, Executive Director for Tobacco Free ND: (See attachment E) 
 
Chairman Jon O. Nelson: Is there anything that you wanted to highlight in the other pages?  
 
Ms. Austin: The final page is of note because it touches on the vape products.  
 
Chairman Jon O. Nelson: There are some youth coming into the capital tomorrow to be a 
part of this process. One of the things that struck me was the marketing in the vape products. 
Some of these products are made to look like flash drives or other common products. You 
treat vaping products that same as cigarettes correct?  
 
Ms. Austin: Yes, we believe that they are not safe products.  
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Chairman Jon O. Nelson: The label does indicate the level of nicotine on the products?  
 
Ms. Austin: The labels sometimes do show the levels of nicotine, but the labels are not 
regulated at the moment, and until they are regulated we don’t know what is in these vape 
products.  
 
Chairman Jon O. Nelson: All these products are being made in our country right?  
 
Ms. Austin: Products come from all over the world.  
 
Representative Lisa Meier: Have you done some polling on how many kids are actually 
vaping in our state?  
 
Ms. Austin: The most recent poll is that 21% of the youth vape. And nationally 63% of 
students did not know that all juul products contain nicotine.  
 
Representative Lisa Meier: What age of kids did you pull?  
 
Ms. Austin: I would have to look to be certain but I believe it is 13-17 years old.  
 
Chairman Jon O. Nelson: How does the high school activities association view vaping as a 
violation of their rules?  
 
Ms. Austin: I think that many schools look at it as similar to alcohol or other underage 
substances.  
 
Vice Chairman Gary Kreidt: Who is Tobacco Free ND?  
 
Ms. Austin: We are an independent nonprofit that covers the state of ND. 
 
Representative Randy A. Schobinger: I’m starting to see a lot of insurance companies as 
the vaping at a higher risk of death than chewing tobacco, are you starting to see feedback 
from the hospitals that this is definitely not good for you?  
 
Ms. Austin: A little bit of both the definite knowledge, but it is still in its newest stage.  
 
Chairman Jon O. Nelson: How many states tax vaping products at the tobacco tax rate?  
 
Ms. Austin: I know it’s not as many as we would like to see, but I would have to look at those 
numbers for you.  
 
Chairman Jon O. Nelson: How about regionally?  
 
Ms. Austin: I do know that Minnesota taxes at 95% of the wholesale product.  
 
Chairman Jon O. Nelson: I know that there is an effort taking place to do that taxing issue.  
 
NO FURTHER TESTIMONY OR QUESTIONS. MEETING CONCLUDED. 
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Brenda Weisz, Chief Financial Officer for the ND Department of Health (DOH): (see 
attachment A)  
 
Chairman Jon O. Nelson: That 3 million that was transferred from the tobacco prevention 
trust fund, where did that go?  
 
Sheila Sandness, Legislative Council: No money was transferred from the tobacco 
prevention trust fund. 
 
Chairman Jon O. Nelson: Why is that not in our purple book?  
 
Ms. Sandness: We will be putting one of those together at cross over.  
 
Ms. Weisz: Ms. Gullickson gave you a packet at my overview hearing and those numbers 
can be found in there.  
 
Chairman Jon O. Nelson: So the revenue from the tobacco settlement trust fund is the 3.5 
million in this biennium?  
 
Ms. Weisz: Yes, that will go back to the community, and maybe later today we can go through 
every trust fund in that packet.  
 
(5.40) Ms. Weisz: (continued attachment A) 
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(9.51) Chairman Jon O. Nelson: Let’s go back to that transfer, was that discussed because 
of where the program fit in the DOH budget, or was it to get in coordination with the governor’s 
request for a reduction in your budget?  
 
Ms. Weisz: That had nothing to do with the fulltime employee (FTE) and building our budget. 
That had to do with collaboration, and it was a strategic move.  
 
Chairman Jon O. Nelson: From a numbers stand point; did it count for the governor’s 
recommendations?  
 
Ms. Weisz: No it did not.  
 
(12.00) Ms. Weisz: (continued attachment A) 
 
(16.29) Chairman Jon O. Nelson: Is that federally funded too because it is the women, 
infant, children (WIC) program?  
 
Ms. Weisz: Yes, the whole WIC electronic budget transfer (EBT) program is federally funded.  
 
(16.57) Ms. Weisz: (continued attachment A) 
 
(18.01) Vice Chairman Gary Kreidt: Do you have a schedule for the dental/optical?  
 
Ms. Weisz: We don’t. It is mainly the supplies we need to accomplish the mission.  
 
Vice Chairman Gary Kreidt: Is that federal dollars?  
 
Ms. Weisz: Yes, it is all federal.  
 
Vice Chairman Gary Kreidt: The contractual increase?  
 
Ms. Weisz: That was due to the WIC program.  
 
(19.26) Representative Lisa Meier: Going back to food and clothing, has the individuals that 
we are serving with maple syrup disease, are we serving new individuals or are they the 
same?  
 
Kim Hruby, Division Director of Special Health Services for the DOH: Our number of 
individuals with that disease are around 20-30. We did account for more individuals coming 
in, but no individuals aging out.  
 
Representative Lisa Meier: So a just in case?  
 
Ms. Hruby: Some of our younger people if they are not Medicaid eligible, we will be doing 
100% of their formula provision. 
 
(21.11) Ms. Weisz: (continued attachment A) 
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(23.54) Chairman Jon O. Nelson: Above, every place where WIC was noted you mentioned 
it was 100% federally funded, now it is in the special funds?  
 
Ms. Weisz: It is in a special line, just so that it could be tracked separately.  
 
(24.37) Ms. Weisz: (continued attachment A)  
 
(25.04) Chairman Jon O. Nelson: I’m interested as to why that shift took place?  
 
Ms. Weisz: The shift from the tobacco control trust fund to the general fund. The tobacco 
control trust fund does not have a sufficient fund in it to keep going.  
 
Chairman Jon O. Nelson: Portions of it could have been funded from that?  

 
Ms. Weisz: I think when OMB and the Governor build the budget, they look at a big picture 
of where the state’s needs are.  
 
Stephanie Gullickson, Office of Management and Budget (OMB): When we are building 
the budget, there are lots of things that are shifted from special funds to general funds 
because the general funds are ongoing and special funds are not. It’s like a structural balance 
type thing. There were several agencies where this was done, and that was a policy decision.  
 
Chairman Jon O. Nelson: So then we don’t have to look at the continuation of these budget 
sections every biennium? 
 
(27.33) Ms. Weisz: (continued attachment A)  
 
Chairman Jon O. Nelson: With the mix of federal, general, special funds, there may be 
some questions coming because this is hard to understand in one sitting.  
 
Ms. Weisz: The change in the general fund increase is tied to that tobacco prevention and 
control trust fund shift. Whatever wasn’t moved to community health trust fund and whatever 
wasn’t reduced when we did our budget, was the difference then with the change in the 
general fund.   
 
(29.28) Representative Richard G. Holman: As we mess around with the compensation 
package, that is the line that is going to change?  
 
Ms. Weisz: What will change is the federal fund mix, the general fund mix, and some of the 
special fund mix.  
 
Chairman Jon O. Nelson: I think that we were correct on that 2&2 and that grandfathered 
health plan, but it was a negligible budget. But I don’t think that your budget will see a lot of 
change for that.  
 
(31.10) Ms. Weisz: (continued attachment A) 
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(33.28) Chairman Jon O. Nelson: They split this up in to 3 parts, and tripled the funding, do 
you look at that as continuing at this new rate? 
 
Ms. Weisz: Some of them were competitive so we were fortunate to get those grants.  
 
(34.28) Vice Chairman Gary Kreidt: It looks like you have about 11 new grants, none of 
which were funded in the last biennium, those are all new grants from the federal 
government?  
 
Ms. Weisz: Some of the teams that work with those grants are under different divisions but 
we are budgeting for them in this area.  
 
(36.30) Ms. Weisz: (continued attachment A)  
 
(38.35) Chairman Jon O. Nelson: Is that based on utilization?  
 
Ms. Weisz: A little bit, it is about right sizing the budget. It is not based on the enrollment but 
the usage. 
 
(39.05) Ms. Weisz: (continued attachment A) 
 
Chairman Jon O. Nelson: 44,000 dollars, is that a position in the department to monitor the 
opioid?  
 
Ms. Weisz: We will walk through that.  
 
(42.13) Ms. Weisz: (continued attachment A)  
 
(42.59) Representative Lisa Meier: Going back to school health and the transfer, what type 
of services will be provided with that money?  
 
Kim Mertz, Section Chief for Healthy and Safe Communities: That grant would help us 
with physical activity and nutrition to help decrease obesity rates.  
 
(45.00) Ms. Weisz: (continued attachment A) 

 
Chairman Jon O. Nelson: We should get a review of the colorectal program, and the 
utilization of that.  
 
Ms. Weisz: We have a paper that goes over that, which we will go over later.  
 
(46.22) Ms. Weisz: (Continued attachment A) 
 
(47.23) Chairman Jon O. Nelson: And in previous biennium, that has all been donated or is 
there reimbursement for that?  
 
Ms. Weisz: This is the first time we could receive reimbursement.  
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Chairman Jon O. Nelson: Did something change so that we could get that?  
 
Janna Pastir, Director of Health Promotion: The Medicaid discussion was a long time 
coming.  
 
Representative Richard G. Holman: I see in oral health, 585,000 is replacing the 306,000, 
what additional things are going to be done with that?  
 
Ms. Pastir: We had to expand our school reach by 5% every year. We have to incorporate 
hypertension screening with the hygienists to collaborate the medical and dental providers. 
 
Chairman Jon O. Nelson: How many schools do you reach?  
 
Ms. Pastir: I believe last year it was 49, and this year it’s 53.  
 
Chairman Jon O. Nelson: Is it across the state?  
 
Ms. Pastir: We see schools across the state. We have 2 hygienists, 1 in Fargo and 1 in 
Bismarck. They see 16-20 schools. We also have private practice hygienists that provide 
services to other schools that have a minimum 45% involvement in the school lunch 
programs. We also see the reservations where they have about a 100% Medicaid 
participation.  
 
Chairman Jon O. Nelson: Do you work with the mobile units too?  
 
Ms. Pastir: Yes, we do.  
 
(52.55) Ms. Weisz: (continued attachment A) 
 
(54.29) Chairman Jon O. Nelson: Give us an understanding of what group of people are 
asked to contribute to that behavioral risk factor surveillance system (BRFSS) survey.  
 
Tracy Miller, State Epidemiologist: It’s a random phone call that is generated by a company 
that we contract with. They call and ask the people the questions that we generate for the 
survey. That survey then asks for anyone in the household that is 18+.  
 
Chairman Jon O. Nelson: How many people are contacted each year?  
 
Ms. Miller: It ranges, but we usually average 7,000.  
 
(56.47) Ms. Weisz: (continued attachment A) 
 
(1.00.40) Chairman Jon O. Nelson: Is that based on utilization as well?  
 
Ms. Weisz: We worked on what they were seeing, and what they used for the screenings. 
 
Susan Mormann, Division Director for Community & Health Systems: One of the 
reasons why we were able to make that reduction, our front line screening is either the IFOB 
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or the FIT test. That is the test that can detect blood in the stool, and detect cancer. It is much 
more cost effective, as compared to the traditional colonoscopy. 
 
Chairman Jon O. Nelson: Has there been enough research done as using that new test as 
far as the effectiveness of detecting cancer?  
 
Ms. Mormann: The efficacy for this new test is showing that it is 98% effective, and it is more 
cost effective than the original colonoscopy test.  
 
Chairman Jon O. Nelson: What’s the difference in the fees?  
 
Ms. Mormann: The blood test is $78/test, and the colonoscopy, with no other polyps or 
additional trays done, is about $3000.  
 
Representative Lisa Meier: How many individuals did you serve last biennium?  
 
Ms. Mormann: This is for the first 18 months of the current biennium. (See attachment B) 
 
Chairman Jon O. Nelson: So about 20% of your total clients are Medicaid expandable?  
 
Ms. Mormann: Yes.  
 
(1.07.27) Ms. Weisz: (continued attachment A)  
 
Chairman Jon O. Nelson: How is that being managed now?  
 
Ms. Weisz: We added the manager position for the colorectal screening, and it would be a 
contract employee, not an FTE.  
 
(1.08.30) Ms. Weisz: (continued attachment A)  
 
Chairman Jon O. Nelson: The 3 that went away, they’re all included in some of the other 
funding sources?  
 
Ms. Weisz: Those projects were completed.  
 
(1.10.20) Ms. Weisz: (continued attachment A)  
 
(1.15.12) Chairman Jon O. Nelson: There are increase in the attorney generals request in 
some of these areas, what type of service do they do for you?  
 
Ms. Mertz: The reason for that increase is that maternal and child health (MCH) is a grant 
that goes into all divisions except one. We put all the attorney related fees for the MCH grant 
into the title V health equity office so that we didn’t have to break them out because title V is 
a pot of money. We use the fees for things that would require an opinion. An example for that 
is in family planning. Family planning has its own grant source, but we do help with that.  
 
Chairman Jon O. Nelson: Would that be the same in community health?  
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Ms. Mertz: Yes. We all build in a pot of money for that just in case we would have to utilize 
that.  
 
(1.17.30) Ms. Weisz: (continued attachment A)  
 
(1.18.52) Chairman Jon O. Nelson: The sudden infant death syndrome (SIDS) training, 
what was the issue for that?  
 
Ms. Weisz: We had been looking for funds that could be put towards that, but since the 
funding source has not presented itself, we will be removing that from the budget and 
contracting it out.  
 
(1.19.45) Ms. Weisz: (Continued attachment A) 
 
(1.21.50) Representative Lisa Meier: When is the WIC EBT program supposed to begin?  
 
Ms. Weisz: October of 2020.  
 
(1.22.18) Ms. Weisz: (continued attachment A)  
 
 Chairman Jon O. Nelson: I know births are up in the state, is that increase based on the 
number of births?  
 
Ms. Hruby: The increase is due to the new conditions being added on to the newborn 
screening panel which forces us to do more training.  
 
Chairman Jon O. Nelson: These newborn screenings, are they taken in the hospital right 
after birth?  
 
Ms. Hruby: If they are born in a hospital, it is done in the hospital, but if the birth occurs 
somewhere else, the provider has to do the screening. It is state mandated, but they can 
refuse to do the screening through the refusal process.  
 
Chairman Jon O. Nelson: So would a midwife have to do that?  
 
Ms. Hruby: Yes.  
 
Chairman Jon O. Nelson: Has there been an increase in refusals for the screen? 
 
Joyal Meyer, Newborn Screening Program Director: We have seen an increase in the 
past 5-6 years on the refusals in newborn screening and its mainly from our homebirth 
population. We have provided education to the midwives on how to collect the screen and 
also how important it is to conduct that screening. About 1% of our births are refusing the 
test.  
 
Chairman Jon O. Nelson: Is there a reason why a parent would decline?  
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Ms. Meyer: We do have an optional refusal slot on the refusal form. Often times it’s not 
completed, sometimes its religious reasons, sometimes it’s because they do not want the 
government to hold their deoxyribonucleic acid (DNA).  
 
Representative Randy A. Schobinger: Is law enforcement able to access this DNA down 
the road?  
 
Ms. Meyer: We have a policy to go through our HIPPA officer to get that approval done. But 
yes, we can identify a baby based on their DNA.  
 
Representative Lisa Meier: Do we know how many midwives we have in the state?  
 
Ms. Meyer: They are not certified, but often times we find out through vital records. I believe 
we have 7 that I know of.  
 
Representative Richard G. Holman: How far back do your records go?  
 
Ms. Meyer: We began our testing in 1964 with PKU, and we have records back to 1992 but 
our record retention is for 20 years.  
 
(1.31.28) Ms. Weisz: (continued attachment A)  
 
NO FURTHER QUESTIONS. MEETING CONCLUDED FOR BREAK.  
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Brenda Weisz, Chief Financial Officer for the ND Department of Health (DOH): (see 
attachment A) 
 
(5.02) Chairman Jon O. Nelson: This is a new line item so this isn’t a grant that ran out and 
we are adding more money?  
 
Ms. Weisz: That is correct. We pulled the newborn screening to the Maven system.  
 
Chairman Jon O. Nelson: Was federal funding was eliminated and if so was is replaced by 
general fund revenue in any of the areas that we talked about?  
 
Ms. Weisz: No, we eliminated those funds, not replaced them.  
 
Chairman Jon O. Nelson: For this budget you didn’t change any of the general or special 
funds?  
 
Ms. Weisz: The only thing that has changed was the transfer from tobacco prevention funds 
to general funds.  
 
Vice Chairman Gary Kreidt: We have had a standing rule that if federal funds go away, so 
does fulltime employees (FTE).  
 
Ms. Weisz: Yes.  
 
(8.30) Ms. Weisz: (continued attachment A)  
 
Chairman Jon O. Nelson: On the break out on this program, it’s been running a 90/10 for 
federal to special, so it looks like its pulling those pieces out.  
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Representative Richard G. Holman: It seems like there’s an executive push to work on 
website presence in ND, is there a move to standardize the websites for agencies?  
 
Ms. Weisz: I do think there is an effort to take a look at the websites and standardize them. 
Our website does need updating. It’s hard to find information on our website, and there is a 
need to upgrade that. We are trying to serve the public better, and be customer focused.  
 
(11.43) Ms. Weisz: (continued attachment A)  
 
(15.59) Representative Randy A. Schobinger: Tell me how that donated dental service 
works.  
 
Janna Pastir, Director of Health Promotion: The donated dental services are donated 
through bridging the dental gap and through the Ronald McDonald clinic program.  
 
Representative Randy A. Schobinger: Who provides this?  
 
Ms. Pastir: It is a list 123 separate kinds of providers, and these services are for the 
coordination of that.  
 
Representative Randy A. Schobinger: Are they compensated for?  
 
Ms. Pastir: This money does not go back to the providers. This money is to pay for the 
coordination of those providers.  
 
Chairman Jon O. Nelson: The Ronald McDonald clinic travels around the whole state and 
provides services.  
 
(18.48) Ms. Weisz: (continued attachment A)  
 
Chairman Jon O. Nelson: Would the telehealth services go state wide?  
 
Kim Mertz, Section Chief for Healthy and Safe Communities: This was a competitive 
grant and the focus is to focus on underserved rural communities for the pediatric patients. 
We are working very closely with the schools because we are trying to get into the schools 
as well as the clinics. This service is meant to be state wide.  
 
Chairman Jon O. Nelson: Will that be administrated through the human service center 
then?  
 
Ms. Mertz: It will all be coordinator through Prairie St. John. We would have a partnership 
with a clinic and access the services of the Prairie St. John Physician to get the services 
through the telehealth.  
 
Chairman Jon O. Nelson: This is for pediatric mental health; do you see this program 
working for other populations?  
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Ms. Mertz: Absolutely. It’s a model that can be for all ages. There are lots of efforts in the 
state for telehealth.  
Chairman Jon O. Nelson: What’s the length of that grant?  
 
Ms. Mertz: It’s a 5-year grant.  
 
Representative Lisa Meier: Can you tell us how it would work with schools, and what 
individuals it would work with, and what schools would you focus on?  
 
Ms. Mertz: The health department also has a grant where we are doing telehealth school 
nursing. We are in 10 schools throughout the state right now to do that. There would be 
people in the school that are trained to stay with the student in the school, then there is the 
nurse on the other end. We believe that this model would be very similar to the behavioral 
health model. And we will survey schools to see who is at a point that could do this. The grant 
is supposed to go to underserved and rural areas, so that would be our first area.  
 
Representative Richard G. Holman: It seems that one of the things to do with this is gather 
the technology levels of schools that are going to be doing this.  
 
Chairman Jon O. Nelson: It would be a 2 pronged thing. First the technology piece, and 
then second the personal provider in the school.  
 
(27.16) Ms. Weisz: (continued attachment A)  
 
Chairman Jon O. Nelson: That was the 4 new programs?  
 
Ms. Weisz: Yes.  
 
(29.26) Ms. Weisz: (continued attachment A)  
 
Chairman Jon O. Nelson: You did say that you would watch the offender treatment program, 
can you do anything more than just watch it if need be?  
 
Ms. Weisz: When we put a budget together we all work together to see where certain 
programs need change or help. When we look at that, we transfer funds to cover areas.  
 
(33.00) Ms. Weisz: (continued attachment A) 
 
(35.23) Representative Randy A. Schobinger: Will that organization that is applying for the 
grant independently be able to access that grant as easily as the department would?  
 
Ms. Weisz: Yes. 
 
Chairman Jon O. Nelson: Who is that contractor now?  
 
Ms. Weisz: Northern Lights.  
 
(36.10) Ms. Weisz: (continued attachment A)  
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(36.44) Representative Lisa Meier: If those funds do not get utilized, they then go back into 
the general fund?  
 
Ms. Weisz: Yes.  
 
(37.05) Ms. Weisz: (continued attachment A) 
 
(37.42) Chairman Jon O. Nelson: In the area of fetal alcohol, is fetal alcohol program extend 
past alcohol and into some of the drug related pregnancies?  
 
Kim Hruby, Director of Special Health Services: Some providers do dive into other 
substances that might be used during pregnancy, because prevention is where they are 
focusing on.  
 
Chairman Jon O. Nelson: So they are taking on a new role in that, and would that expand 
the number of pregnancies? Or maybe their integrated? 
 
Ms. Hruby: They are meant to go hand in hand, substance abuse screening and alcohol 
use.  
 
(39.45) Ms. Weisz: (continued attachment A) 
 
(41.33) Vice Chairman Gary Kreidt: Of that 97,000, the youth agriculture grant is out of that 
then?  
 
Ms. Weisz: Yes, the other part would be to do some operating expenses of the grant.  
 
(42.05) Ms. Weisz: (continued attachment A)  
 
(43.40) Chairman Jon O. Nelson: Are these purchases on a rotation or a needs base?  
 
Ms. Weisz: This is on a needs base, we run then until they die?  
 
Vice Chairman Gary Kreidt: Do you purchase this or lease this?  
 
Ms. Weisz: We do a lease-purchase analysis. It is more beneficial to do a purchase. 
Sometimes it is beneficial to do a lease based on the type of technology needed.  
 
Chairman Jon O. Nelson: How about the maintenance, do you purchase an in house 
maintenance agreement?  
 
Ms. Weisz: Yes, they usually have one to go with it.  
 
(45.46) Ms. Weisz: (continued attachment A) 
 
Chairman Jon O. Nelson: Is that additional staff or more hours for the dental grant?  
 
Ms. Weisz: It’s both.  
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Ms. Weisz: (continued attachment A) 
 
NO FURTHER QUESTIONS OR TESTIMONY.  
MEETING CONCLUDED.  
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Brenda Weisz, Chief Financial Officer for the Department of Health (DOH): (see 
attachment A) 
 
Chairman Jon O. Nelson: Is that all forms of media? OR is that a contract that you hard?  
 
Ms. Weisz: It included all media, but there was some planned media.  
 
(5.24) Ms. Weisz: (continued attachment A)  
 
(6.16) Chairman Jon O. Nelson: There is a balance of 10,338,000 dollars in the community 
trust fund, should I assume that the 6.5million will be in the next biennium?  
 
Ms. Weisz: I don’t know how we will fund for the next biennium.  
 
Chairman Jon O. Nelson: That balance has been looked at for other reasons in the past, 
I’m interested in what the department would want for funding in that area in the next biennium. 
 
Ms. Weisz: The balance in there included an influx in that area this biennium, which will not 
be in there next biennium. To not use that now would be nice, so then it would have funds in 
it for the next biennium.  
 
Chairman Jon O. Nelson: When you look at the 6.5million and the 3.2 for the quit line 
program, you are getting pretty close to half a million dollars to play with. 
 
Ms. Weisz: We usually get 3.5million back into the fund, which has been consistent through 
the biennium. This biennium and next biennium we budgeted continually at that 3.2. We 
included the 329,000 for women’s way and we dropped our request for the behavioral risk 
survey to 270,000. Those have been funded from this fund consistently.  
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Chairman Jon O. Nelson: We can expect that 3.58 number in the 21-23 biennium?  
 
Ms. Weisz: It stays right around that number.  
 
(10.20) Ms. Weisz: (Continued attachment A) 
 
(13.02) Chairman Jon O. Nelson: These are all ongoing needs, and that is why they are in 
the general fund expense?  
 
Ms. Weisz: Yes, that is correct.  
 
Chairman Jon O. Nelson: That doesn’t generate any additional revenue, so when we spend 
that down, that’s gone?  
 
Ms. Weisz: Correct.  
 
(13.50) Ms. Weisz: (continued attachment A) 
 
(15.12) Representative Lisa Meier: We’re still offering the cessation program, but in a 
different schedule?  
 
Ms. Weisz: It is on the grant schedule.  
 
Representative Lisa Meier: How many participants do we have in that?  
 
Ms. Weisz: About 90-100 per year.  
 
(16.07) Ms. Weisz: (continued attachment A) 
 
(18.10) Vice Chairman Gary Kreidt: National Jewish health, explain that to me.  
 
Neil Charvat, Tobacco Prevention and Control Program Director: National Jewish health 
is the vender that supplies a portion of the quit line that does the uptake for callers, does the 
system, schedules their appointment. Then the actual counseling is from counselors out of 
the University of North Dakota.  
 
Vice Chairman Gary Kreidt: That is a contract then?  
 
Mr. Charvat: Yes.  
 
Chairman Jon O. Nelson: Do you consult with the cessation partners as to how much 
agreement there is in this, or what is the effect of the campaign when we drop half million 
dollars?  
 
Mr. Charvat: We coordinate that on the state level. What we did when the Senate was 
around is what we still do. We handle the cessation, or quitting, portion. If you see ND quits 
adds, that’s us. If you see any other youth prevention type adds, we have a public education 
task force that handles that. We coordinate so that we don’t duplicate that sort of thing.  
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Chairman Jon O. Nelson: Is technology usage in the youth one of the reasons why there is 
a less expensive format?  
 
Mr. Charvat: That is part of it. The state as a whole used to do a lot of television type media, 
and now they are leaning more towards the social or digital media aspect.  
 
Chairman Jon O. Nelson: Is our saturation point where it needs to be?  
 
Kara Hickel, Health Communications and Equity Specialist: We do have accurate 
numbers when we do digital media because there is a landing page. We can monitor every 
second if what a person watches.  
 
Chairman Jon O. Nelson: When will this evaluation be completed?  
 
Mr. Charvat: This evaluation is ongoing. We started the process in 2017, and it is biennial 
so we should have those numbers by the end of the biennium.  
 
Chairman Jon O. Nelson: And that will be shared?  
 
Mr. Charvat: Yes.  
 
Vice Chairman Gary Kreidt: When the other tobacco group was dissolved last session, they 
had a lot of information and records, did you receive that from them?  
 
Mr. Charvat: We received some of that. There wasn’t a lot of communication at that time.  
 
Vice Chairman Gary Kreidt: So the stats that you are compiling now, you can’t compare to 
what they had?  
 
Mr. Charvat: There were things that they were doing that we couldn’t get the same numbers 
for so we had to scratch that and work from new. We had to make sure that we were using 
the right baseline on those numbers.  
 
Chairman Jon O. Nelson: So that is why we aren’t seeing a graph with the different stats?  
 
Mr. Charvat: I will be reporting on that when I do my section.  
 
(27.44) Ms. Weisz: (continued attachment A) 
 
(33.40) Mr. Charvat: (see attachment B) 
 
(37.10) Chairman Jon O. Nelson: Do the states tax the e products at the same rate of 
cigarettes?  
 
Mr. Charvat: It varies among states. This is so new that they are still trying to figure this out.  
 
Chairman Jon O. Nelson: Have you been asked for a comparison of states around us that 
do that tax authority?  
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Mr. Charvat: That was a request and we do share the information.  
 
Chairman Jon O. Nelson: Do you have those numbers? Was the tax 26%?  
 
Mr. Charvat: 28%.  
 
Chairman Jon O. Nelson: Does that put us in the middle of the pack?  
 
Mr. Charvat: Because there aren’t too many states included in the stats, we can’t pull data 
from a large pool of information and can’t get a good number for that.  
 
(40.26) Mr. Charvat: (continued attachment B) 
 
(43.22) Representative Lisa Meier: Do you know of any other countries that have started 
to regulate the e cigarettes?  
 
Mr. Charvat: There are places that are trying to outlaw them as being a cessation product. 
We aren’t seeing a big outcry for e cigarettes because there is such a big problem with 
cigarettes alone.  
 
(44.52) Mr. Charvat: (continued attachment B) 
 
(49.00) Chairman Jon O. Nelson: When we look at the youth risk behavioral survey (YRBS), 
as far as tobacco products, is that a little bit easier to ask and get confident numbers?  
 
Mr. Charvat: We are now asking the same questions for both, and are expecting more 
accurate numbers next time for both.  
 
Chairman Jon O. Nelson: How did you come up with the medical cost for smoking, did you 
just publish that from data that is used nationally?  
 
Mr. Charvat: That data is used throughout nationwide. They took surveys for diseases that 
are related to tobacco, but we haven’t had accurate numbers since 2003. Because of that 
we have to change the numbers based on inflation.  
 
Chairman Jon O. Nelson: Who is paying for the 326,000,0000 dollars?  
 
Mr. Charvat: I think tax payers.  
 
(52.55) Ms. Weisz: We are done with the healthy and safe communities. Is there anything 
else that you want to go through? I have that optional adjustment request (OAR) summary 
schedule if you want to go through that.  
 
(54.15) Ms. Weisz: (see attachment C) 
 
(59.50) Chairman Jon O. Nelson: All of your OARs are funded?  
 
Ms. Weisz: Except 2.  
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Chairman Jon O. Nelson: And the vital records are covered yes?  
 
Ms. Weisz: It wasn’t covered, I agree.  
 
Chairman Jon O. Nelson: Tell me how you classify things?  
 
Ms. Weisz: We look more at the services the division provides, and how important the 
facilities are to the communities.  
 
Mr. Charvat: There was a clarification that there are 10 countries ban e cigarettes.  
 
NO FURTHER QUESTIONS OR TESTIMONY.  
MEETING CLOSED.  
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Brenda Weisz, Chief Financial Officer for the Department of Health (DOH): (see 
attachment A) 
 
Chairman Jon O. Nelson: In the currently biennium, you had no expenditures in the 
temporary and the overtime, what is the reason you added some overtime?  
 
Ms. Weisz: We did that because we had to hire some people to go out to the facilities and 
check them.  
 
Chairman Jon O. Nelson: When you say facilities?  
 
Ms. Weisz: The growing facilities and the dispensaries.  
 
Chairman Jon O. Nelson: How many do you have?  
 
Ms. Weisz: We have 2 facilities that have paid their registration fees.  
 
Jason Wahl, Director of the Division of Medical Marijuana: There are 2 manufacturing 
facilities, one in Bismarck and 1 in Fargo. They are both growing and are ready to go. We 
have 4 entities that are getting their certificates and getting ready to start growing. Next week 
we open the applications for the final 4 regions-Minot, Devils Lake, Jamestown, and Dickson.  
 
Chairman Jon O. Nelson: In Fargo, where is it at?  
 
Mr. Wahl: South of Fargo.  
 
Chairman Jon O. Nelson: And the Bismarck facility?  
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Mr. Wahl: Right now their registration certificate lists a specific address that is tied to one of 
those buildings.  
 
Chairman Jon O. Nelson: Is there a security fence requirement?  
 
Mr. Wahl: there’s not a specific rule for the fencing requirements for the facilities.  
 
(11.19) Ms. Weisz: (continued attachment A) 
 
Chairman Jon O. Nelson: That’s in the capital?  
 
Ms. Weisz: That is all in the capital.  
 
Ms. Weisz: (continued attachment A) 
 
Chairman Jon O. Nelson: What does this 80,000 do?  
 
Ms. Weisz: It is the maintenance for the card ID system.  
 
Mr. Wahl: That 80,000 is comprised of 3 different dollar amounts, it gives the technical 
support, software maintenance, and hosting charge by year. The IT system has 2 
components. One is a traceability system, which we use to track the marijuana seed and sell 
of it. 
 
Chairman Jon O. Nelson: That has a bar code that follows it through its entire life?  
 
Mr. Wahl: It does. There is a bar code that travels with the plant through its entire life so if 
there ever is a concern in relation to those product, we can identify where that product came 
from   
 
Chairman Jon O. Nelson: Who is the contractor for this?  
 
Mr. Wahl: Biotech THC. That is one part, the other part is the registration part. We register 
all agents of the manufacturing facilities and dispensaries, qualified patients, designated care 
givers, and the lab personnel. That allows us to print their registration card that allows the 
individuals to consume, transport, or produce marijuana.  
 
Chairman Jon O. Nelson: And if you are a provider, they don’t’ have to register with the 
DOH?  
 
Mr. Wahl: A healthcare provider, under the program, is defined as a physician or an 
advanced practice registered nurse (RN). They have to be licensed in the state of ND. A 
health care provider does establish an account in the system. Once they have that account 
they can finish the application part.  
 
Chairman Jon O. Nelson: What is the cost of the registration fee and dispensary fee?  
 



House Appropriations Committee - Human Resources Division 
HB1004 
1/25/2019 
Page 3  
   

(19.00) Mr. Wahl: For the manufacturing facilities, they pay 110,000 dollars every 2 years. 
Dispensaries pay 90,000 dollars every 2 years. Annual fees for an agent is 200 dollars each 
year. And then 50dollars for a qualifying patient or care giver each year.  
 
Chairman Jon O. Nelson: So if an individual wants to be in the program, it is a $50/year 
fee?  
 
Mr. Wahl: Correct, except if there is a minor that only has one designated care giver in their 
household.  
 
Vice Chairman Gary Kreidt: If you look at the continuing appropriation, and the fees, the 
estimated revenue equals the amount for the continuing appropriation.  
 
Representative Richard G. Holman: There are some rumors that some of the medical 
community is struggling with getting the cares and being able to prescribe that?  
 
Mr. Wahl: There are some individuals that want to get the card, but their provider won’t 
complete the form. Some facilities refuse to have their providers complete the form, others 
allow their providers to choose to complete the form. The current law doesn’t force the 
providers to complete the form, because in the form their have to vow that they believe their 
patient would benefit from the marijuana, so it is up to their professional opinion.  
 
Representative Richard G. Holman: So will that impact the ability to implement the program 
in the short term?  
 
Mr. Wahl: The DOH would have used those predictions to put the estimations together under 
the current law. We anticipate based on what we see and have been told from the industries. 
Even with the way that it has started, we anticipated that and built that in. The projected 
clientele is going to start going after a couple of years after implementing the program. 
 
Representative Lisa Meier: We have a hospital in Bismarck that is not allowing their 
physicians or nurse practitioner (NP) allow their patients to have this product?  
 
Mr. Wahl: There is a facility that is not allowing their providers to complete the form. I can’t 
say if the providers have or have not completed the form already, because that would be in 
violation HIPPA.   
 
Representative Lisa Meier: That is most of the phone calls you are receiving right now?  
 
Mr. Wahl: It has been. It depends sometimes on the community.  
 
Chairman Jon O. Nelson: I think from our perspective that conversation is a good one to 
have because it could change the number of qualifying patients you say you have. If there 
are providers that are unwilling to prescribe, I know that people that want this product will 
Doctor shop if they have to. When will this be opened up?  
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Mr. Wahl: The next fiscal year, June 30, 2020 would be when we expect to have 2000 
patients. We did take into account a number of different things when trying to establish that 
number.  
 
Chairman Jon O. Nelson: In the event that this number is conservation, do you have the 
authority to hold that within the program?  
 
Ms. Weisz: The fees would be in the continuing appropriation because there is an uncertainty 
with those fees.  
 
Chairman Jon O. Nelson: So then you will just make us aware of the amount of those fees.  
 
Representative Richard G. Holman: What if you don’t generate enough money?  
 
Ms. Weisz: I can answer that question when we get to page 2 or 3.  
 
(35.18) Ms. Weisz: (continued attachment A)  
 
(37.03) Chairman Jon O. Nelson: When you were doing this budget, we had a measure on 
the ballot regarding recreational marijuana, I would say that that would have thrown these 
numbers all over the board?  
 
Ms. Weisz: Yes, it would have made a difference. It’s just hard to know what that difference 
would have been.  
 
Representative Richard G. Holman: You have a couple entities, growers and 
manufacturers, how do the growers make enough money to be profitable, or is it tied to are 
they going to be able to make money and stay in business?  
 
Mr. Wahl: In regard to the viability of operating a manufacturing facility and a dispensary, the 
registration process made sure that they would have some capital to be able to stay in 
operation if the start of the process was a bit rocky. The facilities have a huge investment, 
and historically speaking, it takes about 3-5 years until the facilities are in the black.  
 
Representative Randy A. Schobinger: On potential liability on the facilities, physicians, or 
RNs, my concern with this product is that we have a lot of information on the benefits of it, 
but I’m not sure that we have the research for the potential side effects of it.  
 
Mr. Wahl: I think the legislature last session took care of part of that with the state law that 
was passed. The law has certain protections for those providers that do complete the form 
and for the ones that don’t. There was some concern about the drug enforcement 
administration (DEA) raiding the manufacturers and the physicians for providing the 
marijuana. There is a law that protects the states as long as the providers and manufacturers 
are within the parameters set. The manufacturing facilities are authorized to have plants for 
research.  
 
(45.29) Ms. Weisz: (continued attachment A)  
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Chairman Jon O. Nelson: There are 4 that are currently authorized, what are the locations?  
 
Ms. Weisz: The 2 that have paid are Williston and Bismarck and they are from Harvest. 
Usually a facility wont’ pay their registration fee until they are close to having product 
available. So once they are close to having that product, they will pay their fee.  
 
Chairman Jon O. Nelson: Those other 2 are where?  
 
Ms. Weisz: Grand Forks and Fargo.  
 
Ms. Weisz: (continued attachment A)  
Chairman Jon O. Nelson: What related bills are you referring to?  
 
Sheila Sandness, Legislative Council: I think if there is a fiscal impact, we did include those 
fiscal notes and they would be on the report.  
 
Chairman Jon O. Nelson: If you have a list of the bills as they come to the floor we would 
be interested in that.  
 
Ms. Weisz: We can get a list together.  
 
Representative Lisa Meier: How many applications have come in for children?  
 
Mr. Wahl: It is confidential data, so I will keep the number broader and say that it is less than 
10.  
 
Representative Randy A. Schobinger: How many total qualifying patient applications are 
there?  
 
Mr. Wahl: There are about 130 in the submitted folder, and 80 in the final folder.  
 
Representative Randy A. Schobinger: Are you concerned with the lack of initial 
applications? 
 
(52.30) Mr. Wahl: We would like to see that number being higher, but we are starting to see 
more users start an application, but haven’t submitted it yet. Many people don’t want to 
submit an application until they know what type of products are going to be available to them, 
or until the actual product is available.  
 
NO FURTHER QUESTIONS OR TESTIMONY.  
 
MEETING CLOSED.  
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Brenda Weisz, Chief Financial Officer for the ND Department of Health (DOH): (see 
attachment A)  
 
Chairman Jon O. Nelson: Do you have a schedule on the bond payments for the facility?  
 
Ms. Weisz: I can get you a schedule for that. The bond payment for this building is 264,000.  
 
(8.53) Ms. Weisz: (continued attachment A)  
 
(15.30) Chairman Jon O. Nelson: The utilization of Bryan White fund seems to be 
increasing?  
 
Ms. Weisz: Yes.  
 
(16.15) Lindsey VanderBush, HIV/AIDS/Sexually Transmitted Diseases/Hepatitis/TB 
Program Manager: Yes, the number of clients that we serve in the Ryan White program are 
growing. So that number that you see represent our truer needs. How we fund those 
programs is not only through our federal funds but also through our manufacturer rebates on 
the medications that we do purchase. Those funds are all included there for that authority. 
The number of people who are living with HIV is growing, and the number of people who are 
eligible to receive those services is growing.   
 
Chairman Jon O. Nelson: Sine 2013 it has almost doubled?  
 
Ms. VanderBush: Yes.  
 
Chairman Jon O. Nelson: Briefly describe the Ryan White program?  
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Ms. VanderBush: The Ryan White Part B program is a federally funded program that serves 
to provide medical services to lower income individuals who are living with HIV. To be eligible 
for our program you must be a resident of ND, you must have an annual gross income at or 
below 400% of federal poverty level, and you must have HIV.  
 
Representative Randy A. Schobinger: What is 400% of the federal poverty level?  
 
Ms. VanderBush: I believe around 14,000 per year times 4, plus the number of people living 
in the home.  
 
(19.00) Ms. Weisz: (continued attachment A)  
 
(22.09) Chairman Jon O. Nelson: The non-point and the EPA, environmental quality (EQ) 
applies for that then?  
 
Ms. Weisz: Yes, and it’s a predominant funding force there too, so we eliminated that source.  
 
Chairman Jon O. Nelson: The nonpoint 319 grant should be in their area too?  
 
Ms. Weisz: We do some work for EQ there, so they pay us for those services.  
 
Chairman Jon O. Nelson: What do you do for them?  
 
Ms. Weisz: We do some lab work for them. 
 
(23.30) Ms. Weisz: (continued attachment A)  
 
Vice Chairman Gary Kreidt: Taking the dollars from the improvement fund has never been 
done before?  
 
Ms. Weisz: It’s not been done for a capital improvement fund before. But in the 17-19 
biennium it did fund a onetime expenditure for us and that we have funding for our legal fees 
in the DEQ department.  
 
(25.05) Chairman Jon O. Nelson: Generally, when we see a project like this it would be in 
extraordinary repairs and then would be in the general funds area?  
 
Ms. Weisz: I’m not sure, sometimes the onetime projects had been funded with general 
funds when we can’t use federal funds.  
 
(26.27) Ms. Weisz: (continued attachment A)  
 
(31.37) Chairman Jon O. Nelson: In the case of the forensic examiner in Bismarck, that 
position is rolling over?  
 
Ms. Weisz: No it is not, the whole program is still in Bismarck.  
 
Chairman Jon O. Nelson: The individual is retiring then?  
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Ms. Weisz: At the end of the biennium.  
 
(32.53) Ms. Weisz: (continued attachment A)  
 
(35.04) Chairman Jon O. Nelson: That looks to be a 60/40 state to federal?  
 
Ms. Weisz: We try to prorate those to the fees that are applicable.  
 
(35.37) Ms. Weisz: (continued attachment A)  
 
(40.15) Chairman Jon O. Nelson: The immunization program, what is included in that?  
 
Ms. Weisz: The funding is to help with the increase of the immunization rates.  
 
Abbi Berg, Vaccines for Children Program Manager: We do expect somewhat level 
funding for the local public health units (LPHU), unless we see a large increase in our grants 
funding. We should see within the next few weeks what that point will be and then decide 
what those LPHU will get. Why this line item looks increased is because it includes the LPHU 
contracts and our additional mini grants.  
 
Chairman Jon O. Nelson: Who else is included in that?  
 
Ms. Burg: Any clinic that can apply for that mini grant, could be included. It is generally local 
public health units that apply for those mini grants.  
 
(42.37) Ms. Weisz: (continued attachment A)  
 
(44.03) Representative Lisa Meier: Autoclaves?  
 
Dr. Kristie Mason, Director of the Microbiology Lab: An autoclave is where we sterilize 
the waste from the lab, then we can dispose of it in a general garbage.  
 
Representative Lisa Meier: Maldi Tof?  
 
Dr. Mason: Matrix Assisted Laser Desorption Ionization Time of Flight instrument. It allows 
us to take a colony of an organism, break down the organism into its protein mix, and the 
time it takes for the proteins to fly from the bottom to the top of this device gives us a unique 
pattern that can help us to identify the organism.   
 
Representative Lisa Meier: Whole genome sequencer?  
 
Dr. Mason: It breaks down the genetic makeup of an organism, and looks at the whole 
sequence. We can link breakouts together based on the organisms that are out there.  
 
Chairman Jon O. Nelson: What was the last outbreak you were involved with?  
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Dr. Mason: The salmonella outbreak with the cratem. A cratem is a new drug that people 
are using for pain management. It is not regulated appropriately in the US, and a batch of 
cratem was contaminated with salmonella.  
 
Chairman Jon O. Nelson: With that situation, what was the outcome?  
 
Dr. Mason: It was a national issue, and information went out from CDC to not use it.  
 
Chairman Jon O. Nelson: What kind of pain management was it used for?  
 
Dr. Mason: I think it was a way for exchange of opioid use.  
 
(49.25) Kirby Kruger, Director of the Medical Services Section: The whole genome 
sequencing, ND participates in nationwide surveillance, and it’s the whole genome 
sequencing allows us to identify if our genome sequencing is linked to other national 
outbreaks and if we have them in our state.   
 
Chairman Jon O. Nelson: The sequencer, that would allow us to have 2?  
 
Mr. Kruger: Yes.  
 
Chairman Jon O. Nelson: In practice, if you are utilizing one of these sequencers, is another 
one necessary to have?  
 
Mr. Kruger: One sequencer would work for us. But when we get a local outbreak, we will 
have an increase and will need another sequencer because it does take a while to do that.  
 
Chairman Jon O. Nelson: Do we really need the second sequencer?  How does your 
equipment compare to other states?  
 
Mr. Kruger: Labs in comparable sized states to us vary in capacity. We are in the ballpark 
with other states our size.  
 
Chairman Jon O. Nelson: What does that Maldi Tof do?  
 
Mr. Kruger: It allows us to find the bacteria for the outbreak more quickly.  
 
Chairman Jon O. Nelson: The work load has increased steadily?  
 
Mr. Kruger: That is correct. I don’t see our work slowing anytime soon.  
 
(54.55) Ms. Weisz: (continued attachment A) 
 
Chairman Jon O. Nelson: In theses 2 cases, you mentioned that that bond would be paid 
off in the next biennium, would that be full or partial?  
 
Ms. Weisz: It would be paid off in December of 2022. In 21-23 it will be payed off. We will be 
paying 4 payments for this biennium, and will pay 3 payments in the following biennium.  
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Chairman Jon O. Nelson: How about the special assessment?  
 
Ms. Weisz: We got a letter to tell us we will be having a special assessment. And the 
estimated costs would be about 93,000 dollars. We can make payments over years, or just 
one payment that would be due in February 2020. And we put money in our budget for that 
single payment in February 2020. 
 
(58.00) Representative Lisa Meier: When was the last time that building was done for 
special assessments?  
 
Ms. Weisz: I believe 3 years ago.  
 
Representative Lisa Meier: Do you know how much it was?  
 
Ms. Weisz: I don’t.  
 
Representative Lisa Meier: 90,000 seems really steep.  
 
Ms. Weisz: I did base it off the letter that they gave us. They are doing resurfacing work and 
matching the milling and overlay.  
 
Chairman Jon O. Nelson: The other option would be to pay the annual cost spread out over 
10 years?  
 
Ms. Weisz: They are saying that it could be over 7 years, but they don’t tell us the interest 
rate.  
 
(1.00.30) Ms. Weisz: (continued attachment A)  
 
(1.02.29) Chairman Jon O. Nelson: Do you have enough fees in your fee schedule that you 
can do that replacement?  
 
Ms. Weisz: Yes.  
 
(1.03.02) Ms. Weisz: (continued attachment A)  
 
(1.06.10) Chairman Jon O. Nelson: That assistant is ongoing?  
 
Ms. Weisz: Yes.  
 
(1.06.33) Ms. Weisz: (see attachment B) 
 
(1.08.56) Chairman Jon O. Nelson: These contracts are serviced from all over the state?  
 
Ms. Weisz: Yes.  
 
Chairman Jon O. Nelson: Is there another option?  
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Ms. Weisz: No. We need those services so that when a piece of equipment breaks down, 
we can have someone fix it quickly. 
 
(1.10.07) Ms. Weisz: (continued attachment B) 
 
(1.10.40) Chairman Jon O. Nelson: On some of these contracts, you try to find another 
payer source if it is possible, but it is generally a general fund?  
 
Ms. Weisz: True. We will look to our federal funds, then to our special fees, and then to our 
general funds?  
 
Chairman Jon O. Nelson: So in the special fees area, you take a % into the maintenance 
costs?  
 
Ms. Weisz: We take the fees that we plan to collect for the biennium, then look at our 
operating costs, then put the money from the fees into those operating costs.  
 
Chairman Jon O. Nelson: You drain the special funds first?  
 
Ms. Weisz: Yes, we do. Federal  Special  General.  
 
(1.12.54) Representative Lisa Meier: What is the cause of the increase with the janitorial 
services?  
 
Ms. Weisz: We had to go out for another bid, and it depends on what we get back for a bid.  
 
(1.14.15) Ms. Weisz: (see attachment C)  
 
(1.17.40) Representative Lisa Meier: With HIV increasing in our state, wouldn’t we want 
more money going towards that?  
 
Ms. Weisz: These numbers are just for our testing and supplies.  
 
Chairman Jon O. Nelson: With tuberculosis (TB) there is an increased concern there, where 
are we at with that concern and how is that being responded to?  
 
Mr. Kruger: This last biennium we entered in to a contract with a pharmacy here in ND to 
handle out TB medications because a pharmacy would be able to better leverage the federal 
money for the TB meds. Previous to that we were buying all the TB meds with general funds 
and then sending them out to the local health units. We couldn’t reimburse for those 
medications either.  
 
Chairman Jon O. Nelson: Is that part of the 340B program?  
 
Mr. Kruger: Yes, that pharmacy can do that.  
 
Chairman Jon O. Nelson: And that allows for the savings?  
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Mr. Kruger: Yes, and they can get the third party payer.  
 
Chairman Jon O. Nelson: So that $20,000 decrease isn’t representative of utilization, that’s 
reflective of efficiencies and the purchase of the treatment? 
 
Mr. Kruger: Yes.  
 
Vice Chairman Gary Kreidt: Under the Ryan White health insurance premiums, who is the 
carrier?  
 
Ms. VanderBush: If someone is eligible for health care insurance, but not otherwise eligible 
for Medicaid, Medicare, or employer based insurance we will enroll them into market place 
plans or off market place plans, whichever is most effective. We offer to our clients 2 different 
plans. One form Blue Cross Blue Shield of ND and the other from Sanford, based on where 
they receive their health care from. We run a cost analysis of estimated premium costs, if 
their medications are covered, their deductibles and copays, and the expected amount that 
we will receive.  
 
NO FURTHER QUESTIONS OR TESTIMONY.  
MEETING CLOSED.  
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Opened hearing.  
Tool roll.  
 
Attachment A was handed out.  
 
Chairman Jon O. Nelson: We will ask for amendments for HB1004. Let’s work our way 
down the worksheet in order, that way it will be easier to follow. The first 4 items are brought 
over to the house version. The retirement contribution that was in the executive budget, we 
had instructions to not utilize that. We will begin our work on the cost to continue budget 
items line. That is one that we need to bring that in to the house version. We will do this on 
a consensus base, we don’t need to vote on every line here. That one we will add. The next 
line is to add 1 fulltime employee (FTE) for an office assistant for the medical marijuana 
department. That was already in the budget so we don’t need to add that back in. The next 
one was the  
 
Sheila Sandness, Legislative Council: So you want to move it over to the conversion?  
 
Chairman Jon O. Nelson: Yes. The next is to add the 1,923,322 for the vital records. The 
Transfer of 4.5 FTE for the information technology department (ITD) unification. We will not 
be moving that one over at this time. That will be decided at a later date. Next is the 1 FTE 
position for the suicide prevention program, and we will move that over. Next is to add 1 FTE 
for food and lodging position and we agreed to do that one. Next is add funding for the federal 
opioid program, that’s special funds so we will move that one over. Next is to add funding for 
the emergency medical services and we will add that as well. Next is add funding for the 
Microsoft 365. Next, add the adjustment to for the bond and capital payments.  
 
Vice Chairman Gary Kreidt: When are those bonds up?  
 
Brenda Weisz, Chief Financial Officer for the Department of Health: December 2022.  
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Chairman Jon O. Nelson: That bond in Dave’s budget is a part of that same bond?  
 
Ms. Weisz: Yes.  
 
Chairman Jon O. Nelson: Next is to add the fund for the extraordinary repairs. 
 
Ms. Weisz: This is the repairs out at the lab we had talked about.  
 
Chairman Jon O. Nelson: What we would like to do is subtract 25,000 from the 55,650, and 
then leave the other lines the same. Next, we will add the funding for the equipment over 
$5000. 
 
Ms. Weisz: That is still out at the microbiology lab, and it is payed for by special funds.  
 
Chairman Jon O. Nelson: We will move that one over. Next add funding for the youth access 
to tobacco. Add funding for the tobacco prevention fund. Now let’s go to the onetime funding 
items. We will add the women, infant, children electronic benefit transfer (WIC EBT) project. 
We want the next project to go forward but the funding be from the Tobacco control and 
prevention fund instead. Next we will add the funding for the microbiology lab IT upgrades. 
Let’s move on to the sections. Section 3 and 4 will not be moved over for now. Section 5 can 
be added to the house version. Section 6 will be addressed in a different area. Section 7 will 
be included in the budget. Do we still need that in Section 7 then Sheila?  
 
Ms. Sandness: Yes.  
 
Chairman Jon O. Nelson: Section 6 too? If we just change the funding source, there or do 
we need that section? 
 
Ms. Sandness: The section title would change to tobacco prevention and control trust fund 
and then we would identify that money coming from the tobacco prevention and control fund 
instead of the sift fund. 
 
(14.20) Chairman Jon O. Nelson: Section 8 will also be added. Now let’s go back and do 
our work list. We would like to restore the money for the local public health  
 
Vice Chairman Gary Kreidt: In regards to the plan and review process that we go through 
on remodeling and new building construction. What I’m proposing is in the fees schedule for 
doing this work on the small projects that we now have a fee of $750, I want to reduce that 
down to $500. Then I want to allow a temporary employee to become employed and 
appropriate $130,000 to do that. If I’m correct 30,000 out of special funds and 50,000 out of 
general funds. The 50,000 is already in there for a temporary employee, bringing it up to 
130,000 a temporary employee.  
 
Ms. Sandness: Are you authorizing an additional FTE?  
 
Vice Chairman Gary Kreidt: No just the additional funds for the temporary employee.  
 
Ms. Weisz: There’s already that 50,000 in there that could be diverted to that.  
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Vice Chairman Gary Kreidt: You’re leaving the 50,000, and then adding the 80,000.  
 
Ms. Weisz: There’s 50,000 in that temporary already.  
 
Chairman Jon O. Nelson: We are leaving that untouched. We want those projects to get 
done more timely. Restore 50,000 to the offender treatment program from the tobaccos 
prevention and control fund. If we go to the green sheet, on number 41, the canner programs 
and domestic violence programs that funding mechanism was changed to the general fund 
form the tobacco prevention and control (TBC) fund. We want that to be changed back to the 
TBC trust fund for a total of 944,804. The emergency clause was added into section 8, right?  
 
Ms. Sandness: Yes.  
 
Chairman Jon O. Nelson: We covered that section 5, the 1.125 million from the insurance 
tax distribution?  
 
Ms. Sandness: Yes.  
 
Chairman Jon O. Nelson: Anything else?  
 
Vice Chairman Gary Kreidt: You’ll get that unification into one amendment?  
 
Ms. Sandness: Right, we will not remove those employees or add the operating expenses 
in the first section.  
 
Chairman Jon O. Nelson: It might be helpful to have a list of the number of FTEs and the 
cost.  
 
Ms. Sandness: You want a list of all the FTE and the cost in all the agencies?  
 
Representative Jon O. Nelson: Yes.  
 
Representative Lisa Meier: We had talked about also for the roof repair and the heating, 
ventilation, and air conditioning (HVAC) system?  
 
Chairman Jon O. Nelson: That is already covered.  
 
Ms. Sandness: When will you be working on this?  
 
Chairman Jon O. Nelson: Would they be ready by Friday?  
 
Ms. Sandness: Yes, Friday will be fine.  
 
Chairman Jon O. Nelson: Ok, let’s do it for Friday then.  
 
No further amendments. Meeting closed. 
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☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Caitlin Fleck  

 

Explanation or reason for introduction of bill/resolution: 

 
Taking action on the amendments.  
 

Minutes:                                                 A,B 

 
Opened hearing.  
Took roll.  
 
Chairman Jon O. Nelson: Talked about how the Department of Human Services wants to 
do their budget format. Moved onto HB1004.  
 
Sheila Sandness, Legislative Council: How would you want us to go through this?  
 
Chairman Jon O. Nelson: Let’s go through the long worksheet and then the amendments.  
 
Ms. Sandness: (see attachment A)  
 
Chairman Jon O. Nelson: For the carries benefit, do you have a total of the money in this 
budget that is coming out of tobacco prevention and control?  
 
Ms. Sandness: Yes, and we added a section in the bill that will go over that. (continued 
attachment A)  
 
Chairman Jon O. Nelson: And that was strategic investment and improvements fund (SIFF) 
funds to begin with?  
 
Ms. Sandness: Yes, correct. (continued attachment A)  
 
Chairman Jon O. Nelson: Are there any questions on the worksheet? None seen, let’s go 
to the bill then.  
 
Ms. Sandness: (see attachment B)  
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Chairman Jon O. Nelson: Do you think we need to run through these changes Vice 
Chairman Gary Kreidt?  
 
Vice Chairman Gary Kreidt: No I think we will be ok. I move a motion on amendment 
19.0192.01002.  
 
Representative Lisa Meier: I second that.  
 
Roll Call Vote: 6 Yes, 0 No, 0 Absent.  
 
Motion carries.  
 
Vice Chairman Gary Kreidt: I move a motion for a do pass as amended on HB1004.   
 
Representative Lisa Meier: Seconded.  
 
Roll Call Vote: 6 Yes, 0 No, 0 Absent.  
 
Motion carries.  
 
Floor Assignment: Vice Chairman Gary Kreidt   
 
Hearing closed.  
 
 
 
 
 
 
 
 



2019 HOUSE STANDING COMMITTEE MINUTES 

Appropriations Committee 
Roughrider Room, State Capitol 

HB 1004 
2/13/2019 

32702 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Risa Bergquist 

 

Explanation or reason for introduction of bill/resolution: 

 
A BILL for an Act to provide an appropriation for defraying the expenses of the 

state department of health. 

 
 

Minutes:                                                  

 
 
Chairman Delzer: We will call the meeting to order for HB 1004, Representative Kreidt will 
be the carrier for this.  
 
Representative Kreidt: (Reviews amendment 19.0192.01002) Last session SB 2344 which 
was the medical marijuana program and that became a part of the health department from 
last session. Statement of Purpose, to start out we made the adjustment for the base payroll, 
we added the funding for benefits and the cost to continue. We removed 6 ½ FTE positions 
and that was related to operating expenses, that was a reduction of 3.1 million. Medical 
marijuana adjustment, that is intended that as it begins to dispense the product it will become 
self-efficient. Storage funding for the vital records have been zeroed out. Increase funding 
for life safety inspections. The bonding for the health department will be paid up by 2022.  
 
6:13 Chairman Delzer: That not run through the industrial commission?  It’s run through 
here instead?  
 
Representative J. Nelson: That’s for the state lab. This is their share and there’s a small 
amount that the department of environmental equality has in the next budget that is in that 
same bond.  
 
7:00 Representative Kreidt: (continuing) Extra ordinary repairs, that’s 120 thousand. 
Adjusted funding for equipment is 245 thousand.  
 
8:00 Chairman Delzer: How much did you leave in the tobacco and prevention and control 
trust fund?  
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Representative J. Nelson: It’s around 8.7 million when we started, I think it’s about 6.25, I 
think there are 3 draws from there.  
 
Sheila Sandness, LC: It is estimated to have 8.47 million left and the end this biennium the 
governor’s budget didn’t include any funding from that trust fund, this would be down to about 
6 million.  
 
9:30 Representative Kreidt: (continues) Adjusted for cancer programs, domestic violence 
and offender treatment of 50 thousand. Going back to the fee schedule page 2 section 5 that 
is an update of what the fees are going to be.  
 
Chairman Delzer: What was the discussion that the fees needed to go up that much? 
 
Representative Kreidt: Well they haven’t changes prices since 1983. We checked with the 
states around us and this will get us up in those other state’s prices.  
 
 Representative Nathe: On the death certificates, on the additional copies it says “may not 
exceed 10 dollars” are they talking about leaving it at 2 or will they bump up the additional 
cost?  
 
Representative Kreidt: $15 for the original copy; 2 dollars going into the children’s trust 
fund. We looked at this and after we figured in all the expenditures then it’s $10 already then 
the 2 dollars for children trust fund so we thought 15 is pretty close.  (Continuing) We added 
the money for the life safety inspections, we added a temporary employee, we are getting a 
lot of feedback from hospitals and nursing homes, they are getting so far behind on the 
inspection of these projects. We offered a temporary employee to get them caught up.   
 
17:45 Representative Kempenich: How many people do they have now? 
 
Representative Kreidt: I think there are 4 and a very part time.  
 
Representative Kempenich: Do they make them come to Bismarck or are they from 
Bismarck? 
 
Representative Kreidt: I think they are all in Bismarck.  
 
Chairman Delzer: I see a legislative intent that it’s going down to 500 dollars?  
 
Representative Kreidt: When this started the project of life safety they charged an upfront 
amount of 750 so we thought it was a little high.  
 
Chairman Delzer: Did you ask them if the legislative intent will be honored?  
 
Shelia Sandness, LC: There was no century code section relative to this and it’s not even 
in administrative code so the department said this would be the best way to address this.  
 
Representative Kreidt: There’s a 3 step procedure in this and depending on the cost of the 
project there’s a fee schedule.   
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Chairman Delzer: Sheila how many section is the original bill came back over?  
 
Shelia Sandness LC: The original bill has 5 sections, it would have had an original one-time 
funding section, the distribution from the insurance tax distribution fund. The original bill had 
a section regarding the student loan trust fund, that was taken out. It also had a section 5 
tobacco prevention and control trust fund, that section remains but the amounts have 
changed.  
 
Chairman Delzer: Any further questions?  
 
Representative Kreidt: I will make a motion to amend HB 1004 with 19.0192.01002 
 
Representative J. Nelson: Second 
 
Chairman Delzer: Further discussion on the motion to amend? Hearing none. Voice vote, 
motion carries. 
 
Representative Kreidt: I’ll make a motion to Do Pass as Amended 
 
Representative Meier: Second  
 
Chairman Delzer:  Any further discussion on the amended bill and the motion to Do Pass?  
 
A Roll Call vote was taken. Yea:       20       Nay:      1       Absent:    0 
 
Motion Carries, Representative Kreidt will carry the bill 
 
Chairman Delzer: With that we will close this meeting.  
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PROPOSED AMENDMENT S TO HOUSE BILL NO. 1004 

Page 1, line 2, after "health" insert "; to amend and reenact section 23-02.1-29 of the North 
Dakota Century Code, relating to vital records fees; to provide a statement of 
legislative intent; to provide a report; and to declare an emergency" 

Page 1, replace lines 10 through 23 with: 

II 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
Women, infants, and children food 

payments 
Medical marijuana 
Total all funds 
Less estimated income 
Total general fund 
Full-time equivalent positions 

Base Level 
$36,371,434 

27,714,187 
2,188,491 

46,441,941 
13,646,704 
20,200,000 

1,465,704 
$148,028,461 

115,278, 152 
$32,750,309 

211.50 

Adjustments or 
Enhancements 

$1,143,172 
5,038,893 
1,646,322 
6,615,351 
(752,496) 
(420,000) 

(1,465,704) 
$11,805,538 

8,503,033 
$3,302,505 

(7.50) 

Appropriation 
$37,514,606 

32,753,080 
3,834,813 

53,057,292 
12,894,208 
19,780,000 

Q 
$159,833,999 

123,781,185 
$36,052,814 

204.00" 

Page 2, line 1, after "BUDGET" insert"- REPORT TO SIXTY-SEVENTH LEGISLATIVE 
ASSEM BLY" 

Page 2, line 3, after "biennium" insert "and the 2019-21 biennium one-time funding items 
included in the appropriation in section 1 of this Act" 

Page 2, replace lines 4 through 8 with: 

" One-Time Funding Description 
Medical marijuana 
Women, infants, and children system upgrade 
Law enforcement support 
Microbiology laboratory technology upgrades 
Microbiology laboratory capital improvements 
Total all funds 
Less estimated income 
Total general fund 

2017-19 
$95,066 

1,739,220 
1,420,000 

0 
Q 

$3,254,286 
3,254,286 

$0 

2019-21 
$0 

354,554 
0 

450,000 
1,220,000 

$2,024,554 
1,934,554 

$90,000 

The 2019-21 biennium one-time funding amounts are not a part of the entity's 
base budget for the 2021-23 biennium. The state department of health shall report to 
the appropriations committees of the sixty-seventh legislative assembly on the use of 
this one-time funding for the biennium beginning July 1, 2019, and ending June 30, 
2021." 

Page 2, remove lines 12 through 14 

Page 2, line 16, replace "$12,878,195" with "$2,625,324" 
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Page 2, line 17, remove "for tobacco prevention and related health programs" 

I){) ?// ll//9 
def� 

Page 2, line 17, after the period insert "Of this amount, $300,000 is for domestic violence 
offender treatment grants, $580,324 is for cancer programs, $525,000 is for grants to 
local public health units, and $1,220,000 is for microbiology laboratory capital 
improvements. 

SECTION 5. AMENDMENT. Section 23-02.1-29 of the North Dakota Century 
Code is amended and reenacted as follows: 

23-02.1-29. Fees. 

1. The state department of health shall prescribe the fees, if any, not to 
exceed fivefifteen dollars, to be paid for the following: 

a. Each certified copy of a record. 

b. Each certified statement of the facts of birth other than a copy of the 
original birth record. 

c. Each filing of a new record of birth or fetal death following adoption, 
legitimation, or determination of paternity. 

d. Each filing of a delayed record of birth or death except as provided for 
in subsection 4 of section 23-02.1-18. 

e. Each filing of an amendment to a birth or death record. 

f. A search of the files or records when no copy is made. 

g. A noncertified informational copy of a death or marriage record. 

The fee for each additional copy of the same document,a death or fetal 
death record, requested at the same time, may not exceed tweten dollars. 

2. Except as otherwise provided in subsection 3, fees collected under this 
section by the state registrar must be deposited in the general fund of this 
stateoperating fund of the state department of health, according to 
procedures established by the state treasurer. 

3. The state department of health shall charge a feequarterly pay fees in the 
amount of two dollars for the issuance of each certified copy of a birth 
record, in addition to those fees authorized by subsection 1, in the amount 
of two dollars for the issuance of each certified copy of a birth record. This 
additional fee must be paid to the state registrar prior to the issuance of 
each certified copy of a birth record. The state registrar shall quarterly pay 
the additional fees collected pursuant to this subsection into the children's 
trust fund created by section 50-27-01. 

4. All fees collected in excess of the fees appropriated must be transferred to 
the general fund of this state at the end of each biennium. 

SECTION 6. LEGISLATIVE INTENT - LIFE SAFETY PLAN REVIEW FEES. It 
is the intent of the sixty-sixth legislative assembly that the state department of health 
reduce the minimum fee charged for life safety construction or renovation plans review 
of small projects for facilities from $750 to $500. 
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SECTION 7. EM ERGENCY. The sum of $450,000, of which $90,000 is from the 

general fund and $360,000 is from other funds, for microbiology laboratory technology 
upgrades appropriated in section 1 of this Act is declared to be an emergency 
measure." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - State Department of Health - House Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Medical marijuana 

Total all funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$36,371,434 
27,714,187 
2,188,491 

46,441,941 
13,646,704 
20,200,000 
1,465,704 

$148,028,461 
115,278,152 
$32,750,309 

211.50 

House 
Changes 
$1,143,172 
5,038,893 
1,646,322 
6,615,351 
(752,496) 
(420,000) 

(1 465 704) 

$11,805,538 
8 503,033 

$3,302,505 

/7.50' 

House 
Version 
$37,514,606 
32,753,080 
3,834,813 

53,057,292 
12,894,208 
19,780,000 

$159,833,999 
123,781,185 
$36,052,814 

204.00 

Department 301 - State Department of Health - Detail of House Changes 

Adjusts Adds Funding Adjusts 
Funding for for Salary and Adds Cost to Funding for 
Base Payroll Benefit Continue Various 

Changes1 lncreases1 Adjustments1 Programs! 

Salaries and wages ($31,805) $1,779,851 
Operating expenses $4,473,376 
Capital assets 
Grants 7,788,061 
Tobacco prevention (38,622) 52,934 (135,528) 
WIC food payments (420,000) 
Medical marijuana 132,155 

Total all funds $61,728 $1,832,785 $11,705,909 $0 
Less estimated income 55,045 991,180 10,596-715 (6,378,195} 
General fund $6,683 $841,605 $1,109,194 $6,378,195 

FTE 0.00 0.00 0.00 0.00 

Transfers the Adds 1 FTE Increases 
Suicide Food and Restores Funding for 

Prevention Lodging Funding for Life Safety 
Program1 Positlon1 Vrtal Records1 lnspectionslll 

Salaries and wages ($319,503) $159,720 $1,218,501 $80,000 
Operating expenses (259,993) 26,185 704,821 
Capital assets 
Grants (1,265,000) 
Tobacco prevention 
WIC food payments 
Medical marijuana 

Total all funds ($1,844,496) $185,905 $1,923,322 $80,000 
Less estimated income (583,984) 0 1,923,322 30,000 
General fund ($1,260,512) $185,905 $0 $50,000 

FTE (1.00) 1.00 0.00 0.00 

Page No. 3 

Adjusts 
Removes6.5 Funding and 
FTE positions FTEPositions 
and Related for the Medical 
Operating Marijuana 
Expenses1 Division1 

($1,781,507) 
(545,098) 

(736,000) 
(706,280) 

($1,597,859} 

($3,768,885) ($1,597,859) 
(584,041} (\146,592} 

($3,184,844) ($451,267) 

(6.50) (1.00) 

Adds Funding 
for Emergency 

Medical 
Adds Funding Services 
for a Federal Licensing and 

Opioid Records 
Program11 Management11 

$37,915 
34,410 $126,000 

253,290 

$325,615 $126,000 
325,615 0 

$0 $126,000 

0.00 0.00 

19.0192.01002 
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Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Medical marijuana 

Total all funds 
Less estimated income 
General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Medical marijuana 

Total all funds 
Less estimated income 
General fund 

FTE 

Adds Funding 
for Microsoft 
Office 365 
Licensingll 

$124,638 

$124,638 
82,261 

$42,377 

0.00 

Adds Funding 
to Transfer 

Youth Access 
Reportingu 

$75,000 

$75,000 
0 

$75,000 

0.00 

Adjusts 
Funding for 
Bond and 
Capital 

Payments!! 

$94,604 

$94,604 
761 

$93,843 

0.00 

Adds One-
Time Funding 
for a Women, 
Infants, and 

Children 
Technology 

Projec� 

$354,554 

$354,554 
354,554 

$0 

0.00 

1 Funding is adjusted for base payroll changes. 

Increases 
Funding for 

Extraordinary 
Repairsll 

$127,659 

$127,659 
97,009 

$30,650 

0.00 

Adds One-Time 
Funding for 

Microbiology 
Laboratory 

Capital 
lmprovements21 

$1,220,000 

$1,220,000 
1,220,000 

$0 

0.00 

Adjusts 
Funding for 
EqulpmentU 

($245,941) 

($245,941) 
(245,941) 

$0 

0.00 

Adds One-
Time Funding 

for 
Microbiology 
Laboratory 
Technology 
Upgradesz.z 

$450,000 

$450,000 
360,000 
$90,000 

0.00 

Increases 
Funding for 
Local Public 
Health Unit 

Grants11 

$525,000 

$525,000 
525,000 

$0 

0.00 

Total House 
Changes 
$1,143,172 
5,038,893 
1,646,322 
6,615,351 
(752,496) 
(420,000) 

(1 465 704' 

$11,805,538 
8 503 033 

$3,302,505 

(7.50) 

Dr 1311 LI/ 11 
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Adjusts 
Funding for 

Cancer 
Programs and 

Domestic 
Violence 
Offender 

Treatmentu 

$50,000 

$50,000 
880,324 

($830,324) 

0.00 

2 The following funding is added for 2019-21 biennium salary adjustments of 2 percent per year and increases in 
health insurance premiums from $1,241 to $1,427 per month: 

Salary increase 
Health insurance increase 
Total 

General Fund 
$397,095 

444,510 
$841,605 

Other Funds 
$462,956 

528,224 
$991,180 

Total 
$860,051 

972,734 
$1,832,785 

3 Funding is adjusted for base budget changes, including increases relating to technology, professional development, 
travel and other operating expenses; and various grant programs including the state-funded loan repayment 
programs and federal grant programs. 

4 Funding is provided from the general fund and the community health trust fund for various programs funded from 
the tobacco prevention and control trust fund during the 2017-19 biennium, including the tobacco prevention and 
control program, state aid to local public health units, the stroke and cardiac care program, cancer programs, 
medical and behavioral health loan repayment programs, and domestic violence offender treatment. 
5 Funding and 6.5 FTE undesignated positions are removed agencywide. 

6 One FTE office assistant Il l position, including salaries and wages, and related medical marijuana program 
expenditures are removed and these costs will be paid through a continuing appropriation. 
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7 The suicide prevention program is transferred from the State Department of Health to the Department of Human S of ( 
Services, including 1 FTE position and related funding for salaries and wages, operating expenses, and grants. 

8 One FTE food and lodging environmental health position, including salaries and wages and operating expenses, is 
added. 
9 Vital records fees are increased and funding is restored from vital records fee revenue for salaries and wages and 
operating expenses removed as part of the base budget reductions for the Vital Records Division. 
1° Funding for temporary salaries related to life safety construction and renovation plan review is increased to 
provide a total of $130,000, of which $50,000 is from the general fund and $80,000 is from fee revenue. 

11 Funding is added for a federal opioid program. 

12 Funding is added to implement an emergency medical services data licensing and records management system. 
13 Funding is added for Microsoft Office 365 license expense. 

14 Funding is adjusted for bond and capital payments to provide a total of $518,457, of which $457,947 is from the 
general fund. 

15 Funding for extraordinary repairs is increased to provide a total of $1,317,009, of which $55,650 is from the 
general fund. 

16 Funding is adjusted for equipment over $5,000 to provide a total of $1,518,697 from other funds. 
17 Funding is provided from the tobacco prevention and control trust fund to restore local public health unit grants 
reduced in the department's base budget to provide a total of $5,250,000, of which $4,725,000 is from the general 
fund and $525,000 is from the tobacco prevention and control trust fund. This level of funding is the same as the 
2017-19 biennium. 

18 The funding source for cancer programs and domestic violence offender treatment grants is changed to the 
tobacco prevention and control trust fund and domestic violence offender treatment grants are increased by 
$50,000. A total of $880,324 is provided from the tobacco prevention and control trust fund for cancer programs 
($580,324) and domestic violence offender treatment grants ($300,000). 
19 Funding is added to transfer reporting of youth access to tobacco from the Department of Human Services to the 
State Department of Health. 

20 One-time funding is added from federal funds for operating expenses related to the continuation of the women, 
infants, and children electronic benefit transfer project. 
21 One-time funding is added from the tobacco prevention and control trust fund for microbiology laboratory capital 
improvements. 

22 One-time funding is added, including funding from federal funds, for microbiology laboratory information 
technology upgrades. 

This amendment also: 
Removes a section related to funding from the student loan trust fund; 
Amends the section related to funding from the tobacco prevention and control trust fund; 
Adds a section to amend Section 23-02.1-29 to increase vital records fees; resulting in an estimated increase 
in general fund revenues of $312,000 for the 2019-21 biennium. 
Adds a section of legislative intent related to life safety construction and renovation plan review fees; and 
Adds a section to declare funding related to the microbiology laboratory technology upgrades an emergency 
measure. 
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Roll C all Vote#: __ / __ 

2019 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILURESOLUTION NO. lfB IOuL/ 

House Appropriations - Human Resources Division 

D Subcommittee 

Committee 

Amendment LC# or Description: _ _,_/_,_</_. _._Q.,_,./__,�c.::�:,_:_•_.,_Q,L,;/'--"u...,YJ�ol--- _____________ _ 

Recommendation: � Adopt Amendment 
D Do Pass D Do Not Pass D Without Committee Recommendation 

Other Actions: 

D As Amended 
D Place on Consent Calendar 
D Reconsider 

D Rerefer to Appropriations 

D 

Motion Made By �ey. h�d+ Seconded By �. (Y\eJ ex: 

Representatives Yes No 
Chairman Jon 0. Nelson X 
Vice Chairman Gary Kreidt 
Representative Bert Anderson 
Representative Lisa Meier 
Rep. Randy A. Schobinger )( 

No Total 

Absent 

(Yes) __,,.,..___ ________ _ 

Floor Assignment 

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

Representatives 
Rep. Richard G. Holman 

Yes No 
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D Subcommittee 
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Committee 

-----------------------
Recommendation: D Adopt Amendment 

� Do Pass D Do Not Pass 
D( As Amended 
D Place on Consent Calendar 

Other Actions: D Reconsider 

D Without Committee Recommendation 
D Rerefer to Appropriations 

D 

Motion Made By 9'�. '6v:t::idt Seconded By Be.r. (Y)-e..i e' 

Representatives Yes No 
Chairman Jon 0. Nelson x 
Vice Chairman Garv Kreidt X 
Representative Bert Anderson X 
Representative Lisa Meier x 
Rep. Randy A. Schobinger x 

Total 

Absent 

(Yes) &, No �----------

Representatives Yes No 
Rep. Richard G. Holman )( 

Floor Assignment _,_9'...._e_""�._·_'6_J_,_Ll=· d...c..,:_\- __________________ _ 

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



Date: 2/13/2019 
Roll C all Vote#: 1 

House Appropriations 

2019 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. 1004 

D Subcommittee 

Amendment LC# or Description: 19.0192.01002 

Recommendation: 1ZJ Adopt Amendment 

Committee 

D Do Pass D Do Not Pass D Without Committee Recommendation 

Other Actions: 

D As Amended 
D Place on Consent Calendar 
D Reconsider 

D Rerefer to Appropriations 

D 

Motion Made By _R_e_.._p_re_s_e _nt_a_ti_ve_K_re_id_t ____ Seconded By Representative J. Nelson 

Representatives Yes No 
Chairman Delzer 
Representative Kempenich 
Representative Anderson 
Representative Bead le 
Representative Bellew 
Representative Brandenburg 
Representative Howe 
Representative Kreidt 

Representative Martinson 
Representative Meier 
Representative Monson 
Representative Nathe 
Representative J. Nelson 

Representative Sanford 
Representative Schatz 
Representative Schmidt 

Total 

Absent 

(Yes) -----------

Floor Assignment 

Representatives 

Representative Schobinger 
Representative Vigesaa 

Representative Boe 
Representative Holman 
Representative Mock 

No 

Voice Vote/Motion Carries 

Yes No 
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House Appropriations 

2019 HOUSE STANDING COM M ITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. HB 1004 

D Subcommittee 

Amendment LC# or Description: 

Committee 

-----------------------
Recommendation: D Adopt Amendment 

� Do Pass D Do Not Pass 
� As Amended 
D Place on Consent Calendar 

Other Actions: D Reconsider 

D Without Committee Recommendation 
D Rerefer to Appropriations 

D 

Motion Made By __ R_e....__p_re_s_e _nt_a_ti_ve_K_re_id_ t ___ Seconded By ___ R_ e__.p_ r_e_se_ n_ t_a_ti_v_e_ M_ e_ i _e_r __ _ 

Representatives 
Chairman Delzer 
Representative Kempenich 
Representative Anderson 
Representative Beadle 
Representative Bellew 
Representative Brandenburg 
Representative Howe 
Representative Kreidt 

Representative Martinson 
Representative Meier 

Representative Monson 
Representative Nathe 
Representative J. Nelson 

Representative Sanford 
Representative Schatz 
Representative Schmidt 

Total (Yes) 

Absent O 

20 

Yes 

X 
X 
X 
X 

AX 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 

Floor Assignment Representative Kreidt 

No Representatives 
X 

Representative Schobinger 
Representative Vigesaa 

Representative Boe 
Representative Holman 
Representative Mock 

No 1 

Motion Carries 

Yes No 

X 
X 

X 
X 
X 
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REPORT OF STANDING COMMITTEE 
HB 1004 : Appropriations Committee (Rep. Delzer, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended , recommends DO PASS 
(20 YEAS , 1 NAYS,  0 ABSENT AN O NOT VOTI NG) .  H B  1 004 was p laced on the 
S ixth order  on  the calendar. 

Page 1 ,  l i ne  2 ,  after "health" i nsert " ;  to amend and reenact sect ion 23-02 . 1 -29 of the North 
Dakota Century Code, re lati ng to vital records fees; to provide a statement  of 
leg is lative i ntent; to provide a report ;  and to declare an emergency" 

Page 1 ,  rep lace l i nes 1 0  through 23 with : 

Sa laries and  wages 
Operat ing expenses 
Cap ita l  assets 
G rants 
Tobacco prevent ion 
Women , i n fants ,  and ch i ld ren food 

payments 
Med ica l  marij uana  
Tota l a l l  fu nds 
Less estimated i ncome 
Tota l genera l  fund  
Fu l l-t ime eq u iva lent  positions 

Base Level 
$36 , 37 1 , 434 

27 , 7 1 4 , 1 87 
2 , 1 88 ,49 1 

46 ,44 1 , 94 1  
1 3 ,646 , 704 
20 ,200 , 000 

1 ,465,704 
$ 1 48 , 028 ,461  

1 1 5,278, 1 52 
$32 , 750 , 309 

2 1 1 . 50 

Adj ustments o r  
Enhancements 

$ 1 , 1 43 , 1 72 
5 , 038 , 893 
1 , 646 , 322 
6 , 6 1 5 , 3 5 1  
(752 , 496) 
(420 , 000) 

( 1 ,465,704) 
$ 1 1 , 805 , 538 

8,503,033 
$3 , 302 , 505  

(7 . 50)  

Appropriat ion 
$37 , 5 1 4 , 606 

32 , 753 ,080 
3 , 834 , 8 1 3 

53 , 057 , 292 
1 2 , 894 ,208 
1 9 , 780 , 000 

Q 
$ 1 59 , 833 , 999 

1 23,78 1 , 1 85 
$36 , 052 , 8 1 4 

204 .00" 

Page 2 ,  l i ne  1 ,  after "BUDGET" i nsert "- REPORT TO SIXTY-SEVENTH LEG ISLATIVE 
ASSEMBLY" 

Page 2, l i ne 3, after "b ienn ium"  i nsert "and the 201 9-2 1 b ienn i um  one-time fund i ng  items 
inc luded in the appropriat ion i n  section 1 of th is Act" 

Page 2 ,  rep lace l i nes 4 th rough 8 with : 

One-Time Fund ing Descript ion 
Med ica l  marij uana  
Women , i n fants, and  ch i l d ren system upg rade 
Law enforcement support 
M icrob io logy laboratory technology upgrades 
M icrob io logy laboratory capital improvements 
Tota l a l l  fu nds  
Less est imated i ncome 
Tota l genera l  fu nd 

20 1 7- 1 9 
$95 , 066 

1 , 739 ,220 
1 ,420 , 000 

0 
Q 

$3 , 254 ,286 
3,254,286 

$0 

201 9-2 1 
$0 

354 , 554 
0 

450 , 000 
1 ,220,000 

$2 , 024 , 554 
1 ,934,554 

$90, 000 

The 2 0 1 9-2 1 b ienn i um one-time fund ing  amou nts are not a part of the entity's 
base budget for the 202 1 -23 b ienn i um .  The state department of hea lth sha l l  report to 
the appropriat ions committees of the sixty-seventh leg is lat ive assem bly on the use of 
th is  one-time fund ing  for the b ienn i um  beg i nn ing  J u ly 1 ,  20 1 9 , and end i ng  J une 30 ,  
202 1 . "  

Page 2 ,  remove l i nes 1 2  th rough 1 4  

Page 2 ,  l i ne  1 6 , rep lace "$ 1 2 ,878 , 1 95" with "$2 ,625 , 324" 

Page 2, l i ne  1 7 , remove "for tobacco prevent ion and re lated health prog rams" 

Page 2, l i ne  1 7 , after the per iod i nsert "Of th is amount ,  $300 , 000 is  for domestic v io lence 
offender treatment g rants, $580, 324 is for cancer programs ,  $525 , 000 is for g rants to 
loca l pu b l ic health un its ,  and $ 1 ,220 ,000 is for microb io logy laboratory cap ita l 
improvements .  
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SECTION 5. AMENDMENT. Section 23-02 . 1 -29 of the North Dakota Centu ry 
Code is amended and reenacted as fo l lows: 

23-02 . 1 -29 . Fees. 

1 .  The state department of health sha l l  prescribe the fees,  if any, not to 
exceed fwefifteen dol lars ,  to be paid fo r the fo l lowing :  

a .  Each certified copy o f  a record . 

b .  Each certified statement o f  t he  facts o f  b i rth  other t han  a copy o f  the 
orig ina l  b i rth record . 

c .  Each fi l i ng of  a new record of  b i rth or feta l death fo l l owing adoption, 
legitimation, or determination of paternity. 

d .  Each fi l i ng  of a delayed record of b i rth o r  death except a s  provided 
for in  subsection 4 of sect ion 23-02 . 1 - 1 8 . 

e .  Each fi l i ng  o f  an amendment to  a b i rth or death record . 

f. A search of the fi les or records when no copy is made.  

g .  A noncertified informationa l  copy of a death o r  marriage record . 

The fee for each add itiona l  copy of the same document. a death or fetal 
death record, requested at the same t ime,  may not exceed tweten do l lars. 

2 .  Except a s  otherwise provided i n  subsect ion 3 ,  fees col lected u nder th is 
section by the state reg istrar must be deposited i n  the general fund of 
this stateoperating fund of the state department of hea lth , accord ing  to 
proced ures estab l ished by the state treasu rer. 

3 .  The state department o f  health sha l l  charge a feequarterly pay fees in  the 
amount of two do l lars for the issuance of each certified copy of a b i rth 
record , in addition to those fees authorized by su bsection  1 ,  fA--tRe 
amount of two dollars for the issuance of each certified copy of a birth 
record . This additional fee must be paid to the state registrar prior to the 
issuance of each certified copy of a birth record . The state registrar shall 
quarterly pay the additional fees collected pursuant to this subsection in to 
the ch i l d ren 's trust fund created by sect ion 50-27-0 1 . 

4 .  A l l  fees co l lected in  excess o f  the fees appropriated must be  transferred 
to the general fund of th is state at the end of each b ien n i u m .  

SECTION 6 .  LEGISLATIVE INTENT - LIFE SAFETY PLAN REVIEW FEES. 
I t  is  the i nten t  of the sixty-sixth leg is lative assembly that the state department of 
hea l th red uce the m in imum fee charged for l i fe safety construction  or renovation 
p lans  rev iew of smal l projects for faci l it ies from $750 to $500 . 

SECTION 7. EMERGENCY. The sum of $450 ,000 ,  of wh ich $90 ,000 is from 
the genera l  fund and $360 , 000 is from other funds ,  for m icrob io logy laboratory 
tech no logy u pg rades appropriated in section 1 of th is Act is declared to be an 
emergency measure . "  

Ren u m ber accord i ng ly 
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STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - State Department of Health - House Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Medical marijuana 

Total al l  funds 
Less est imated income 
General fund 

FTE 

Base 
Budget 

$36,3 7 1 ,434 
27,7 1 4, 1 87 

2 , 1 88,49 1 
46,44 1 ,94 1 
1 3 ,646,704 
20,200,000 

I 465 704 

$ 1 48,028,46 1 
1 1 5 ,278 1 52 
$32,750,309 

2 1 1 . 50 

House 
Changes 

$ 1 , 1 43 , 1 72 
5,038,893 
1 ,646,322 
6,6 1 5 ,3 5 1  
(752,496) 
(420,000) 

(I 465 704) 

$ 1 1 ,805 , 538  
8,503 033  

$3,302,505 

(7 . 50) 

Department 301 - State Department of Health - Detail of House Changes 

Removes 6.5 
Adds FTE 

Adjusts Funding for  Adjusts positions and 
Funding for Salary and Adds Cost to Funding for Related 
Base Payroll Benefit Continue Various Operating 

Changes1 Increases' Adjustments; Programs' Expenses� 
Salaries and wages ($3 1 ,805) $ 1 ,779,8 5 1  ($ 1 ,7 8 1 ,507) 
Operating expenses $4,473,376 (545 ,098) 
Capital assets 
Grants 7,788,06 1 (736,000) 
Tobacco prevention (38,622) 52,934 ( 1 3 5 ,528) (706,280) 
WIC food payments (420,000) 
Medical marijuana 1 32 l 55 

Total al l funds $6 1 ,728 $ 1 ,832,785 $ 1 1 ,705 ,909 $0 ($3 ,768,885) 
Less estimated income 5 5  045 99 1 1 80 1 0 596 7 1 5  (6,3 78, l 95) (584,04 1) 
General fund $6,683 $84 1 ,605 $ l ,  l 09, l 94 $6,378, 1 95 ($3 , 1 84,844) 

FTE 0.00 0 .00 0 .00 0 .00 (6 .50) 

Adds 
Transfers the Adds I FTE Restores Increases Funding for 

Suicide Food and Funding for Funding for a Federal  
Prevention Lodging Vital Life Safety Opioid 
Program1 Position!f Records� I nspections.ill Program11 

Salaries and wages ($3 1 9,503) $ 1 5 9,720 $ 1 ,2 1 8 , 50 1  $80,000 $37 ,9 1 5  
Operating expenses (259,993) 26, 1 85 704,82 l 34,4 1 0  
Capital assets 
Grants ( 1 ,265 ,000) 253 ,290 
Tobacco prevention 
WlC food payments 
Medical marij uana 

Total al l funds ($ 1 ,844,496) $ 1 8 5 ,905 $ 1 ,923,322 $80,000 $325 ,6 1 5  
Less estimated income (583,984) 0 I 923 322 30,000 325 ,6 I 5 
General fund ($ 1 ,260,5 1 2) $ 1 85 ,905 $0 $50,000 $0 

FTE ( 1 .00) 1 .00 0 .00 0 .00 0 .00 

House 
Version 

$37 ,5 1 4,606 
32 ,753 ,080 
3 ,834,8 I 3 

53 ,057 ,292 
1 2 ,894,208 
1 9,780,000 

$ 1 59 ,833 ,999 
1 23 7 8 1  1 85 
$36,052,8 1 4  

204.00 

Adjusts 
Funding and 

FTE 
Positions for 
the Medical 
Marijuana 
Division!! 

($ 1 ,597,859) 

($ 1 ,597,8 59) 
( l, 1 46,592) 
($4 5 1 ,267) 

( 1 .00) 

Adds 
Funding for 
Emergency 

Medical 
Services 

Licensing 
and Records 
Management 

ll 

$ 1 26,000 

$ 1 26,000 
0 

$ 1 26,000 

0 .00 
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Adjusts 
Funding for 

Cancer 
Adds Adj usts Increases Programs 

Funding for Funding fo r Increases Funding for and Domestic 
Microsoft Bond and Funding fo r Adjusts Local Publ ic Violence 
Office 365 Capital Extraordinar Funding for Health Unit Offender 
Licensingll Payments"' y Repai rs1� Equipment" Grants.11 Treatment.Ll!. 

Salaries and wages 
Operating expenses $ 1 24,638 
Capital assets $94,604 $ 1 27,659 ($245 ,94 I )  
Grants $ 525 ,000 $50,000 
Tobacco prevention 
WIC food payments 
Medical marij uana 

Total al l funds $ 1 24,638 $94,604 $ 1 27 ,659 ($245 ,94 I )  $ 525 ,000 $50,000 
Less estimated income 82,261  76 1  97,009 (245,94 1)  525 ,000 880 324 
General fund $42,377 $93,843 $30,650 $0 $0 ($830,324) 

FTE 0 .00 0 .00 0 00 0 . 00 0 .00 0 .00 

Adds One- Adds One-
Time Funding Adds One-Time Time Fund ing  
for a Women, Fund ing  for for 

Adds Funding Infants, and Microbio logy Micro bio logy 
to Transfer Chi ldren Laboratory Laboratory 

Youth Access Technology Capital Technology Total House 
Reporting12 Project'" lmprovementsll Upgrades" Changes 

Salaries and wages $ 1 , 1 43 , 1 72 
Operating expenses $354 ,554 5 ,038,893 
Capital assets $ I ,220,000 $450,000 1 ,646,322 
Grants 6,6 I 5 , 35  I 
Tobacco prevention $75 ,000 (752,496) 
WIC food payments (420,000) 
Medical marij uana ( I 465 704) 

Total all funds $75 ,000 $354 ,554 $ 1 ,220,000 $450,000 $ I I  ,805 ,538 
Less  estimated income 0 3 54 5 54  I 220  000 360 000 8 503 033 
General fund $75 ,000 $0 $0 $90,000 $3 ,302,505 

FTE 0 00 0 00 0 00 0 .00 (7 50) 

1 Fund i ng  is  adj usted for base payro l l  changes.  
2 The fo l lowing  fund i ng is added for 201 9-2 1 b ienn i um  salary adjustments of 2 percent per 
year and  i ncreases i n  hea lth i nsurance premiums from $ 1 ,241  to $ 1 ,427 per month : 

Salary increase 
Health insurance increase 
Total 

General Fund 
$397 , 095 

444 5 1 0  
$84 1 , 605 

Other Funds 
$462, 956 

528 224 
$991 , 1 80 

Total 
$860 ,051  

972 734 
$ 1 ,832 , 785 

3 Fund i ng  is adj usted for base budget changes, i nc lud ing i ncreases re lat i ng to techno logy, 
professiona l  deve lopment, trave l and other operati ng expenses; and various  g rant 
prog rams i ncl ud i ng  the state-fu nded loan repayment programs and federa l  g rant prog rams.  
4 Fund i ng  is  prov ided from the genera l  fund and the commun ity hea l th trust fund  for various 
prog rams funded from the tobacco prevent ion and control t rust fu nd d u ri ng  the 20 1 7-1 9 
b ien n i u m ,  i nc l ud i ng  the tobacco prevention and contro l  prog ram ,  state a id to local pub l ic 
health u n its , the stroke and card iac care program ,  cancer prog rams ,  medical  and behavioral  
health loan repayment prog rams, and domestic v io lence offender treatment .  
5 Fund i ng  and 6 . 5  FTE undesignated pos it ions are removed agencywide .  
6 One FTE office assistant I l l  posit ion , i nc lud ing salaries and wages, and re lated med ical 
marij uana prog ram expend itures are removed and these costs wi l l  be paid through a 
conti n u ing  appropriat ion .  
7 The su ic ide prevent ion prog ram i s  transferred from the State Department o f  Health to the 
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Department of H u man  Services, i nc lud ing 1 FTE posit ion and re lated fund ing  for sa laries 
and wages,  operati ng  expenses, and g rants. 
8 One FTE food and lodg ing environmenta l  health posit ion ,  i nc lud i ng  salaries and wages and 
operati ng  expenses, is  added . 
9 Vita l records fees a re increased and fu nd ing is restored from vita l  records fee revenue for 
salaries and wages and operati ng expenses removed as part of the base budget red uctions 
for the Vital Records  Div is ion .  
1 ° Fund ing  for temporary salaries re lated to l ife safety construction  and renovation p lan  
review is i ncreased to  provide a tota l o f  $1 30 ,000 ,  o f  wh ich $50 , 000 is from the  genera l  fu nd 
and $80 , 000 is from fee revenue .  
1 1  Fund ing  is added for a federal opio id program.  
1 2  Fund ing  is added to  implement an emergency medical serv ices data l icens ing  and records 
management system .  
1 3  Fund i ng  is added for M icrosoft Office 365 l icense expense. 
1 4  Fund ing  is adj usted for bond and capita l  payments to provide a tota l of $5 1 8 ,457 ,  of which 
$457 , 947 is  from the general fund .  
1 5  Fund i ng  for extraord inary repairs is increased to  prov ide a tota l o f  $ 1 , 3 1 7 , 009 ,  o f  which 
$55,650 is  from the general fu nd .  
1 6  Fund ing  is adj usted for equ i pment over $5 , 000 to  provide a tota l o f  $ 1 , 5 1 8 ,697 from other 
funds .  
1 7  Fund ing  is  provided from the tobacco prevent ion and contro l trust fu nd to  restore local 
pub l i c  hea lth u n it g rants red uced in  the department's base budget to provide a tota l of 
$5 ,250 ,000 ,  of wh ich $4 , 725 , 000 is from the genera l  fund and $525 , 000 is from the tobacco 
prevent ion and contro l  trust fund .  This level of fund ing  is the same as the 2 0 1 7-1 9 b ien n i um .  
1 8  The fund i ng  source for cancer programs and domestic v io lence offender treatment g rants 
is changed to the tobacco prevention and contro l  trust fund and domestic v io lence offender 
treatment g rants a re increased by $50 ,000.  A tota l of $880, 324 is provided from the tobacco 
prevent ion and control trust fund for cancer prog rams ($580 , 324) and domestic v io lence 
offender treatment g rants ($300 , 000) .  
1 9  Fund i ng  is added to transfer report ing of youth access to tobacco from the Depa rtment of 
H uman Serv ices to the State Department of Hea lth . 
20 One-time fund i ng  is added from federa l  fu nds for operati ng expenses re lated to  the 
conti n uat ion of the women , infants ,  and ch i l d ren electron ic benefit transfer project. 
21  One-time fund i ng  is added from the  tobacco prevent ion and control trust fund  for 
m icrob io logy laboratory cap ital improvements. 
22  One-time fund i ng  is added , inc lud ing fund ing  from federal fu nds ,  for m icrob io logy 
laboratory information  tech nology upgrades. 

This amendment a lso :  
Removes a section re lated to fund ing  from the student loan trust fu nd ;  
Amends t he  section re lated to  fund ing  from the  tobacco prevent ion and contro l  trust 
fun d ;  
Adds  a sect ion t o  amend Section 23-02 . 1 -29 to i ncrease vital records fees; resu lt i ng 
i n  an est imated increase in  general fu nd  revenues of $3 1 2 , 000 for the 20 1 9-2 1 
b ien n i um .  
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• Adds  a section of leg is lat ive in tent re lated to l i fe safety construct ion and renovat ion 
p lan rev iew fees; and 

• Adds  a sect ion to declare fund ing re lated to the m icrob io logy laboratory technology 
u pg rades an emergency measure .  
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2019 SENATE STANDING COMMITTEE MINUTES 

Appropriations Committee 
Harvest Room, State Capitol 

HB 1004  
3/7/2019 

JOB # 33373 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Alice Delzer and Alicia Larsgaard 

 

Explanation or reason for introduction of bill/resolution: 

 
 A BILL for an Act to provide an appropriation for defraying the expenses of the state 
department of health; to amend and reenact section 23-02.1-29 of the NDCC, relating to vital 
records fees; to provide a statement of legislative intent; to provide a report; and to declare 
an emergency.  
 

Minutes:                                                 01.Testimony of Mylunn Tufte- Dept of Health  
02. Testimony of Kelly Dollinger  
03. Testimony of Robin Iszler 
04.  Local Public Health Priorities 2019  
05. Testimony of Sherry Adams (did not speak)  
06. Testimony of Mike Krumwiede 
07. Testimony of Dennis Larkin  
08. Domestic Violence/Sexual Assault Funding  
09. Strengthening ND Families  
10. CAWS ND 2018-Sexual Violence Counts  
11. Testimony of Deana Wiese (did not speak) with  
       Written testimony of Charly Stansbery 
12. Our Mission/Our Team/Our Values (photos of staff) 
13. Testimony of Julie Ellingson   

 
Chairman Holmberg: Called the Committee to order on HB 1004. Roll call was taken. All 
committee members were present. Sheila M. Sandness, Legislative Council and Renae 
Bloms, OMB were also present. The Subcommittee will be Senator Gary Lee, Chair.; Senator 
Sorvaag and Senator Mathern.  On HB 1024 the subcommittee is Senator Bekkedahl, Chair.; 
Senator Hogue and Senator Mathern. On HB 1006 the subcommittee is Senator Bekkedahl, 
Chair.; Senator Sorvaag and Senator Grabinger.    
 
Mylynn Tufte, State Health Officer: Testified in favor of HB 1004 and provided Attachment 
# 1, which gives the mission of the Department of Health which is to improve the length and 
quality of life for all North Dakotans. We’ve recently refreshed our strategic plan for 2019-
2021 (shown in the diagram on page 1 of Attachment #1). I would like to express gratitude 
to you for your service and thank you in advance for your support.   
 
(0.13.55) Senator Mathern: You noted tobacco as being one of the top contributors to some 
of these health problems.    
 
Maylynn Tufte: It is the top contributor of death, yes.  
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Senator Mathern:  Do you keep data on the work you are doing for that regard and the 
consequences such as what was kept when we had Breathe ND. Is that data continuing and 
what is it showing as far as our prevalence, use, and consequences of use?  
 
Maylynn Tufte: The same evaluator that the Center for Prevention and Control used, we 
kept. That is the same ability to compare where we were to where we are today. We are 
making some progress but it is still not enough. The team is here. Neil will be able to provide 
you with detail and the report of that.  
 
Neil Charvat, Tobacco Control Program: We do have an evaluation. Part of that has been 
working with the data that was collected before. We should have a final summary of where 
we are and the state wide program successes. As far as rates go, we are the keeper of the 
data for the youth and adult rates. We compile the work with the people. The youth risk 
behavior survey is done through the education; we work with that to get the tobacco data for 
youth. We work as a collaboration to do risk factor surveillance surveys to get tobacco data. 
Right now the youth rates are somewhat stable, there is a change of about .095 up which 
was not statistically significant from before. That adult rates seem to be going down. The 
concern is the youth increase of use in electronic tobacco. That has tripled since 2009 and 
continues to go up. That is part of our state plan and we are addressing that. We can share 
those.   
 
Senator Mathern: When can you share those.   
 
Neil Charvat: I can bring them down for you.  
 
Senator Bekkedahl: My question goes to the vaping of e-cigs. It looked to me like we were 
making great progress on youth smoking in your numbers for a number of years. It looks like 
that stabilized. That is a trend that is going to continue based on what I see. Is it in fact true 
that any youth that is using E cigarettes or vaping, have 4 times more likelihood to go to 
cigarettes? Have you seen that statistic or do you know that nationally?  
 
Neil Charvat: That we are seeing nationally and in the state with the youth. We are seeing 
that with adults also. We are seeing the youth rates stabilize then start to go back up. 
Nationally, that is a trend for youth. We see youth and adults start to use this even if they 
have never used a regular tobacco product. We are seeing a problem with dual use. We are 
seeing people who never would have considered smoking, start to use electronics and the 
move to smoking because cigarette smoking is still the most efficient way to get nicotine into 
the brain.  
 
(0.20.00) Brenda Weisz, Chief Financial Officer for Department of Health: Testified in 
favor of HB 1004 and referred to her portion of testimony starting on page 8 of Attachment # 
1. Budget Overview. See page 10 – Medical Marijuana – Current Biennium Revenue 
Projection and – Medical Marijuana – Current Biennium Expenditure Projection. (0.23.20) 
With all our compassion centers being established, we don’t expect there will be additional 
application fees unless a center would close and then we would go out and look for additional 
compassion centers. The funding for this program is put into a Marijuana Medical fund. As 
approved last session, it has a continuing appropriation.   
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(0.25.12) V. Chairman Wanzek: I ran into the local manufacturer. He talked about how 
everything is done in cash. How does the state handle that? We don’t handle it in cash to 
administer the program do we?  
 
Brenda Weisz: For the department, we are actually able to accept checks at this point in 
time because the manufacturers and compassion centers are still dealing with a federal 
unallowable drug that has to be handled in a cash transaction out there. Our information is 
tracked on the system we put into place. Because of the nature of the product, that is still 
only handled with cash sales. The registration process is a legit business and can be handled 
through that payment.    
 
Senator Robinson: Do we anticipate, based on the history of other states, any increase of 
other cost centers as a result of the implementation of this program in ND? It is going to have 
an impact in other areas within the health department budget that we anticipate or that other 
states have experienced, or not?  
 
V. Chairman Wanzek: Was there somebody who was going to testify separately? 
 
Brenda Weisz: We have Jason here to answer questions. We do not have separate 
testimony for that. I guess we haven’t anticipated additional costs in the Dept. of Health due 
to the medical marijuana program. We are continuing to watch what the costs are. I think 
those costs will be contained within the medical marijuana program.   
 
V. Chairman Wanzek: Jason will be here to offer the answering of questions for those who 
are interested.  
 
Senator Dever: When you talk about the current biennium for revenues, expenditures, and 
continuing appropriations, are these numbers expended and received in this biennium as 
ended June 30? Are there separate numbers going forward in the next biennium?  
 
Brenda Weisz: That is correct. These numbers are for the 2017-19 biennium. Brenda 
continued on page 11 of Attachment # 1. Budget Changes as Recommended by the 
Governor.  
 
(0.35.32) Senator Bekkedahl: The fee structure is really reasonable considering the amount 
of funds that can change hands in these types of programs. Is there any guarantee that by 
keeping these fees lower, the product delivery cost to the affected parties is going to stay low 
as well?   
 
Brenda Weisz: That has been a big question of can the product be affordable. With the first 
dispensary opening and with the fees they have established, I think we are needing to see 
what that effect will be for those businesses to operate and with the fees they establish. The 
goal of the last legislature was to set the registration fees. Especially the qualifying patients 
designated care givers to establish a level that was reasonable for them to pay and watch 
the product. I think the businesses also have to watch the cost of their product so they can 
remain in business as well. She continued talking about the charts on page 14 of Attachment 
# 1.   
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V. Chairman Wanzek: I thought I heard that some of the providers like Sanford have their 
doctors who are not prescribing. How is that going to affect the budget. I think this is a new 
program, and we still have a lot of questions.   
 
Brenda Weisz: Jason will answer those questions for you.  
 
Jason Wahl, Division of Medical Marijuana: Testified in favor of HB 1004. Regarding your 
question, obviously if health care providers do not sign written certification forms, patients 
cannot get their cards which means we can’t get them into the program which would impact 
the budget. There are a number of bills being provided to make some changes to the law 
which try to alleviate concerns. Sanford testified on the House side, regarding the language 
of a written certification; mainly that the certification requires the health care to provider to 
state that they believe the patient would benefit from the medical use of marijuana. There is 
a bill to remove that language. We will continue to monitor that. The Senate committee on 
Human Services did hear that bill. We have provided a lot of information to the medical 
community in regards to the program. It is the health care provider’s determination in regards 
to whether or not they are going to complete a written certification. That is what we inform 
patients of when they call us. We receive many calls. Sanford said they were going to leave 
that up to the physician and nurses to decide to sign or not. For a healthcare provider, there 
are two physicians and registered nurses. There is another bill to ass physician assistance 
to that definition that we think would be helpful. Based on our discussions with other states, 
we are not unique with relation to the program and the medical community’s willingness and 
involvement to sign written certification forms. We anticipated that would be part of rolling out 
a program like this. That would be continued education for the medical community. The 
dispensaries will start doing outreach activities with the medical community as well. We hope 
to increase the number of providers that would be willing to sign those written certifications. 
I would certainly say we see more and more applications at this time.   
 
(0.41.40) Senator Dever: I have three questions. How many patients will there be involved?  
Can the same organization own more than one dispensary or manufacturing facility? Are 
they competitive to each other? Do the providers provide a prescription or are they just 
providing a certification that says the patient has a condition that qualifies under the rule? I 
went back and read the measure and the bill. One of the things we did was provide the 
protection by actually making it legal in the bill that was not there in the measure. I am not 
sure why there needs to be hesitation on the part of providers.  
 
Jason Wahl:  When we built the budget for the next biennium, we estimated 2000 patients 
by the end of the next fiscal year. We estimated that by the end of the next biennium, it would 
be 4,000. Based on the information we can gather, that is our best estimate. We currently 
have 135 patient cards issued. We have a number of applications that have been submitted 
at this point that is at an excess of 160. That number will continue to grow.  
 
The way the program is set up is that we required that the same legal entity could not have 
more than one registration certificate. If Jason put an application in for a dispensary and I 
received a registration certificate from there, I could not have him have another dispensary. 
However, I could do his name under a separate legal entity and possible obtain another 
certificate. As far as the 4 dispensaries, 1 is open, 3 others are moving forward in the 
registration process. They are in Grand Forks, Bismarck, and Williston. I think the changes 
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the legislature had to make, we well thought out. It made the program how it is today in 
relation to providing the correct legal protections, ensuring the health and safety of the 
patients and public was considered by the legislature to ensure that that aspect of the 
program was able to be fulfilled. That also allows a state to move forward to implement a 
program of a federal illegal drug.  
 
There are not prescriptions in this program. The health care provider completes a written 
certification as required under the statute. They do not identify the amount of marijuana a 
patient is to receive. They do have the authority to authorize the use of dried leaves and 
flowers. If they do not authorize that for them, then the qualifying patient is limited to 5 other 
product types; concentrates, tinctures, capsules, patches, and topicles.  
 
Medical providers may argue they do not have the education. We are working on trying to 
get that changed. We also hear complaints about providers losing their DEA license. We 
cannot provide 100% assurance in regards to the federal government. Since it is still a federal 
illegal drug, we cannot give them that final assurance about whether the federal government 
is going to step in or not. We have reached out to other state as well as the industry and no 
one is aware of the federal government coming after someone who has completed a written 
certification form or similar, as long as it was done within the rules and regulations set up for 
the program. A few years ago, they did step in when a doctor has pre-signed forms sitting on 
the receptionist bar that people would just grab on their way out. I have no problem with that. 
I would hope that under our program, we recognize that and identify it. We are the ones that 
are able to take action in relation to a health care provider if they are not within the rules and 
regulations for the program.  
 
Senator Sorvaag: They can do the risk certificate but they are not going to do it because 
they do not know how much they are going to use and they obviously cannot prescribe 
amounts and nor do they want to because there is no task or criteria that says how much you 
should have. I do not this it is just legal jeopardy; they are concerned to put their name on it 
because they do not know that outcome or the use the patient with use. They are not sure if 
it is the right thing to do because they have nothing to base their decision on.  
 
Jason Wahl: Part of that comes back to the training aspect of it and if they are going to 
receive a benefit. I don’t know if that is going to be a benefit. I can’t find a study to compare 
to. Maybe there is a study and it relates to this type or form of marijuana put they wouldn’t 
know if their patient is going to get that. We usually say there is a maximum 30-day purchase 
limit. That limit is conservative compared to other states. It put us on the lower end in regards 
to the amount that patients are able to purchase under a medical program.  
 
V. Chairman Wanzek: I think they are questions that could affect the budget. I think they are 
fair to ask. 
 
Senator Hogue: I wonder, has anybody in the department or other states done any economic 
analysis of the viability of these manufacturers and dispensaries in small states like ND. It 
seems to me that with the fees we have imposed and the volume of patients they can 
reasonable expect, do not work as a business model. We are seeing increased pressure to 
increase the types and number of ailments that would qualify and providers who can 
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prescribe. We are seeing this slow march towards recreational marijuana. Have you done 
that analysis?  
 
(0.51.02) Jason Wahl: No, because that is the industry which needed that to be done before 
they would’ve applied. Information within applications is confidential under state law. I know 
people have done that analysis to determine what patient population would be in ND to make 
this a viable business option for the. Before the fine, the people applying probably have done 
that analysis to see what it would take in regards to being able to get in the business. Other 
states have told us it will be 3-5 years before they see any black on their financial statements. 
That is due to how they typically start off. That industry is fully aware of that. The manufacture 
business testified that their construction cost exceeded $10 M. That will take some time to 
be able to recoup that investment. In regards to a small state, you would look at where the 
initiates measure came from back in November of 2016 and that is the state of Delaware. 
The population size is roughly the same in regards to that and it has taken them a few years 
to start seeing an increase in their patient population. They are currently going through a 
massive population increase. They have had to get another manufacturing facility established 
to try and keep up with the patient demand.  
 
Senator Hogue: What would you say if a legislature takes a position that they don’t want 
medical marijuana in their state. Would a reasonable solution to that suggestion be to strip 
away all of these fees and costs we have imposed on these manufacturers and dispensaries 
and say we don’t need to charge hundreds of thousands of dollars for fees to take the 
pressure off them so they are not chronically advocating for an expansion of this drug towards 
recreational marijuana?   
 
Jason Wahl: That is a determination by the legislature. If you remove those fees, we would 
have to amend our budget and ask for general funds. The majority of our revenue will come 
from is with this fee that manufacturers and dispensaries pay. We would need to have general 
fund dollars in the next biennium for us to move forward. Based on the discussion with the 
manufacturing facility, $110,000 fee is for two years when their construction is over $10 M.   
To keep the lights one, that $110,000 fee is pretty minimal. 
 
Senator Grabinger: You mentioned there are 135 card holders already approved and you 
have 160 applications. Is that a log jam there? Are these people being held up for some 
reason. How quickly can they get their card?    
 
Jason Wahl: As far as those submitted applications, they would be in various stages. We 
could be waiting for their $50 non-refundable fee. It’s an online application process. They 
submitted their healthcare provider name and email address, we are waiting for the 
healthcare provider to complete their section of the from. It may be that they forgot to submit 
a copy of their driver’s license to us. They may not have submitted a clear picture. Once we 
have aa 100% completed application and everything completed under the law, it takes us a 
very short amount of time to process that information and get the card mailed to them.  
 
(0.57.29) Brenda Weisz:  Continued her testimony on top of page 15 of Attachment # 1 with 
Medical Services.  
 
Senator Robinson: How many autopsies do we perform annually and what is the cost?  
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Brenda Weisz:  For calendar year 2018 we performed 486. For the cost, we pay UND based 
on a fixed amount of $480,000 for the biennium. We do not ask for cost data; we rather 
submit a quarterly amount.  
 
V. Chairman Krebsbach: Do we utilize the Bismarck lab at all?  She was told yes. V. 
Chairman Krebsbach: So the $480,000 is a combination of both labs?  
 
Brenda Weisz: Yes. For UND, they performed 247 of those autopsies. In Bismarck we 
performed 239.  
 
Senator Robinson: Did you just say it is $480,000 for both or just for UND? 
 
Brenda Weisz: That is a biennium that we pay to UND for the services. The 486 was the 
number of autopsies.  
 
Senator Robinson: What about the Bismarck cost?  
 
Brenda Weisz: I am sorry. Yes, there is cost. That budget is $1.8 M in total.   
Brenda continued reading on Page 16 of Attachment # 1.   
 
Senator Robinson: When we are using tobacco dollars, my question is are we putting 
enough resources into that program so we reverse that increase? We can’t afford to go 
backwards. I am concerned we are using tobacco funds in an area that should be supported 
by the general funds.  
 
Brenda Weisz: We are funding the tobacco program with the general fund. This is the 
reduction that is made to the tobacco program.  
 
Senator Robinson: I understand that. My concern is we have to do more.   
 
Brenda Weisz: When we looked at the reduction we did in that area, we are also looking at 
different ways to target our audience and youth. Can we do that in a more efficient way with 
social media? Is that cheaper than the costs we are currently using with media in the past? 
The tobacco team is finding ways and they still feel they are able to get a reach with different 
methods.  
 
Senator Robinson: Hopefully, the next time we are here we have released the trend. We 
do not want to come back and say it didn’t work.  
 
Brenda Weisz: That’s our hope as well. She continued reading on page 17of Attachment # 
1. .  
 
(1.16.37) V. Chairman Krebsbach: The funding for vaccines was not included in last 
session. Is there any talk about putting that back in?   
 
Brenda Weisz:  No, there was no discussion as the local public health are still able to 
submitter for reimbursement for the vaccines. We still have the federal vaccine program that 
provides the funding for that.   
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Senator Robinson: With the change in the budget, what is going to be the balance of the 
tobacco prevention and control trust fund.    
 
Brenda Weisz: The analysis shows that that trust fund is $241,000 in the hole with the 
changes in the first part. She continued on the bottom of page 20 of Attachment #1.  
 
Senator Bekkedahl: As the state population increases, is there wiggle room to add 
additional people into the situation or would that require some changes?  
 
Brenda Weisz: We feel there is sufficient authority to still cover the number and the 
increases. It was also built on, rather than the actual participating, the enrollment. We still 
feel there will be enough room to do that. If there isn’t, we can always approach the 
emergency commission to add the authority to that. If you would be able to entertain the 
flexibility, we would be able to move from line item and cover that as well.  
Brenda continued reading on page 23 of Attachment # 1.  
 
V. Chairman Wanzek turned the hearing over to V. Chairman Krebsbach as he went to 
testify on another bill.   
 
Senator Gary Lee: When you mentioned $11.2 M in federal funding, that is the estimate you 
are making in terms of what you expect to get but you qualified that with it maybe changing 
and you would make changes accordingly correct?  
 
Brenda Weisz: Yes. When we built this budget, we built it with the anticipation of those 
federal funding sources as increasing based on what was coming in from the federal 
government. They are built into this budget at this time.   
 
Senator Gary Lee: You were asking for flexibility in spending between line items with the 
10%. I don’t believe your agency has had that authority before has it? Some have but the 
health department has not.  
 
Brenda Weisz: You are right. We have not been given that opportunity in the past.  
   
Senator Gary Lee: I think I heard you support the governor’s budget, correct? He was told 
yes.   
 
Senator Gary Lee: Would that include the unification process with the IT services? He was 
told yes.  
 
Senator Robinson: I appreciate your hard work and presentation here. I know the 
restoration of the $525,000 for public health is really appreciated across the state of ND.  
Other than the uncertainty of federal funding, what is the greatest challenge with this budget? 
Are there areas that will be challenging for us over the next two years? 
 
Brenda Weisz: When we put this budget together we did it as a team. We looked at the 
challenges. We feel good about the budget we put before us. We also feel good about the 
budget that came from the House. The challenges before us are really meeting the needs of 
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the citizens of ND. As those needs shift, we try to project what the needs are in the form of a 
budget. As outbreaks occur, the question is how do we meet those needs? 
 
Senator Robinson: Getting back to the issue of tobacco cessation, you responded earlier 
that you are doing things differently. We heard that two years ago, when we assumed 
responsibility and yet we are seeing an increase. Part of it is developed naturally and it is 
catching us all off guard. Are we doing enough in that area to offset this increase so we come 
back and we have reversed it?   
 
Brenda Weisz: I think that is a challenge the whole nation is having. One of our biggest 
challenges is the youth’s use of these various products.  
 
V. Chairman Krebsbach: Are there further questions on the budget and Brenda’s 
testimony? Hearing none, we will move on to further testimony.    
 
Kelly Dollinger, President, ND Emergency Medical Services Association: Testified in 
favor of HB 1004. See Attachment #2 asking for continued support for the ambulance 
services in the state of ND.  
 
V. Chairman Krebsbach: One of the major problems we have heard is the drying up of 
volunteers in rural ambulance services. Has that been addressed in any way?  
 
Kelly Dollinger: The association is starting to train emergency medical responders. 
Currently we have 34 EMRs going through the training at this time. In the first go round, they 
had 9 ENRs. Most of them are still currently active in that squad.  
 
Senator Robinson: Last session we heard there were a few issues in the state where an 
ambulance service ceased to exist. The other ambulance services that boarded that area 
had to assume additional responsibility. Is that continuing in the state?   
 
Kelly Dollinger:  Yes. We have lost one. Some services, instead of closing down, convert 
to a quick response unit which is better than closing for good.   
 
Robin Iszler, Administrator at Central Valley Health District: Testified in favor of HB 1004 
and provided Attachment # 3 – asking for continued support regarding the Tobacco 
Prevention Program and the amendments to restore the State Aid to local public health. She 
also submitted Attachment # 4 – Local Public Health Priorities 2019 Brochure and 
Attachment # 5 – written testimony of Sheri Adams from Dickinson, asking for the 
continuation of State Aid.  
 
Mike Krumwiede, American Heart Association: Testified in favor of HB 1004 and provided 
Attachment # 6 – a statement of asking for support of continued funding for cardiac and 
stroke system of care. 
 
V. Chairman Krebsbach:  We appreciate you being here in June Herman’s place. Is there 
further testimony in support of HB 1004?  
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Dennis Larken, Team Lead of Violence Free for Lutheran Social Services of ND: 
testified in favor of HB 1004 and provided Attachment # 7, a request for continued funding 
for Domestic Violence Offender Treatment funding provided for in HB 1004 with 
consideration that the dollars allocated be restored to the level provided for in 2017-19, an 
increase of $50,000 over and above what is currently included in the budget as presented.  
 
(1.46.21) Senator Mathern: How many dollars do you have this biennium and how many 
are presently in this budget?  
 
Mr. Larken: In this biennium, there was $300,000 in the budget. That was reduced to 
$250,000 but the House did add an additional $50,000 to make it back to what it was in the 
2019 biennium.  
 
(01.49.16) Janelle Moos, Executive Director, CAWS ND: Testified in favor of HB 1004 and 
presented Attachment # 8 – Domestic Violence/Sexual Assault Funding; Attachment # 9 – 
Strengthening ND Families brochure and Attachment # 10 – CAWS ND 2018-Sexual 
Violence Counts. I wanted to address the importance of keeping the funding for the domestic 
balance of treatment programs. That money was appropriated last legislative session. It is 
line with the legislature’s goal of looking at justice reinvestment and how to reinvest funding 
into treatment options instead of potentially looking at jail or prison options for offenders. We 
know that with this funding, it has been a really good investment. It is a good partnership 
between our department and the Health Department. Last legislative session we came to 
Appropriations and made the case for making an impact on domestic violence and treatment 
for offenders and that in order to do that, we need to expand services that are available 
across the state. Prior to the appropriation of the $300,000 last session, we only had 3 
programs that were available across the state that were providing these services. Looking at 
the colored sheet, with the funding that was appropriated last session, there was new 
communities that have treatment providers across the state. Those include, Dickinson, Devils 
Lake, Valley City, and Wahpeton. If you look at the map now, we do have a program available 
now in every judicial district which is what the goal was of this funding. We wanted to make 
sure judges were no longer able to say a person who has been arrested for domestic violence 
is eligible and should be in treatment but they can’t be put in it if it isn’t available in the 
community. That is often a barrier for judges. The investment you put in last session has 
gone a long way. We hope you agree with the House and retain that $50,000 they reinstated 
during the first half. The other two handouts were a history of the general fund appropriation 
for domestic violence and sexual assault service providers. They are a vital partner with the 
health department. They work alongside us to make sure crisis services are available for 
domestic violence and sexual assault survivors. The state has really been a solid partner.   
Since 1982, the state has supported these non-profit crisis centers to make sure victims have 
access to emergency housing, protection, long term counseling, etc. Our programs are the 
ones that provide those services. We have 20 programs that serve all 53 counties. The last 
time the general fund appropriation was increased was in 2015. At that time, the governor 
had included $500,000 in the budget and we were able to retain $200,000 of that. That is the 
last time our program saw an increase in their general fund appropriation. That $1.9 M is 
over the biennium and it is split among 20 programs. They have a patchwork budget they put 
together every year. They are always looking for other resources because the services have 
continued to be increasing. Our shelters are full. I did provide attachment #10 regarding 
Sexual Violence Counts. Last spring, we served 101 victims just in one day. I think we have 
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started understand why sexual violence happens and the things we can do to partner with 
state government as well as communities to prevent sexual violence. We have 3 programs, 
Fargo, GF and Valley City. That is not looking at reservations, central, and western ND where 
the sexual violence cases are just as high. 
 
(1.46.21) Senator Robinson: I read something that spoke to the growth of this area. Can 
you help me out as to where that might have been? Do you have any information in terms of 
the increased number of cases? The activity in my own little community is beyond words. 
People cannot believe that this is that much of a problem but it is.  
 
Janelle Moos: We do keep statistics from all of our 20 programs. We know what numbers 
have remained steady. We saw a drastic increase between 2011 and 2015 at the height of 
the oil development. The cases we are seeing are much more extreme. We are seeing a 
younger population coming into our center. There are services that are in our program for a 
longer period time now because of the mental health issues and substance abuse. Our 
programs are trying to provide both the crisis service while knowing the victims are in our 
programs for a much longer time. We are also in that relationship with Youth Works to make 
sure that as human trafficking victims come in, we are often that first line for them. Many 
survivors may have been arrested in some sort of operation. Our programs are now 
responsible in trying to find a way to provide both support and services for trafficking victims 
in addition to the domestic violence and sexual assault victims.    
 
Senator Robinson: I know our operation in Valley City is very aggressive in fundraising and 
soliciting private support. They are challenged. Their budget is tight. The caseload is high. I 
would imagine that is replicated in every one of your locations around the state.  
 
Janelle Moos: Yes. I can give you state wide statistics. We are just finishing 2018. I have 
2017 statistics. Our programs are all non-profit. They rely on both state, federal, and local 
funding. Fundraising is at the lowest. They are seeing local support go down as their numbers 
continue to be the same. They range in size. In Valley City there are 4 staff members. One 
person serves both Mountrail and Burke County. Some others are quite large Fargo – 
Moorhead has a staff of 35. Grand Forks has a staff of 70. They provide every service you 
could imagine. The cost of our service hasn’t gone down and the numbers continue to rise 
but funding levels haven’t matched what we see every day.  
 
V. Chairman Krebsbach: No further questions.  Thank you for your testimony. Anyone else 
in favor, in neutral, in opposition?   We will close the hearing on 1004. The following 
Attachments were submitted after the hearing was closed.  
 
Attachment # 11 – Testimony of Deana Wiese(did not speak) with written testimony of 
Charly Stansbery, in support of HB 1004.  
Attachment # 12 – Our Mission/Our team/Our Values with photos of staff of DOH.  
Attachment # 13 -    Testimony of Julie Ellingson in support of HB 1004.  
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Senator G. Lee: Called the sub-committee to order on HB 1004. Roll call was taken.  
Senator Sorvaag and Senator Mathern were also present. He reminded the committee that 
some things aren’t settled, like the IT transfer and salaries.  
  
Brenda Weisz, Chief Financial Officer, ND Department of Health: Presented Attachment 
#2, Department of Health Budget Summary of Major Changes.  
 
(2:52) Senator Sorvaag: Do you perceive that as your cost? Where did the number come 
from? 
 
Brenda Weisz: That $1.9M is our cost. It is different than the $1.5M savings in general fund 
would be. The $391,000 difference is related to technology projects we have to make it more 
accessible. We are exploring better customer service. Also looking to upgrade the death 
reporting system. With the fee increase, there will be some additional funds that will go to the 
general fund. In addition, $2 of every birth certificate goes to the Children’s Trust Fund and 
continues to fund child protective services at DHS.  
 
Senator G. Lee: You mentioned kiosks, are those down the road a ways? There is no money 
in here for that. 
 
Brenda Weisz: We are exploring those options to look at through the next biennium. We’re 
trying to increase the functionality and forward facing for the customers to make something 
more accessible.   
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Senator Mathern: What would be the rationale of putting that additional money into the 
general fund versus the department?   
 
Brenda Weisz: It was so that we’re not retaining that money in special funds and have it 
continue to grow. Each biennium we will continue to make requests with the idea of whatever 
projects don’t get accomplished this biennium, we would make the request in the next with 
those fees.  Then the next biennium, perhaps there would be less that would revert back to 
the general fund, but it’s not to grow our special fund balance.  It’s to cover operations 
whatever they would be and then any residual would go to the general fund.  
 
Mylynn Tufte, ND State Health Officer: As to the kiosks, during our strategic review, one 
of the ideas that came forth from Vital Records was to leverage the kiosks that are already 
in place from DOT.  When we upgrade, could we use those kiosks, since citizens are already 
using them.  
 
(6:15) Brenda Weisz: Continued with written testimony, Attachment #2 page 1-2.  
 
Senator G. Lee: (Asking Sheila Sandness) That tobacco provision control trust fund seems 
to be tapped from many different sources. Do we have a flow of where all that money is 
going? I think it’s been over spent.   
 
Sheila Sandness: It is overspent. The Department had a large appropriation that came from 
there.  It’s a couple hundred thousand overspent, about $241,000. 
 
Brenda Weisz: If there is an amendment to HB 1359, a proposed change to the hyperbaric 
oxygen therapy bill, which would take the $335,000 out of there. That would break the fund 
even.   
Continued with written testimony on Attachment #2 page 5. 
 
(11:13) Senator G. Lee: Who decides whether we’re going to have 3 slots or 4 slots?    
 
Brenda Weisz: The department looks at what we have available and guidelines. They make 
the decision based on guidelines the budget. 
 
Senator Mathern: Do you have more applicants than money? Who makes that decision? 
 
Brenda Weisz: There are committees that help our director of the primary care office make 
those decisions. She has a group with each association/discipline. Our health council 
approves all final decisions and selections with the application process.    
 
Senator Mathern: Does it include financial ability?  
 
Brenda Weisz: We look at if they have loans, then it has to fit the criteria in Century Code. 
HIPSA scores come into play, as well as accepting Medicaid and Medicare.  
 
Senator G. Lee: Is there any requirement they stay in state and practice after graduation? 
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Brenda Weisz: yes, for the duration of the contract. It’s a 4-year contract for the Veterinarians 
and the others are 5 years. We have statistics that show they are staying longer than that 
period. The idea is to place them in a rural community and have them embrace that. Our 
retention rate beyond the repayment is high.  
Continued with Attachment #2, pages 2-3. 
 
(14:50) Senator G. Lee: Being it’s the first year of this, is there concerned for the self-funding 
of this? FTEs, operating costs and such. 
 
Brenda Weisz: For the first biennium, it is a lean budget. It essentially has our operating and 
maintenance costs. The fees are from registration fees from manufacturing facilities, 
patients/caregivers and the Compassion Center dispensaries. We feel confident we will 
support that. The majority comes from the applicants. We do have carryover that will go into 
it next biennium.  
 
Senator G. Lee: The fees that come into this medical marijuana category are from the 
compassion centers?  
 
Brenda Weisz: Correct. Page 14 of Attachment #2 lays out the fees. $940,000 is coming 
from registration fees, between the manufacturers and the dispensaries. We’re estimating 
about $410,000 from the registration fees from qualifying patients, caregivers and agents.  
 
Senator G. Lee: It’s a cash system from the patient to the Compassion Centers?    
 
Brenda Weisz: None of this coming to us is a cash system. This all can be a check; we have 
legislation to accept credit cards. The transactions that are cash are out at the Compassion 
Centers themselves.    
 
Senator G. Lee: So from the patient to the Compassion Center is cash then they take that 
to the bank and get a check for you? (Correct.) 
As you look at how many patients are out there, the Compassion Centers, registration fees, 
etc. You’re still comfortable with being able to cover the costs? 
 
Brenda Weisz: It is in statute for 2 manufacturers and 8 dispensaries. We can add addition 
dispensaries if needed. Those fees are based on the 8 and 2. The designated caregivers 
and patients, we are looking at 2,000 after year 1, and 4,000 after year 2 of next biennium. 
We have 4 dispensaries that haven’t been selected yet this biennium.      
 
Brenda Weisz: At the end of 2020, we estimate the number to be at 2,000. At the end of 
2021, we estimate it would be 4,000. That’s working with the entity we’re working with.  
 
Senator G. Lee: MN is looking at trouble covering costs.   
 
Dirk Wilke, Chief Operating Officer, Department of Health: In terms of patient increase, 
the budget overview states 130. We are already up to around 200 patients. An area of 
concern is in the edibles bill. We requested general fund and a FTE for that position.  
 
Senator G. Lee: Is that FTE in the bill? 
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Dirk Wilke: When it went through the House, it was not appropriated.  
 
Mylynn Tufte: You’re asking how you go from 200 to 2,000 patients. We put product to 
patients on March 1st. It’s not uncommon for patients to wait and see what is was going to 
happen. A lot of medical marijuana start with only one product being available, which was 
the dried leaves and flowers. Ours had several at the first dispensary. Now, we’re getting 
more dispensaries up and running. Within 3 months, we’ll have more dispensaries and when 
all 8 are running that will increase peoples’ confidence. In this session, we are seeing 
changes that will increase the number of conditions, increased conditions that the providers 
won’t have to sign off on medical marijuana products. Legislation is also being proposed to 
allow physician assistants to sign off on recommendations. Those are some things will 
increase the number of patients.  
 
Dirk Wilke: Those bills were just heard in the Human Services committee, and they came 
out of committee yesterday.  
 
(22:19) Senator Sorvaag: The 5 FTEs for this program, that’s presuming there are 4,000 
patients? Are they hired all at once or as need be? 
 
Brenda Weisz: They are already included in our budget now. We have our approved budget 
for 2017-19 with 6 FTE. We cut back 1. All but 1 are hired. We have that advertised right 
now.  
 
Senator Sorvaag: What if the numbers don’t pick up? 
 
Brenda Weisz: We have four on staff and they have been all biennium. We had 6 approved 
by the Legislature, we’re turning 1 back. The 5th one is being hired now because the work is 
there.  
 
Senator Sorvaag: If patients are less, there is still a role for them? (Correct.) Their work isn’t 
geared on the number of patients.  
 
Senator G. Lee: The FTE for the edible stuff is in addition to these 5?   
 
Brenda Weisz: Correct. That is where we’d have trouble supporting it with the revenues for 
that position. The fiscal note was $180,000 for the salaries, the operational costs with the 
ITD system costs are more. We would not see being able to fund this position this going 
forward.   
 
Senator G. Lee: Looking through the hierarchy, it starts with the Compassion Centers? (That 
was confirmed.) What’s the next level? 
 
Brenda Weisz: Both of those are Compassion Centers. I just broke them down between 
manufacturers and dispensaries, because there are 2 and 8 respectively. 2 manufacturers 
and 8 dispensaries. The fee for the manufacturers if $110,000 each biennium. The 
dispensaries are $90,000. The intent of the legislature was to keep the registration fee low 
for the patients. That is $50 for designated caregivers and patients. The Compassion Center 
agents have a fee of $200 per year. I will make up a chart with the different fees in it. 
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Continued on page 7 of Attachment #2.  
 
(27:53) Senator G. Lee: Is the lab self-supporting with fees?  
 
Brenda Weisz: No, just partially. The rest is supported by general fund as a public lab. 
 
Senator Mathern: Are federal dollars lost if we don’t put this in?  
 
Brenda Weisz: Yes, completely. 
 
Continued written testimony. 
 
(29:16) Senator Mathern: I understand there is quite a delay in getting approval for 
construction changes. Facilities are increasing costs as they look at the number of delays 
and need more staff. Should some of this be contracted out? The new psychiatric hospital 
being built in Fargo, why have a staff person. Could some other entity actually implement 
your reviews instead of getting a staff person up and running for one year?  
 
Brenda Weisz: We’re looking at ideas for that right now. We’re looking at availability to do 
fees and this temporary worker will help us if that remains in the budget. Looking how to 
construct large projects or small projects.    
 
Senator Mathern: I talked with a couple hospital administrators. They say do it and charge 
full cost. A $50M project held back, adds millions of dollars to the facility costs. Should that 
be put in the bill? 
 
Mylynn Tufte: We have met with the hospital association as well as some private sector 
entities. We are looking at other ideas. There are delays on both sides of the story. When the 
department passes info to architects, it can be delayed at that end as well. This FTE could 
help in that area. We’ve done an analysis of our surrounding states and how they do this. 
One of ideas was the ability to move in prior to full review. There are things that could happen 
to move this forward.  
 
Senator Mathern: What about hiring someone that worked fulltime with the architect as they 
are designing the place?  
 
Mylynn Tufte: We’re looking at all options.  
 
Senator Mathern: Do you need a change in legislation to make that happen? What if the 
hospital wanted to provide someone to work with the architect?   
 
Mylynn Tufte: It did not seem we needed a bill change. We needed more funding for a 
person. 
 
Senator Mathern: For example, a psychiatric hospital literally those are not being built on a 
regular basis. You would hire staff person to train up to do the site review? There wouldn’t 
be another hospital for 50 years. Does it make sense to hire person?  
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Brenda Weisz: That’s why they left the funding as a temporary person. We should go back 
and look at change in statue. I think it is possible already.  
Continued with written testimony.  
 
(38:36) Senator G. Lee: Is there criteria that needs to be met, quality wise, in terms of 
tobacco cessation and prevention programs? Are you meeting the criteria that is established? 
 
Brenda Weisz: Are you referring to the SYNAR testing? Yes, we are doing those and we 
continue to report to DHS.  Instead of doing those through contract, we will just have the 
funding directly in our budget but continue to report back to the DHS so they can comply with 
their federal grants.  
 
Continuing with written testimony on page 3 of Attachment #2.  
 
(43:25) Senator G. Lee: When you include the other partners like the Attorney General’s 
office, is their time included in the salaries?  
 
Brenda Weisz: No, it is included in the grants. Then I plan to reach out to the Attorney 
General’s office to let them know there is funding available.   
 
Mylynn Tufte: Yesterday, the President’s advisor, Kelly Anne Conway called a press 
conference related to the opioid epidemic. The amount of fentanyl coming into our country is 
great. Not necessarily in our state, because we did see a decrease in the number of opioid 
related deaths, but across the nation, this is something that we are experiencing. This is 
important for ND to put infrastructure in place. This funding is important for us to able to 
accept and do. I hope that we’re able to make this happen especially from a partnership 
aspect. The BCI crime lab, the equipment that they need is really important. There are things 
they can’t do and have to send out.  There are some serious considerations that we’re trying 
to work through around the PDMP, but that could be taken offline. This is an important grant 
for us.  
 
Brenda Weisz: Finished with an overview of page 4 of Attachment #2. 
 
Senator G. Lee: We are up against the clock and appreciate your hard work. We will meet 
again next week.  
 
Adjourned the subcommittee on HB 1004. 
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Senator G. Lee: Called the sub-committee to order on HB 1004.  
Senator Sorvaag and Senator Mathern were also present.   
 
We are looking at the long sheet from last week, starting at the top reading from attachment 
#1.  
The salary increase, health insurance, and retirement contributions; we do not know the 
answers to those, or what those adjustments will be at. Those numbers are still on the table. 
As you go down, the unification of IT is not yet decided. All those decisions are supposedly 
going to be made in the next few days.  
 
Continuing down, the next change would be the increase in temporary salaries for life safety 
inspectors. The executive budget did not have any dollars. The House put in $50,000 from 
General Funds and $30,000 from other funds for an $80,000 total for those temporary 
salaries.  
 
On the second page, the House took out $25,000 of General Funds in the extraordinary 
repairs section. It restores funding for local public health unit grants for tobacco prevention 
and control. The committee had nothing in there. The House decided to put $25,000 of 
tobacco dollars to the local public health units.  
 
The next line is adjusting funding for cancer programs and domestic violence offender 
treatment. The executive budget had nothing in those. The House changed the funding 
source from General Funds to $880,000. It was increased by $50,000. It all comes out of the 
tobacco fund.  
 
The FTE difference is the unification of the IT of the 4.5 FTE. 
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There is no difference in one-time funding.  
The House did not include sections 3 & 4 of the bill. The executive budget had included some 
additional funding, allowing them to move money around or do additional spending. The 
House did not include those two sections.  
  
Section 5 identifies $1,250,000. 
 
(14:50) Sheila Sandness: I need to make a correction on this particular section. The House 
version should be the same as the executive budget. It is the funding of the rural EMS grants. 
It does include the $1.25 million for the Insurance Tax Distribution Fund. That is a typo. That 
is a change we missed. The department reduced the funding from this particular fund by 
$125,000 from their base. That $1.25 million is in their base. It should be $1.125 M. That 
money was replaced with General Fund dollars. The total is the same but it is just that the 
Insurance Tax Distribution Fund is a smaller portion of that dollar amount now.  
 
Senator G. Lee: Sheila, will you continue with those sections?   
 
Sheila Sandness: Sure.  
Section 6 
The House did not include this section. It had to do with the SIIF Fund being used for the 
microbiology lab and the ventilation system. That is because they changed the funding 
source for that. If you go down the next section, it says that section 4 identifies $2.6 million 
of tobacco prevention and control trust fund. That pays for those domestic violence offender 
treatment grants. That was $300,000. The cancer programs were about $580,000. The 
grants to local public health units were $525,000, and that was the reduction that was made 
in the executive budget. The House added back that reduction to make it the same as the 
prior biennium. They used the Tobacco Prevention to provide for that increase. The 
remainder of that $2.6 million is the microbiology lab roof and ventilation system. They 
changed it from the SIIF to the Tobacco Prevention and Control Trust Fund.   
 
Section 7 
This section had to do with the vital record increase and fees. Section 5 now includes that 
increase. That was not changed from the executive budget.  
 
Section 6 
This is legislative intent that has to do with the reduction by the Department of the minimum 
fee for the life safety plans review for the small construction and renovation projects. They 
also added in that extra money so they would have more temporary salaries to do those 
things quicker. The emergency clause does not change from the original executive budget 
version. It clears that one-time funding of $450,000 of which $90,000 is from the General 
Fund and $360,000 is from federal funds for microbiology technology updates. 
 
Senator G. Lee: Are there any questions? 
 
Senator Mathern: We had a veto on driver’s license based on no need to increase a fee. I 
am just wondering, what was the rational for this fee? It seemed about the same as the 
driver’s license thing. I am wondering what the difference is. Why is there a recommendation 
from the executive budget to increase these fees?  
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Stephanie Gullickson: That was in the Health Department’s budget proposal. There are a 
few reasons they included that. It would make this program self-sustaining. Right now, 
records rely on the General Fund. So, by increasing the fee that part of the budget would 
become self-sustaining. It would also turn back anything extra, to General Fund. Another 
reason why is because this particular area has not had a fee increase since 1983. To make 
it align with other states in the Midwest, it seemed reasonable to do that. It was in their original 
budget request. When we went through it, the Governor agreed.   
 
Senator G. Lee: Is that for vital records? Your reasons sound similar to the reasons the bill 
was put in in terms of not having had an increase since the 1980s. The arguments were the 
same. It is pretty interesting.  
 
(9:49) Brenda Weisz, Chief Financial Officer, ND Department of Health:  
Budget Summary of Major Changes – Attachment # 1.  
When we were looking at federal records, we were also looking at the citizen focus aspect of 
it. We were trying to put some technology together with that and those fees in order to work 
as one with D.O.T. and maybe even bring birth certificates to a kiosk. We want to make it 
more accessible to the citizens of ND and self-supportive as Stephanie talked about. That is 
a little bit more behind the fees.  
 
Senator Mathern: Is that required? We are going to have a kiosk?  
 
Brenda Weisz: That is one of the possible areas we wanted to look at with the technology 
projects with the fee in order to change our system. It is an older system.  
 
Senator Mathern: I am just asking if it is required.  
 
Brenda Weisz: We would not have funding to do it if we do not pass this.  
 
Senator G. Lee: You are talking about integration with the D.O.T. kiosks. They already have 
those.  
 
Brenda Weisz: They have the kiosk but the ability to access birth certificates or explore 
making those available in other avenues.  
 
Senator Mathern: If we pass this fee increase, is the Department required to provide that 
citizen access through those kiosks? Is that just a thought?  
 
Brenda Weisz: It is not required. It is just part of the proposal to make it more accessible.  
 
Senator G. Lee: Are there important things in there as far as the differences that you would 
like to update us on in terms of your interest? 
 
Brenda Weisz: As far as the differences, we are comfortable with the budget that is before 
you. When I talked to you a week ago, I highlighted some areas that did change on the 
bulletin document that I provided before you. I put two important areas in bold. That is starting 
on page 2 of the document I passed out. We talked to you about the project that has the 
emergency clause. We had the gap analysis completed on that project. The estimate for that 
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project is $33,000 higher than what was presented before the House. We feel that we would 
have fees or collections from our lab, to cover that difference of $33,000. We would request 
it to be added to our budget so we could go forward with the project at that increased amount. 
That would be at $483,000, rather than the $450,000 that came across from the House.  
 
Senator G. Lee: Where is that?  
 
Brenda Weisz: It’s the very last item. The emergency section 8 provides for the one-time 
funding of $450,000 of which $90,000 is from General Fund. The House ended up being 
Section 7. That would need to be increased to $483,000. The $90,000 would still be from the 
General Fund. It would then increase the other funds by $33,000.  
 
Senator G. Lee: In the fees you are generating, it will take care of the $33,000?  
 
Brenda Weisz: Yes. We feel that would be sufficient to put towards that in order to make 
that project work. 
 
Senator G. Lee: So it is still $90,000 to the General Fund? 
 
Brenda Weisz: Yes. It would still be $90,000 of General Fund. There is no change to that 
number. It is just a total project increase and then to the other funds.  
 
The other area of concern is on page 3. Since we were before the House Appropriations 
Committee, we were notified of the overdose data to action funding opportunity. We were not 
aware of the overdose grant being available to us for two additional years. I talk about the 
commentary there. More importantly, is probably the last page where I provided a schedule 
for you by line item. At this point, we estimate where that funding would go. The last page 
provides a schedule for that. The very last schedule. This would allow us to continue our 
efforts with opioid funding from the federal government. It is approximately $2.5M each year.   
 
That grant is actually being written right now. We did our best to pull together where we think 
that funding would go and the line items that are impacted. We would spend and extend a 
great deal of our money to ours partners, grants, and professional fee contracts. There would 
be some operating expenses. I outlined what the operating expenses would be for. That 
funding would allow us to continue the opioid efforts in the state from a public health 
standpoint. There is no match required for this federal grant nor is there any sustainability 
requirements after the two-year period. It’s a three-year grant. This would be two of those 
three years. When we prepare them in the next budget, that would come before you for SB 
2123. If we would be awarded, we would present that third year.  
 
Senator G. Lee: You are just asking to be able to apply for it?  
 
Brenda Weisz: We are asking for this authority to be added to our budget before you. In 
these, line items, it is all federal funds. There is no General Fund.  
 
Senator Sorvaag: It’s all temporary? 
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Brenda Weisz: Yes. It is all temporary salaries. They would not be for FTE. We are looking 
at bringing that team on to do the work. With them being temporary, that way when the grant 
goes away, so would the FTEs.  
 
Senator Mathern: It looks like a very positive development. In terms of the mechanics with 
these other entities, it seems like you are going to provide resources to a number of other 
organizations. Will they need appropriation authority? Maybe Legislative Council could help 
us. It’s a considerable amount of money. I am wondering if they need authority to spend that 
money.  
 
Sheila Sandness: That might be a question for Brenda because I’m not sure where these 
grants would go.  
 
Brenda Weisz: The most important would be the Attorney General’s Office. We would want 
to visit with them. There would be close to $700,000 that we would be planning to pass 
through to the Attorney General’s Office. We would want to work with Legislative Council on 
that piece of it. Local public health is also identified. I believe UND and NDSU are able to 
accept contracts without an appropriation issue. EMS, Association of Counties, and the 
Board of Pharmacy would be okay. I would be concerned with the Attorney General’s Office. 
That would be one that we would need to make sure we coordinate that effort with.  
 
Senator G. Lee: You have the resources to put the grant together and apply for it?  
 
Brenda Weisz: Yes. Right now, we are using existing staff to pull that funding together. 
There is a team that is working on the different components of it. It is a large effort internally 
within the Department of Health. Externally, we are coordinating with other state agencies as 
well. 
 
Senator G. Lee: Are these highly competitive grants? I am assuming there is a lot of interest 
in them.  
 
Brenda Weisz: It looks like every state will have the opportunity to receive funding, should 
we apply.  
 
Senator G. Lee: Is there anything else?  
 
Brenda Weisz: No, those were a great deal of importance to us.  
 
(18:48) Senator Mathern: Handed out amendment 19.0192.02001 – Attachment # 2   
and amendment 19.0192.02002 – Attachment # 3.  
 
One of the issues is the emergency medical services funding allocation. I have an 
amendment I want to pass out. I am not saying we need to address it, but essentially, this is 
to assure that the advisory committee and the Department of Health, in terms of determining 
grants to ambulance services, is given the opportunity for input. I got this request from 
Senator Heckaman who is on that advisory committee. Representative Weisz is also on that 
committee. He has had some difficulties in terms of taking part because of some health 
concerns. I understand there is support from the Department for doing this. There is also 
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concern about the advisory committee. That concern is that there be intent language in the 
Department of Health budget bill. That would be as I handed out so they would take 
advantage of using the recommendations of that advisory committee in their grant work. I 
offer that for your consideration. Maybe the Department would want to make a comment on 
it.  
 
Mylynn Tufte, ND State Health Officer: During interim session, we had a rural EMS 
advisory committee that looked at a funding formula. There was a proposed bill for a strict 
funding formula. Is this in place of that? I think that was in front of the taxation committee.  
 
Senator Mathern: The intent was not knowing the outcome of that bill, so they wanted to 
make sure there was some input available regardless if the bill passed; and it was rigid about 
it. I guess you would have to use the bill as a guideline. If the bill did not pass, then this would 
be a guideline.   
 
Mylynn Tufte: The bill that was in front of the taxation committee had a mill levy that the 
counties had wanted. There was the subsection that did have this, that was the flexibility our 
groups had asked for. This looks in line with what the EMS Association had wanted as well 
as the Department head. The language looks aligned with what we had talked to Senator 
Heckaman about. Tim is not here, but it looks like what we had talked to Senator Heckaman 
about. 
 
Senator Mathern: I have one more issue. That is regarding services for the prevention of 
sexual violence in our state. This is presented to us by the council on abused women’s 
services. I noticed Janelle is here. This intent here is to put in $200,000 to the state 
department of health budget for the purpose of providing grants to organizations that provide 
sexual violence primary prevention programs. If you want to have Janelle speak, that would 
be helpful.  
 
 
Senator G. Lee: Is there money in your budget to cover this topic? 
 
Brenda Weisz: Yes, there is money covered in here. During testimony, there was a 
discussion about the General Fund. Right now, there is $1.9 million of General Fund. The 
last time there was an increase, was a few biennia ago. There are also federal funds that 
come into the domestic violence and sexual abuse program. That is from a General Fund, 
per General Fund standpoint. It is the $1.9 M.  
 
Senator Sorvaag: I do not understand. You are saying it’s in your budget now; $1.9 million 
for this? 
 
Brenda Weisz: Yes, that is in the public testimony from Janelle that she provided. For the 
services, straight General Fund that goes into this program, is at $1.9 M. The last legislative 
increase was in 2015 to bring it to that number. Prior to that, it was $1.7 M.  
 
Senator G. Lee: The previous biennium was $1.7 M?   
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Brenda Weisz: Yes. That was back in 2009. It was 2009 and then in 2015, it was raised to 
the $1.9 M. It’s stayed steady at $1.9 million since then.  
 
Senator Mathern: As I understand, this $200,000 would bring us back to that 2015 level.  
 
Brenda Weisz: We’re at the 2015 level of $1.9 M. It would bring us to just over $2 M. There 
just has not been an increase since 2015.  
  
Senator Sorvaag: Can you explain this program? What is this doing? What are we doing in 
the Attorney General’s budget? We are just $1.625 million which some is prevention in that 
language also. Could you tie them together and make sense of them?  
 
Janelle Moos, CAWS   
The $1.9 million that is included in this bill, is distributed to all 20 domestic violence and right 
crisis centers of the biennium. They apply for those dollars. It is split depending on the 
number of victims served and the region in which they serve. It is used for a variety of things. 
There are 4 different tiers. Most of it is used for direct crisis services. That is like making sure 
they have shelter, a hotline, and basic crisis services. There is some money in the $1.9 million 
that can be used for prevention dollars. There are programs that can apply and say they want 
to use some of the available funding to do prevention programs. It’s very small in proportion 
to the direct crisis services. We have funding that is available through the federal grant 
through CDC. It is called the rape prevention education dollars. That’s $200,000 of federal 
money. That is outside of the $1.9 M. That is only given to two local crisis centers right now; 
Fargo and Grand Forks. This $200,000 would double our efforts regarding sexual violence 
prevention programs. It would be added to the General Fund line item. Programs would have 
to apply for that through the normal mechanism they already have. That is saying they want 
to provide prevention services for sexual assault in our communities. They would have to 
apply for those dollars similar to the way they do the other grants every year. This is different 
than the $1.625 million in the Attorney General’s budget. That is for trafficking victims. Some 
of our programs so serve both sexual assault victims and trafficking victims. What that 
funding line item is for in the Attorney General’s budget, is different. It primarily goes to youth 
service providers. That is Youthworks, serving youth trafficking victims. They are similar in 
nature but the funding streams are different in terms of the eligibility and what those services 
provide. 
 
Senator Sorvaag: Inside this program, they must mix together out there.  
 
Janelle Moos: That is correct. There is crossover. We often have victims of assault present 
to a crisis center. Through their work with the advocate, they might disclose that they also 
have been a human trafficking victim. This appropriation and additional revenue that Senator 
Mathern has put forth in an amendment, would be specifically for domestic violence rape 
crisis centers that are defined under chapter 14. That is under the domestic violence statute. 
They would be the eligible entities that could apply for this funding. They are the only ones 
currently eligible to apply for the $1.9 M. The funding through the Attorney General’s budget 
has to be distributed through a political subdivision. A domestic violence program could go 
to the political subdivision such as a city or a county and apply for that money. The service 
they offer for trafficking victims is going to be different than what they are going to offer to 
sexual assault victims.  
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Senator Mathern: Can you tell us about the need for this as well as the request and what 
the organizations are saying in terms of this amount of dollars. For example, the $200,000. 
Is it meeting the request? Is it just part of the request in terms of the ongoing philosophy of 
these organizations? Is prevention becoming a higher issue? Tell us how that is going.  
 
Janelle Moos: Our numbers have remaining consistent over the last 5 years if not 10. We 
did see an increase in sexual assault victims right at the height of the oil boom. That is 
specifically in oil producing counties where our numbers doubled and even tripled in some of 
our crisis centers. Those are in Minot and Williston. Most of our programs were established 
regarding crisis services. That is making sure, that if I am a victim of sexual assault and I 
need a forensic exam or counseling services, that those services are available to provide 
that emergency response. We have started to turn our eye, knowing that we are not going to 
be able to stop every incident of sexual assault. Until we start to look at how to prevent it, we 
start to understand why sexual violence happens. If we start to put more resources towards 
it, it probably won’t be in the same playing field as crisis services. This $200,000 in this 
amendment would at least match what the federal government is giving the state to provide 
prevention services. We would at least be doubling down. Maybe having 4 programs would 
put their efforts towards this prevention while knowing we can prevent sexual violence. I think 
we know how to do it, but we just do not have the resources to do it right now. 
 
(31:36) Senator G. Lee: Going back to 1981 it looks like there is a 10-year gap there. It’s 
always been General Funds. Have the appropriations been spent in a similar way all through 
these years? Have the purposes and reasons of the use been the same?  
 
Janelle Moos: Yes. Starting back in 1981, it funded very few programs because it was such 
a small dollar amount. It has usually been dedicated to direct crisis services such as shelter 
and staffing for protection order. The big increase came in 2009 when we added that 
additional $1 M. At that point, it was a significant increase. We looked at how we could spend 
the dollars while making sure we were addressing the priority. I would say 80% of the funding 
is still dedicated to those crisis services. Then other funding is set aside for supplemental 
services; transitional housing for victims that move out of shelters, visitation centers, and 
offender treatment programs. It’s complimentary services, but still 80% of it is for crisis 
services. In the 2015 session, that was included in the Governor’s budget. We did not request 
that. The Governor included that in his budget at that point in time. The Senate and House 
agreed to that. We have not made a request through a direct appropriation or an amendment 
to the budget since 2009.   
 
Senator Mathern: You say Fargo and Grand Forks are doing some of the prevention work. 
With this addition of $200,000, if we were able to get that approved, how many other centers 
do you think would use these dollars for prevention? 
 
Janelle Moos: It would be our hope to at least have 2, if not 3 more programs. It is obviously 
costlier to do services and prevention work in the urban centers. We have programs all over 
the state. That is including a one-person program that is in Stanley. The cost of doing the 
work is far less in more rural communities. For sure, there are 2 if not 3 programs I am 
focusing on more centrally to the western part of the state to do the prevention work. 
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Senator G. Lee: On the medical marijuana section; the Senate passed three bills last Friday 
and defeated one this week. Does that affect your numbers at all in terms of any of those 
bills in being passed or defeated in terms of dollars that you were anticipating to make the 
self-sufficiency of this program work?  
 
Brenda Weisz: No. It does not affect the revenues. However, I did bring that fee schedule 
you requested.  
 
Senator G. Lee: It does not affect the patient numbers you were anticipating? 
 
Brenda Weisz: No. It does not affect that. With the fact that the edibles bill failed, we are in 
a better position with that FTE and the funding we were requiring. Derek Wilke mentioned 
that we had concerns with that one if it would have passed.  
DOH HB 1004 Medical Marijuana 2019-2021 - Attached # 4.  
This schedule just outlines the fees by each compassion center you had requested.  
 
Senator G. Lee: You think they are realistic numbers based on where we are at today?    
 
Brenda Weisz: As of earlier this week it’s $220,000. It keeps growing.  
 
Senator G. Lee: Any other questions, direction, or information that you need?  
 
Sheila Sandness: Last week you talked about the Tobacco Prevention and Control Trust 
Fund and the Community Health Trust Fund and the balances that are in them. I do have 
copies of the analysis as of crossover. As you know, the hyperbaric oxygen therapy pilot 
program was switched to General Funds. That is a change on the tobacco prevention one. I 
do not know it you want a copy of that or not.    
 
Senator G. Lee: I think we have that in our purple books with the special funds.    
 
Sheila Sandness: The hyperbaric was $335,000. So if you take that out of the schedule, the 
fund goes back to positive.  
 
Senator Mathern: I am interested in knowing what is going forward with the Department 
regarding the prevention of tobacco use and cessation. Maybe that could be at our next 
meeting. I wanted to get some further input on that. I am a little concerned about that.  
 
Senator G. Lee: Can you provide that?   
 
Brenda Weisz: Neil does have that report. He is ready to talk about that when time is 
available for you.  
 
Senator G. Lee: I think that will have to be next week before we meet.  
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Senator G. Lee: Called the sub-committee to order on HB 1004. Roll call was taken. 
Senator Sorvaag and Senator Mathern were also present.  I am hoping this will be the 
concluding meeting. Sheila has done some work in putting our final request together, I 
believe. I did review them with Sheila, I thought there was about five things that we had 
agreed to that weren’t on the long sheets. We weren’t aware of what the salary changes 
would be and that information is out and I will ask Sheila to review that. The IT unification 
and Health Department won’t be included in that project – there is seven agencies that will 
be. For your information, Human Services, DOT, National Guard, Adjutant General, 
University and School Trust Lands, Historical Society and Financial Institutions are the 
groups that are being unification. Sheila, would you please run through the salary 
adjustments in terms of percentages. I think you know that what was decided were 2% the 
first year with $120 per month minimum and $200 maximum and then a 2.5% increase in 
year two.  
 
Sheila Sandness: See Att. #1: The long sheets you have compares the House version 
and the Senate version so you can the Senate’s final numbers are in the middle column 
and then the differences are on the right. The difference in the compensation package 
amounts to about $212,824 increase of which, $107, 776 is from the General Fund. That 
relates to mostly the FTEs that are included in the IBARs (Internet Budget Analysis and 
Reporting System) executive budget, but then also, we did add back – it ends up being 
about a $3,800 change on the four IT positions, too. We had to make some adjustments for 
that because those individuals aren’t included in the IBARs – numbers that we use to run 
the pay package scenarios. So, that is added back there. There is no change to the health 
insurance numbers because those are no different than the House version with the full 
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payment of the premium increase. That is the change there. I guess I don’t know if you 
wanted me to go through the other changes or if you wanted to go through those.  
 
Senator G. Lee: Go ahead Sheila. 
 
Sheila Sandness: On the second page, there was an amendment requested by Senator 
Mathern to increase funding for sexual violence primary prevention for $200,000 from the 
General Fund. That is added in about mid page. I will need to double check these numbers 
with Brenda, but I believe that brings the total to $2.45 million, of which $2.11 million is from 
the General Fund. Looking back at the schedules that were provided in the detail, you can 
confirm that. The other item is to add in the opioid grant. Funding for those – authority for 
those expenditures. Those were provided by the department on their worksheet that they 
brought to the subcommittee. It includes $850,980 in the salaries and wages line, 
$1,255,000 in the operating expenses line, $160,000 in the capital assets line and $2.9 
million in the grants line. The total federal funding authority added to the department is 
$5,165,980. The other change the department requested was to increases authority from 
special funds for their micro-biology information technology upgrade. It is in the onetime 
funding items at the bottom of the page. $33,000 is added in special fund authority to bring 
the total of the project of $483,000 of which $90,000 is from the General Fund. Mr. 
Chairman, I believe that is all of the dollar amount changes to the department’s budget. On 
the next page, I did not address the first two items. The House did not include the section 
on providing additional appropriation authority for additional income or the line item 
transfers. The Senate didn’t indicate they were including those sections, but I left that blank 
because I didn’t know for sure. In the insurance tax distribution fund the section will update 
that number to the $1,125,000. That is the actual number in their budget from the insurance 
tax distribution fund. The Strategic Investment and Improvements Fund – that section is not 
needed because the Senate did not change the House funding sources for those items. It 
was funded from SIIF in the executive budget. The House changed it to Tobacco 
Prevention and Control Funding. The Senate did not change it, so that would stay out. 
There was also, no change to the funding provided from the Tobacco Prevention Control 
Trust fund in the Senate’s version of the amendments. That section does not change. 
Section five, the Senate did not change the vital records fees that were amended in the 
House version – so that does not change. The Life Safety Review fees, the Senate also did 
not change the increased funding provided for temporary employees for the reviews and 
you didn’t mention changing the intent there to change the minimum fee, so that section did 
not change. The emergency clause section does change the $450,000 in the emergency 
section changes to $453,000 because of the $33,000 added in the Senate amendments 
from special funds for that project. Mr. Chairman, I believe that is all of the changes. 
 
Senator G. Lee: Any questions from the committee on what you have there? 
  
Senator Mathern: See Att. #2. I just wanted to hand out – I asked the council of abused 
women services to actually give me some specific prevention programs that would be funded 
or potentially funded, so I am just handing out to you the Sexual Violence Presentation in 
North Dakota. It talks about green dot and other prevention programs. The other thing I 
wanted to note is we had this amendment from Senator Heckaman and I don’t see that 
referred to here, but essentially, it assures that we use the State Department of Health 
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advisory council for their work and maybe somebody could explain whether there is a need 
for that yet or if some action is required on that.  
 
Senator G. Lee: We reviewed that yesterday and we believe that is HB 1268 and as I 
looked at it, the same language is included in that bill, so we believe it was covered in what 
that bill was trying to do with your amendment here. 
 
Senator Mathern: See Att. #3. The last item I wanted to bring to your attention is a 
consideration of the Vital Records fees. I would like to hand that out. I had earlier requested 
an amendment which I had discussed which essentially approves the fees that are in here. 
That makes sure that the department, in fact implements a program of electronic access to 
these records and it gives a couple of broad parameters – like the records being available 
through web access or kiosk in cooperation with other state agencies. The fees can go up, 
however, it would be the intent to actually reduce those fees if those additional electronic 
record types of services are not in place by the next legislative assembly. Mr. Chairman 
and members of the committee, I just felt that we have had a lot of discussion over in the 
DOT when we put that $5 million in there about those driver’s license fees and the governor 
made a pitch about – we actually didn’t need that money because of technology advances. 
I thought it was the same here where we are adding more fees, we are talking about 
technology advances, but we are not requiring that it be done. This amendment, if we were 
to adopt it would direct the department to in fact do that during this next biennium and if 
there were not done, we would have to reconsider those fees in the next session.  
 
Brenda Weisz, Chief Financial Officer, ND Department of Health: Our intent is to do those 
projects, only $381,000 of those fees are for projects. So, I am working with ITD and I am not 
sure that we can guarantee that eight locations would have access to web access or kiosks 
in eighteen months.   The amount of money - $1.5 of it is just for operations, and so, $381,000 
is for the project and we often don’t control the pace of ITD with that mainframe or that old 
system. 
 
Senator Mathern: I would note the word “or” in there. I would think actually having a website 
access would be more efficient and could be done easier than having kiosks, however, that 
is discussed. 
 
Brenda Weisz: Right now, they do have the access to go the website and use credit card. 
So, you are talking beyond that? 
 
Senator Mathern: No, it is actually the ability to make the application and get the material 
on the website. I note for example a number of persons that apply for assistance – need birth 
certificates and often times have a difficulty because of their income to actually access those 
and there would be some possibilities of maybe transferring those records directly from Vital 
Records to Human Services to get those needs. It is really increasing the options for 
customers. It is not really saying exactly which one. 
 
Senator G. Lee: Any further comments? Maybe this is a different committee – we sit on so 
many like Sheila does, I can’t remember what was discussed where, but the DOT does have 
these kiosks around state. Did we talk here about some integration with those? 
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Brenda Weisz: Yes, we did talk about looking into that possibility. If that would be viable, but 
have to look at costs. We do know, we weren’t able to print the medical marijuana cards 
using those kiosks due to costs. And weren’t able to partner with DOT for that reason. That 
is something we wanted to explore, but if it is cost prohibitive, of course we wouldn’t go down 
that path. But, that is one option to make it more viable. We haven’t ventured down that path 
without things being passed. We would like to get started at looking for some citizen focus 
type things as you talked about Senator Mathern with the start of the fee increase. With the 
amount we build in the budge, I don’t know if it would be completed by the 2021 session. 
 
Senator Mathern: This amendment says “if not implemented, the next legislative session 
would reconsider the fees”. It doesn’t say we would put you in jail if you don’t do it, it just says 
there are some expectations. So we’d have to look at things the next session. You know to 
me, Mr. Chairman, we have a governor who says we can do things better and cheaper using 
electronic technology. I don’t know if we have ever put it to the test. That is what I am 
suggesting here. We have a lot of talk, but, I don’t have evidence that we’re doing it. This 
seems like a place we could put some encouragement, so that is the reason for the 
amendment.  
 
Senator G. Lee: I think it’s an approach that is important, these might not be all the right 
parameters, but as he said, you won’t be wearing a jumpsuit if you don’t complete them, but 
I would expect you could show some demonstration or some progress or lack thereof or why 
it didn’t work or why this went this way instead of that way. To be able to report and on alert 
that there are expectations and a way to move forward.  
 
(16:24) Senator Sorvaag: If you took out the second sentence, I know that is the teeth of it 
– but the first sentence still says that is the intent that they do set up these eight kiosks. The 
last one says they will report to us. So, there is still a level of accountability. Our intent is that 
you do it, but then take that sentence out that the fees have to fall. We can address that next 
biennium if they don’t follow through. It wouldn’t automatically lower them, but it would still 
express that this chamber intended you to do it.  
 
Senator Mathern: That would be fine with me. I have just heard this so many times and 
haven’t seen the action. If this makes it more acceptable to you, I am fine with you taking it 
out.   
 
Senator Sorvaag: I would move this amendment minus the second sentence. The State 
Department of Health increase records is dependent and goes down automatically, but 
otherwise I would support this with the legislative intent which is supposed to have value, 
and I would hope it would. 
 
Senator Mathern: seconded the motion  
 
Sheila Sandness:  Do you want a report date? One report?  Multiple reports? 
 
Senator Sorvaag: I would think one report by July 1, but 2020 – gives them adequate time 
to make it work. 
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Senator Mathern: When we adjourned at last meeting –  we were going to get a tobacco 
report?   
 
Senator G. Lee: All in favor say Aye.   
VOICE VOTE CARRIED. 
 
Senator G. Lee: Anything else on amendments Sheila? I think that is it – right? 
 
Sheila Sandness: If you’re ok with changes on the last page of long sheet, that would be it. 
Obviously with the inclusion of the new intent section.  
 
 
Senator G. Lee: The one with the $200,000 – that is on the front page?  
 
Sheila Sandness: Right, the increase in funding for the domestic violence - sexual assault 
– that would be part of the dollar amounts included in the numbers portion of the bill. There 
is not a separate section added for that. It will be part of the statement of purpose.  
 
Senator G. Lee: The grant funding – that opioid -   
 
Sheila Sandness: You have your grant – as well as part of the statement of purpose of 
amendment and is included on the second page of the long sheet at the bottom where we 
added in the federal funding for $5.1 million.  
 
Senator G. Lee: Lab management system – the difference that $33,000 – that is  
 
Sheila Sandness: At the bottom of the second page.  
 
Senator G. Lee: And the FTEs for the unification doesn’t have to change other than the 
dollar amount.  
 
Sheila Sandness Correct, we increased that funding for the salary package – just for the 
difference because they were already added in the House and their increase was part of the 
House change, so we just need to add the difference in between the two pay plans for those 
four FTEs which amounted to $3,833. 
 
Senator G. Lee: Is it four and a half or four FTEs? 
 
Sheila Sandness: The way the department did that ITD unification, there was four and a half 
FTE, but the point five FTE was actually staying in the department and was going to be half 
time. So, he was included in their IBARs population.  
 
Brenda Weisz: We were transferring four and a half FTEs, but keeping funding for the ½ 
 
Senator G. Lee: Any other questions on what has been done amendment wise or changes 
in salary numbers or what we have done so far? Just a question Brenda – in terms of – you 
still do work with the DEQ in terms of budgeting, payroll, human services, - I think you told 
me before, a but how do you deal with that cost wise, or –  
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Brenda Weisz: We have all of the FTE that is doing the accounting – HR, payroll, and grant 
funding contracting is included in the Department of Health budget and then we will have a 
memorandum of agreement with them and then we have $637,000 built in that they will pay 
us. Then, we will work out – whether it will be quarterly or semiannually and they also have 
that corresponding amount as an expenditure built in their budget. We looked at costs and 
percentages – an estimate of FTE – and a small amount of operating per FTE.  
 
Senator G. Lee: The tobacco information? 
 
Neil Charvat , Director of Tobacco Control, Department of Health: See Att. # 4. The 
State of Tobacco Control in North Dakota: 2017-2019. See Att. #5. Tobacco Surveillance 
Data I will review some information about results from the last two years since the 
Department of Health took over sole administration of the Tobacco Administration and 
Control program. We have an evaluator that put together some basic details about what we 
have done since we have done since we have taken over the program including priorities, 
funding to local public health, engaging the state tobacco coalition – Tobacco Fee ND and 
continuing to promote cessation programs in communities. What we have been able to do is 
expand work with public health units and had public health units engage additional health 
care facilities from what we had previously worked with and expanded the amount of work 
being done with those communities. Public health is has responded very well to this and has 
been very receptive to what we are doing. We have increased the amount of staff in public 
health and in health systems around the state who are now tobacco treatment specialist 
certified by roughly ninety people. Those people are doing direct assistance to people who 
need a little more assistance with helping quit, but we also have them referring to ND Quit. It 
helps promote the work we are doing with ND Quits. The other sheet I handed out was our 
Tobacco Surveillance Data table. We have this online. The Health Department has always 
been the keeper of tobacco related data and we keep this sheet around for people. Some of 
the highlights I’ll point out is under cigarette smoking, the first line indented is the adult rate, 
from 2015, it was at 18.7 percent and went to 19.8 in 2016 and then in 2017 at 18.3%. That 
adult rate is holding relatively steady and we are actually expecting to see that increase a bit 
with the electronic products. The line below that is the high school smoking rate which from 
2009 was at 22.4% and then had a drastic decrease to 11.7% in 2015 and had a little bit of 
an increase, but from our data people is not statistically significant to that 12.6%. Again, we 
are seeing nationwide and in the state that the youth rate was going down steadily, and now 
it is – like the adult rate – is leveling off. We expect that is due to the electronic nicotine or 
vaping products. We are seeing youth that would never consider smoking getting into vaping 
products – getting the nicotine addiction and then they become dual users with other tobacco 
products. Under e-cigarettes, I am going to point out a couple of things – under high school 
it says YTS – that is the youth tobacco survey. In 2011, we started asking the question on 
the YTS about their use of the products and it went from 1.6% in 2011 up to 19.1% in 2017. 
This is such a new issue with the with us, that if you look that is the YRBS – the Youth Risk 
Behavior Survey – in 2015, that rate was 22.3% and then leveled off to 20.6%. I can explain 
the difference in why it seems to be difference why it seems to be leveling, but I wanted to 
point out that the two different numbers – the studies – surveys - are close, but the YRBS – 
which is the one that one that we get a lot of the youth smoking and a lot of youth usage – 
alcohol, other drug usage – the reason that hasn’t started until 2015, they didn’t start asking 
questions to youth about electronic products until 2015. We started asking it on the YTS in 



Senate Appropriations Committee  
HB 1004 Dept of Health subcommittee 
April 2, 2019 
Page 7  
   

2011 because that is- we were able to modify that – that is the department pays for that 
survey and we do that survey. That is why there is two sources and – the questions are asked 
a little bit different and that is why the numbers are different in ’15 and ’17. Down below, 
under the tobacco use initiation, the second line down is high school ever tried electronic 
cigarettes – in 2015, we are at 42.1% and 2017, we are 41.0%. Again, this is such a new 
issue, that we are seeing what looks like a leveling off or a reduction in usage because when 
we ask the question starting in 2009, the question was do you use e-cigarettes. Youth now, 
don’t consider these electronic cigarettes – they consider them vape pens, vaping and that 
sort of thing. So, if you ask them if they use electronic cigarettes, they might answer no 
because they don’t consider it. That is even part of it – getting the common vernacular out 
there to even ask the question. That is why – we know it through the national youth tobacco 
survey that these levels are going high because they are asking about vaping, too. Other 
than that, we have a decent enrollment with ND Quits – we are seeing a slight dip in ND 
Quits because people are trying to use electronic products to help quit as well. That is not 
something we recommend as an agency. Electronic products – though being touted as 
products that can help people quit have not been able to prove efficacy or safety. 1the 
companies that produce these products have not submitted them to the FDA as cessation 
devices. We actually have a position statement from the agency on this where we say it out 
loud – most states are still following the federal model that says if it helps adults quit smoking, 
we shouldn’t discourage their use.  
 
(31:15) Senator G. Lee: Are the e-cigarettes on par cost wise? I don’t know anything about 
them.  
 
Neil Charvat: There are so many variables. If you take the Juul that looks like a little thumb 
drive. They have a pod that goes in there and one of those pods is equivalent to a pack of 
cigarettes. You can get three pods for $7.99. You are getting a little cheaper product with 
that. The nicotine in that – when you light a cigarette, stays lit and keeps burning, but in an 
e-cigarette, take it as you use it and so there is no burning element and so you can get all 
the nicotine in there.  
 
Senator Mathern: We used to judge our efforts by on how close we are to CDC 
recommended guidelines. Do you track that yet? Is that – where are we at with CDC?  
 
Neil Charvat: Best Practices?  Are you referring to the amount of funding are using? – And 
practices. We are the grantee for tobacco grants. We have to follow best practice and the 
update of the state plan. Based on those practices had to follow the guidelines and we had 
them approve our plan. The current plan in approved. We were at number one for the CDC 
recommended best practice level. After last session, even with reduction of funding, ND is 
still 3rd in the country for the amount of funding for tobacco prevention and control.  
 
Senator Mathern: What is level of prevention versus cessation or treatment? What level of 
programing are we putting into prevention – I am really concerned about that. The vaping 
stuff going on – it is interesting right down in the capitol kiosk of information, there is a vaping 
stick or what every you call it in there. What percent of our programing is going into 
prevention?  
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Neil Charvat: There are recommended levels of prevention. What we did – we have experts 
at the local level, and we have experts at the state level with like Tobacco Free ND and our 
own staff. We let them tell us what level – what they need in their communities. So, as long 
as it follows best practice, - if you live in community A and you have a great coalition that 
works with youth in schools, you could use 70% of your funding if that is what is you feel is 
important in your community. If you have a community that doesn’t necessarily have that 
infrastructure build, and your staff has worked more on cessation and they use 50% for 
cessation and 50% for prevention, as long as it follows those best practice guidelines, we let 
the communities do that. We are roughly funding – we are funding the local public health 
units their tobacco prevention at the same level that they received previously. So, it is tough 
for us to say you need to spend this amount for prevention – we want them to tell us what 
they need to do. That includes the electronic products because we are not getting – you won’t 
find in those CDC best practices, we just include them as tobacco products. We see that as 
a need and priority. We have it listed in the state plan – in fact – we have a summit planned 
for mid-May to bring more people together because of the issues we have seen pop up during 
session. 
 
Senator Mathern: Is there anything in this budget that you recommend some change on in 
light of our history now with making this change from Breath ND and what you see coming 
down in terms of needs in our population or is this kind of meet what you think we ought to 
be doing?   
 
Neil Charvat:  We work with what we’ve got. We have been able to do some very good work 
with what we have had so far. As far as what we need to address additional issues, such as 
the electronic products, we don’t even know that right now. I can’t even say we could use X 
amount more funding to do that. It is so vague at this time it is hard to even to come up with 
that recommendation. We will continue to use what we have. Everybody is doing a great job 
with what they have gotten and they have been able to maintain the work they are doing 
locally and at the state levels. I really don’t think I can answer that. 
 
Senator G. Lee: Thanked Neil for the report. As far as differences between House and 
Senate the general funds increase for the Senate is related to just a couple of things - the 
salary changes and the $200,000 for the sexual violence. Those are the differences. 
 
Sheila Sandness: That is correct - the salary is $107,776 from general fund and the grant 
lines increased by that $200,000 for the domestic violence/sexual assault., so that’s the 
$307,000 you are looking at on the bottom.  
 
Senator G. Lee: The other funds – the federal funds are – there is some salary dollars there 
and then - it’s the opioid grant of $5.1 - $33,000 -  
 
Sheila Sandness: For the technology upgrades. 
 
Senator G. Lee: Do you need a motion from us? To do what you need to do to finish this 
up? 
  
Sheila Sandness: I can prepare the amendment based on this worksheet and then you can 
make a motion on the amendment once it is handed out. 
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Senator Mathern: Moved to approve the items discussed and the sheets that Sheila 
Sandness brought forth.  
Senator Sorvaag: Seconded the motion.  
 
Senator G. Lee: Yes 
Senator Sorvaag: Yes 
Senator Mathern: Yes 
 
A Roll Call Vote Was Taken:  3 yeas, 0 nays, 0 absent.   
Motion carried. 
 
Brenda Weisz: I would like to express our thanks for your work on the budget. 
 
Amendments ready late tomorrow or Thursday morning.   
 



2019 SENATE STANDING COMMITTEE MINUTES 

Appropriations Committee 
Harvest Room, State Capitol 

HB 1004  
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JOB # 34477  
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk:   Alice Delzer  

 

Explanation or reason for introduction of bill/resolution: 

 
A BILL for an Act for the Department of Health (Do Pass as Amended)   
 

Minutes:                                                 1.Proposed Amendment 19.0192.02003   

 
Chairman Holmberg: opened the hearing on HB 1004.  All committee members were 
present.  Adam Mathiak, Legislative Council and Larry Martin, OMB were also present.  
 
Senator Gary Lee: Submitted Attachment #1, Proposed Amendment # 19.0192.02003 and 
explained the Amendment.    
 
Senator Gary Lee: Moved the Amendment.  2nd by Senator Bekkedahl.   
 
Chairman Holmberg:  There was a fee increase. That was correct.  
 
Senator Mathern: Stated there was a considerable increase. 
 
Chairman Holmberg: Asked for a voice vote on the amendment.   It carried.  
 
Senator Gary Lee: Moved a Do Pass as Amended.  2nd by Senator Sorvaag. 
 
Senator Dever: A question regarding the kiosk.  I was under the impression when you 
ordered a birth certificate it has to be stamped.  Can the kiosk do that?  
 
Senator Gary Lee:  DOT and Health, they are going to look at the potential of doing those 
at the kiosk. They would be using technology that already exists.   
 
Chairman Holmberg: Call the roll on Do Pass on 1004. 
 
A Roll Call vote was taken.  Yea:14; Nay: 0; Absent: 0.  Senator Gary Lee will carry the 
bill.   
 
The hearing was closed on HB 1004. 



19.01 92.02003 
Title.03000 
Fiscal No. 1 

Prepared by the Legislative Counc il staff for 
Senator G. Lee 
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PROPOSED AMENDMENTS TO ENGROSSED HOUSE B ILL NO. 1 004 

Page 1 ,  remove lines 1 4  through 23 

Page 2, replace line 1 with: 

" Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
Women, infants, and children food 

payments 
Medical marijuana 
Total all funds 
Less estimated income 
Total general fund 

Page 2, replace line 1 1  with: 

$36,371 ,434 
27,7 1 4, 1 87 

2, 1 88 ,491  
46,441 ,941  
1 3,646,704 
20,200,000 

1 ,465,704 
$1 48 ,028,461  

1 1 5,278,1 52 
$32,750,309 

" Microbiology laboratory technology upgrades 

Page 2, replace lines 1 3  and 1 4  with: 

"Total all funds 
Less estimated income 

Page 2, line 21 , replace "$ 1 ,250,000" with "$ 1 , 1 25,000" 

Page 3 ,  after line 3 1 , insert: 

$2, 1 99, 1 20 
6,293,893 
1 ,839,322 
9 ,71 5 ,35 1  
(744,640) 
(420,000) 

(1 ,465,704) 
$1 7 ,41 7,342 

1 3,807,061 
$3 ,61 0,28 1 

0 

$3,254,286 
3,254,286 

$38 ,570,554 
34,008 ,080 

4,027,8 1 3  
56, 1 57,292 
1 2,902,064 
19 ,780,000 

Q 
$ 1 65 ,445,803 

1 29,085,21 3  
$36,360,590" 

483,000" 

$2,057,554 
1 ,967,554" 

"SECTION 7. LEGISLATIVE INTENT - ELECTRONIC ACCESS TO VITAL 
RECORDS - REPORT TO LEGISLATIVE MANAGEMENT. It is the intent of the sixty
sixth legislative assembly that the state department of health implement a program of 
electronic access to vital records through web access or kiosk in cooperation with other 
state agencies in at least eight locations around the state. The state department of 
health shall report to the legislative management before July 1 ,  2020, regarding the 
implementation of electronic access to vital records." 

Page 4, line 1 ,  replace "$450,000" with " $483 ,000" 

Page 4, line 2, replace "and" with a comma 

Page 4, line 2, replace "other funds" with " federal funds, and $33,000 is from special funds from 
fee revenue" 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bil l  No. 1004 - State Department of Health - Senate Action 

Salaries and wages 

Base 
Budget 
$36,371 ,434 

House 
Version 
$37,514,606 

Senate 
Changes 
$1 ,055,948 

Page No. 1 

Senate 
Version 
$38,570,554 

1 9.01 92.02003 



Operating expenses 27,714,187 32,753,080 1 ,255,000 34,008,080 
Capital assets 2 ,1 88,491 3,834,8 13  1 93,000 4,027,81 3 
Grants 46,441 ,941 53,057,292 3 , 1 00,000 56, 1 57,292 
Tobacco prevention 1 3,646,704 1 2,894,208 7,856 1 2 ,902,064 
WIC food payments 20,200,000 19 ,780,000 1 9,780,000 
Medical marijuana 1 ,465,704 

Total all funds $1 48,028,461 $1 59,833,999 $5,61 1 ,804 $1 65,445,803 
Less estimated income 1 15,278,1 52 1 23,781,1 85 5 304 028 1 29,085,2 13  
General fund $32,750,309 $36,052,8 14  $307,776 $36,360,590 

FTE 211 .50 204.00 0.00 204.00 

Department 301 - State Department of Health - Detai l  of Senate Changes 
Increases Increases 

Funding for One-Time 
Sexual Funding for 

Adjusts Violence Microbiology 
Funding for Adds Funding Primary Laboratory 

Salary for Federal Prevention Technology Total Senate 
lncreases1 Opioid Grantz Program1 Upgradesl Changes 

Salaries and wages $204,968 $850,980 $ 1 ,055,948 
Operating expenses 1 ,255,000 1 ,255,000 
Capital assets 1 60,000 $33,000 193,000 
Grants 2,900,000 $200,000 3 , 100,000 
Tobacco prevention 7,856 7,856 
WIC food payments 
Medical marijuana 

Total all funds $212,824 $5, 1 65,980 $200,000 $33,000 $5,6 1 1 ,804 
Less estimated income 105,048 5 , 1 65,980 0 33,000 5 304,028 
General fund $1 07,776 $0 $200,000 $0 $307,776 

FTE 0.00 0.00 0.00 0.00 0.00 

1 Funding is added to provide for employee salary increases of 2 percent on Ju ly 1 ,  201 9 , with a minimum monthly 
increase of $ 120 and a maximum monthly increase of $200, and an increase of 2.5 percent on July 1 ,  2020. The 
House provided funding for salary increases of 2 percent on July 1 ,  201 9, and 2 percent on Ju ly 1 ,  2020. 
2 Funding from federal funds is added for expenditures related to an anticipated federal opioid grant. 
3 Funding for sexual violence primary prevention program grants is increased to provide a total of $2.45 mi l l ion , of 
which $2. 1 1  mil l ion is from the general fund. 
4 Funding from fee revenue is provided to increase the one-time appropriation for microbiology laboratory technology 
upgrades to provide a total of $483,000, of which $90,000 is from the general fund,  $360,000 is from federal funds, 
and $33,000 is from special funds from fee revenue. 

Th is amendment also adds a section to provide legislative intent that the department implement a program of 
electronic access to vital records through web access or kiosk in cooperation with other state agencies in at least 
eight locations around the state. In addition , the section requires the department report to the Legislative 
Management by July 1 ,  2020, regarding the implementation of electronic access to vital records.  

Page No. 2 1 9.01 92 .02003 
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Other Actions: 

D As Amended 
D Place on Consent Calendar 
D Reconsider 

D Rerefer to Appropriations 
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Senators Yes No 
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Senator Krebsbach 
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Senator Erbele 
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Senator G. Lee 
Senator Dever 
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(Yes) No Total 
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-----------
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I f  the vote is on an amendment, briefly indicate intent: 

Senators 
Senator Mathern 
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Senator Robinson 

Yes No 
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Module ID: s_stcomrep_59_009 
Carrier: G .  Lee 

Insert LC : 1 9 .01 92.02003 Title : 03000 

REPORT OF STANDING COMMITTEE 
HB 1004, as engrossed : Appropriations Committee (Sen. Holmberg, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended , recommends 
DO PASS ( 1 4  YEAS, 0 NAYS, 0 ABSENT AN D NOT VOTI NG) .  Engrossed HB 1 004 
was placed on the S ixth order on the calendar. 

Page 1 ,  remove l i nes 1 4  th rough 23 

Page 2 ,  replace l ine 1 with :  

"Salaries and wages 
Operat ing expenses 
Capita l  assets 
Grants 
Tobacco prevent ion 
Women , i nfants, and ch i ld ren food 

payments 
Medica l  marij uana 
Tota l a l l  fu nds 
Less estimated income 
Tota l genera l  fund 

Page 2 ,  replace l i ne 1 1  with : 

$36 ,37 1 ,434 
27 , 7 1 4 , 1 87 

2 , 1 88 ,49 1 
46 ,44 1 , 94 1  
1 3 ,646, 704 
20 ,200 , 000 

1 ,465,704 
$ 1 48 , 028,46 1 

1 1 5,278, 1 52 
$32 ,750 , 309 

"M icrobiology laboratory technology upgrades 

Page 2, replace l i nes 1 3  and 14 with : 

"Tota l a l l  funds 
Less estimated income 

Page 2 ,  l ine 2 1 , replace "$1 , 250 ,000" with "$ 1 , 1 25 , 000" 

Page 3 ,  after l i ne  3 1 , i nsert: 

$2 , 1 99 , 1 20 
6 , 293 , 893 
1 , 839 , 322 
9 , 7 1 5 , 35 1  
(744 ,640) 
(420 , 000) 

(1 ,465,704) 
$ 1 7 ,4 1 7 , 342 

1 3,807,06 1 
$3 ,6 1 0 , 28 1  

0 

$3 ,254 ,286 
3,254,286 

$38 , 570 , 554 
34 , 008 , 080 

4 , 027 , 8 1 3 
56 , 1 57 ,292 
1 2 , 902 , 064 
1 9 , 780 , 000 

Q 
$ 1 65 ,445 , 803 

1 29,085,2 1 3 
$36 , 360 , 590" 

483 , 000" 

$2 , 057 , 554 
1 ,967,554" 

"SECTION 7 .  LEGISLATIVE INTENT - ELECTRONIC ACCESS TO VITAL 
RECORDS - REPORT TO LEGISLATIVE MANAGEMENT. It is  the i ntent  of the 
sixty-sixth leg is lative assembly that the state department of health implement a 
program of electron ic access to vital records th rough web access or  kiosk i n  
cooperat ion with other state agencies i n  a t  least e ight locat ions  a round  t he  state . The 
state department of health sha l l  report to the leg is lative management before J u ly 1 ,  
2020 , regard ing  the implementation  of e lectron ic access to vital records . "  

Page 4 ,  l i ne 1 ,  replace "$450, 000" with "$483 , 000" 

Page 4 ,  l ine 2, replace "and" with a comma 

Page 4 ,  l i ne  2 ,  replace "other funds" with "federal funds ,  and $33 , 000 is from special fu nds 
from fee revenue" 

Renumber accord i ng ly  

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1004 - State Department of Health - Senate Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 

( 1 )  DESK (3) COMMITTEE 

Base 
Budget 

$36 ,37 1 ,434 
27, 7 1 4, 1 87 
2, 1 88,491 

46,44 1 ,941 
1 3, 646, 704 

Page 1 

House 
Version 

$37,5 1 4,606 
32,753,080 
3,834,81 3 

53,057,292 
1 2,894,208 

Senate 
Changes 

$ 1 , 055,948 
1 , 255,000 

1 93,000 
3, 1 00,000 

7 ,856 

Senate 
Version 

$38,570,554 
34,008,080 
4,027, 8 1 3  

56, 1 57,292 
1 2, 902,064 

s_stcomrep_59_009 
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WIG food payments 
Medical marijuana 

Total al l funds 
Less estimated i ncome 
General fund 

FTE 

20, 200,000 
1 ,465,704 

$1 48,028,461 
1 1 5,278, 1 52 
$32,750,309 

21 1 .50 

Module ID: s_stcomrep_59_009 
Carrier: G .  Lee 

Insert LC: 1 9.01 92.02003 Title : 03000 

1 9,780,000 

$1 59,833,999 
1 23 781 , 1 85 
$36,052,81 4 

204.00 

$5,6 1 1 ,804 
5,304,028 
$307,776 

0.00 

1 9,780,000 

$ 1 65,445,803 
1 29,085,2 1 3  
$36,360,590 

204.00 

Department 301  - State Department of Health - Detail of Senate Changes 
Increases Increases One-

Funding for Time Funding for 
Sexual Violence Microbiology 

Adjusts Funding Adds Funding Primary Laboratory 
for Salary for Federal Prevention Technology Total Senate 
lncreases1 Opioid Grant' Program1 Upgrades! Changes 

Salaries and wages $204,968 $850,980 $1 ,055,948 
Operating expenses 1 ,255,000 1 , 255,000 
Capital assets 1 60,000 $33,000 1 93,000 
Grants 2,900,000 $200,000 3, 1 00, 000 
Tobacco prevention 7,856 7, 856 
WIG food payments 
Medical marijuana 

Total all funds $21 2,824 $5, 1 65,980 $200,000 $33,000 $5,6 1 1 ,804 
Less estimated i ncome 1 05,048 5 , 1 65,980 0 33,000 5,304,028 
General fund $ 1 07,776 $0 $200,000 $0 $307,776 

FTE 0.00 0.00 0.00 0.00 0.00 

1 Fund ing is added to provide for employee salary i ncreases of 2 percent on J u ly 1 ,  20 1 9 , 
with a m in imum month ly i ncrease of $ 1 20 and a maximum monthly i ncrease of $200 , and an 
increase of 2 . 5  percent  on  July 1 ,  2020.  The House provided fu nd ing for salary increases of 
2 percent on J u ly 1 ,  20 1 9 ,  and 2 percent on J u ly 1 ,  2020 .  
2 Fund ing from federa l  fu nds is added for expend itures related to an ant ic i pated federal 
opioid g rant. 
3 Fund ing for sexua l  v io lence pr imary prevent ion program grants is increased to provide a 
tota l of $2 .45 m i l l i on ,  of which $2 . 1 1  m i l l ion  is from the general fund .  
4 Fund ing from fee revenue  is provided to  i ncrease the one-t ime appropriat ion for 
m icrobio logy laboratory technology upgrades to provide a tota l of $483 , 000,  of which 
$90 ,000 is from the genera l  fu nd ,  $360 , 000 is from federal funds ,  and $33, 000 is from 
special funds from fee revenue .  

Th is  amendment a lso  adds a sect ion to  provide legis lative intent that the department 
implement a program of e lectron ic  access to vital records through web access or  kiosk in 
cooperation  with other state agencies in  at least eight locations around the state . In add it ion , 
the section req u i res the department report to the Leg is lative Management by Ju l y  1 ,  2020,  
regard ing the implementat ion of e lectron ic access to vital records .  

( 1 ) DESK (3 )  COMMITTEE Page 2 s_stcomrep_59_009 
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34732 
 

☐ Subcommittee 

☒ Conference Committee 

 

Committee Clerk: Caitlin Fleck  

  

 Explanation or reason for introduction of bill/resolution: 
 Conference committee. 

 

Minutes:                                                 A, B 

 
Opened hearing. Took roll.  
 
Chairman Kreidt: I have gone through what the Senate’s changes to the budget bill were, 
but I have a couple of them that I want the Senators to explain what they changed. Especially 
section 7 that was changed, and then some minor adjustments that were changed. Other 
than that, I think we are in agreement with what happened. 
 
Senator Lee; I agree, there aren’t a lot of differences in the 2 bills. Section 7 came in result 
to the fee increases for the birth and death certificates. If they are going to raise the fees, 
then they do need to talk about the efficiencies and how things are done. That section is to 
show us what they are doing to become more efficient.  
 
Senator Mathern: Originally I thought we should not approve the increase unless the 
demonstration of additional services and effectiveness could be proven, so I think we should 
just do a 1-time fee increases, and that was seen as too harsh on the Senate side. We had 
another bill where the governor vetoed because we added fees. The statement was made 
that they could just become more efficient instead of adding fees. Now we have this bill, 
which is the same concept of just adding fees. The department did indicate some things that 
they were doing more efficiently. This amendment is adding the fees, and then showing what 
they are doing during the biennium to offer more services and be more efficient. I don’t 
understand the rational where there is one veto of increase of fees for one department and 
then an approved increase in fees for another department. It’s asking the executive to deliver 
some sort of evidence of efficiency.  
 
Chairman Kreidt: you are requiring a report to management then. We had the health 
department in our section of appropriations, and it has been a number of years since any 
fees have been increased. We felt that it was a need to allow them to cover the costs or 
receive some profit in the fees that are through the health department. We will back up a bit 
now and I noticed that there were a few adjustments in some of the appropriations, I would 
like an explanation on the increases that were given. 
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Senator Lee: I am looking at the statement of purpose on the amendments. The salary 
adjustments are what we agreed to. The next number provides funding for an opioid grant, 
and it is broken out into different funds. We gave the department the authority to apply for a 
grant through the CDC for an opioid grant, and if they were successful in that then they would 
have the authority to spend that. The other item is that we added 200,000 for sexual violence 
primary prevention grants. It appeared that that had been pretty stagnant overtime, and that 
was a reasonable increase to add. The only other change was the special funds. It was for 
the microbiology lab update, and that had increased since the time they had requested it to 
the time they had received it. I think those are the only changes.  
 
Chairman Kreidt: If I understand right, the opioid funding, the department has until May 2 to 
apply for that, and they are working on it. I have some information, and I’m sure you have 
the same, and looking at that and we will sew here we go from there. The microbiology lab 
had an increase in cost after this had been in the House here. I want to talk about one 
amendment we had put in, section 6, where we had for the life safety construction and 
renovation projects. In the house we recued that, and this is on the small projects that come 
before the department. The reason that was reduced, the committee felt that 750 was a little 
bit exuberant for those projects. We also added an employee to that because they are getting 
a little behind on some of the projects out there and time is of the essence for these projects. 
The fees for the larger projects stays the same though. We will be monitoring that and we 
want to see some improvement in those project time.  
 
Senator Mathern: I think that was a good thing that the House did. Are we hampering the 
department at all by changing the fee? Do you think that they can still do the projects?  
 
Chairman Kreidt: That is just for the small projects. We left the major project fund where it 
is. Some of the small projects are so minimal that the 750-dollar fee is still quite a bit. We will 
be monitoring the large projects, and see some results.  
 
Representative Meier: We really didn’t have any concerns from the department with 
reducing those fees either. I think we will stop here, and we will look at the changes that we 
made.  
 
Senator Lee: I think we will need to have some discussion on that grant opportunity.  
 
Chairman Kreidt: We will take a look at it, and do some investigation on that, and have an 
answer on that.  
 
Sheila Sandness, Legislative Council: I do have copies of the long sheet that I can provide 
to the committee. (see attachments A and B)  
 
Meeting closed.  
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Opened hearing. Took roll.  
 
Chairman Kreidt: We will get going here. Do we have anyone that would like to move this 
along and see where we wind up?  
 
Senator Lee: We spent a fair amount of time looking at the grant application that we put into 
the bill. It is the opioid grant, and it allows the department to receive and spend those dollars 
if we do get the grant. I think that we should take that part out. We do get a lot of opioid 
money and we even turn some back. The issues in the state regarding opioids is decreasing. 
Another thing that is required if we do get this grant, is that we have to join a data base that 
isn’t so that great so far. The data seems to be required to be connected to the department 
of justice. And there is a concern that that agency might mind data on prescribers and we 
don’t allow that in our state. Those are some of the reasons that I recommend taking that 
out. I apologize for taking it out, but I think we should. I move that we remove that grant for 
the opioid funding.  
 
Senator Sorvaag: Second.  
 
Senator Mathern: I would hope that we would keep this grant in. it is permissive in nature. 
It permits the agency to precede and for the governor to make a call to accept the grant if we 
receive it. I think that we tie the hands of the department if we don’t do this. Some of the 
problems that revolve around this grant are concerns to me, but those are all imitable to 
lobbying within the congress. Those things that we see as problematic could be taken out. 
The other thing that I am concerned about is this amount of dollars is important. The DOH 
isn’t going to sit down and play with this money. This is money that will go out to other 
agencies. There are a lot of people that are vulnerable when they test for drugs. We need 
equipment, suits, masks; these are all in this bill. There is money that goes out to the health 
departments. Maybe in one place the opioid deaths are eliminated while in another area they 
are not. I just think that we should keep this in.  
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Chairman Kreidt: I have concerns with this grant as well, in line with what Senator Lee has 
mentioned. As well as protecting the privacy of individuals. There is a lot of information that 
can be obtained through this grant. Because of that, I am in agreement with Senator Lee’s 
concerns.  
 
Roll Call Vote 1: 4 Yes, 2 No, 0 Absent. Motion carries.   
 
Chairman Kreidt: On the funding for the microbiology lab, the 33,000, I would be willing to 
have that go forward. I realize that after the bill was in the house they needed some additional 
dollars for the technology upgrades. I would be in favor of doing that.   
 
Representative Meier: Motion.  
 
Senator Mathern: Second.  
 
Roll Call Vote 2: 6 Yes, 0 No, 0 Absent.  Motion carries.  
 
Chairman Kreidt: That leaves us with one other item, and that is the additional 200,000 for 
the sexual violence funding and prevention program grants. Included in that is over 2 million 
dollars. If the Senate would be in agreement, we would like to reduce that to 100,000.  
 
Senator Mathern: One of the things that we lack in our state or programming in the area of 
social services/behavioral health care, is an approach that supports prevention and wellness. 
You have seen as I have, these budgets just going up and up. Even in this area of violence 
and domestic violence and sexual violence. There are now programs of prevention. We didn’t 
have these 25 years ago. We didn’t have evidence based programs where we could prevent 
some of these. I would hope that we would keep the 200,000 in.  
 
Chairman Kreidt; The concern that I have is that it is general fund dollars. We already have 
11.2 million in general funds appropriated. I think that a fair compromise on the house side 
by reducing that by 100,000 is that the Senate could agree to that and we could wrap up the 
health department conference committee and move onto the other conference committee. I 
would still appreciate a motion.  
 
Representative Meier: What was that 200,000 exactly meant to do?  
 
Senator Mathern: Someone in the room could do that for you.  
 
Janelle Moos, Executive Director of CAWS ND: There is only 200,000 of federal funding 
that is set aside to do the sexual violence prevention. It only does 2 out of our 20 programs 
in the state. So it only covers the Eastern side of the state. Only Fargo and Grand Forks 
receive funding currently to do this work. This 200,000 dollars would allow us to match our 
federal 200,000 and expand the prevention efforts beyond the Red River Valley area. We 
are seeing that by investing this little bit of money we are able to talk with communities about 
what sexual assault is and how we can prevent it. The long term costs of provide forensic 
medical costs after the fact of the sexual assault rather than putting in this 200,000 where we 
can know we can change the climate and help people stop the violence before it occurs.  
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Chairman Kreidt: Does this have a FMAP (federal medical assistance percentage) match 
to it?  
 
Ms. Moos: No.  
 
Representative Meier: So you are looking at covering a bigger part of the state?  
 
Ms. Moos; That is correct. With only 2 covering the Eastern part of the state we aren’t doing 
what we can to cover the state.  
 
Representative Meier; I would think that that would be important to do.  
 
Ms. Moos: Absolutely. When the oil boom exploded, our sexual assault crimes rose, and this 
investment would have significant long term benefits for the state in preventing the sexual 
assaults.  
 
Senator Lee: I agree with what Senator Mathern said and Representative Meier and I will 
move to reduce it to 100,000. 
 
Senator Sorvaag: Second.  
 
Roll Call Vote 3: 3 Yes, 3 No, 0 Absent. Motion fails.  
 
Senator Mathern: I would move that the House accede to the Senate on this item for the 
prevention grant so it would stay at 200,000.  
 
Representative Meier; Second.  
 
Senator Mathern: We are fortunate in Fargo to have this program. We are fortunate in Grand 
Forks. Much of this has helped in the community, educating men about respect and I think 
that it should be in Bismarck and Minot too. I think that this would essentially do, replicate 
these programs. When we have something that is tried and tested and works, it’s not as 
much to move it out. We have spent many years in Fargo developing these programs and I 
tis finally clicking.  
 
Chairman Kreidt: I can’t support this motion. Money is always tight when we get to this point 
in the session. I realize its 100,000, but 100,000 here and 100,000 there in general funds; it 
turns into real money. So I will not be supporting this.  
 
Roll Call Vote 4: 5 Yes, 1 No, 0 Absent. Motion carries.  
 
Sheila Sadness, Legislative Council: There was the additional section, was that voted on 
by the conference committee? Would that be included in the amendments of the conference 
committee as well? 
 
Chairman Kreidt: Yes.  
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Representative Meier; I move that the Senate recede from the Senate amendments and 
amend as follows.  
 
Senator Sorvaag: Second.  
 
Roll Call Vote 5: 6 Yes, 0 No, 0 Absent. Motion carries.  
 
Chairman Kreidt: Where are we at now?  
 
Ms. Sandness: We will draft the conference committee amendments, and then I don’t think 
that you will need to meet again. You will get the conference committee report and make 
sure that it looks like what you want, and then it should be done.  
 
Meeting closed.  
 
 



1 9.01 92.02004 
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PROPOSED AM ENDMENTS TO ENGROSSED HOUSE B I LL N O .  1 004 

That the Senate recede from its amendments as printed on pages 1 527 and 1 528 of the House 
Journal and pages 1 27 4-1 276 of the Senate Journal and that Engrossed House Bill No. 1 004 
be amended as follows: 

Page 1 ,  remove lines 14 through 23 

Page 2, replace line 1 with: 

"Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
Women, infants, and children food 

payments 
Medical marijuana 
Total all funds 
Less estimated income 
Total general fund 

Page 2, replace line 11 with: 

$36,37 1 ,434 
27 ,71 4, 1 87 

2, 1 88 ,49 1  
46,441,941 
1 3,646,704 
20,200,000 

1 ,465,704 
$1 48 ,028,461 

1 1 5,278,1 52 
$32,750,309 

"Microbiology laboratory technology upgrades 

Page 2, replace lines 1 3  and 1 4  with: 

"Total all funds 
Less estimated income 

Page 2, line 21 , replace "$1 ,250.000" with "$1 . 1 25,000" 

Page 3, after line 3 1 , insert: 

$ 1 ,348, 1 40 
5,038,893 
1,679,322 
6 ,8 1 5 ,351 
(744,640) 
(420,000) 

(1 ,465,704) 
$12,25 1 ,362 

8,64 1 ,081 
$3 ,6 1 0,28 1 

0 

$3,254.286 
3,254.286 

$37,719 ,574 
32,753,080 

3 ,867 ,8 1 3  
53,257 ,292 
1 2,902,064 
19,780,000 

Q 
$160,279,823 

1 23,9 1 9.233 
$36.360,590" 

483,000" 

$2,057,554 
1 ,967,554" 

"SECTION 7. LEGISLATIVE INTENT - ELECTRONIC ACCESS TO VITAL 
RECORDS - REPORT TO LEGISLATIVE MANAGEMENT. It is the intent of the sixty
sixth legislative assembly that the state department of health implement a program of 
electronic access to vital records through web access or kiosk in cooperation with other 
state agencies in at least eight locations around the state. The state department of 
health shall report to the legislative management before July 1, 2020, regarding the 
implementation of electronic access to vital records." 

Page 4. line 1 .  replace "$450,000" with "$483,000" 

Page 4. line 2, replace "and" with a comma 

Page 4, line 2, replace "other funds" with "federal funds, and $33,000 is from special funds from 
fee revenue" 

Renumber accordingly 

Page No. 1 19.01 92.02004 



STATEMENT OF PURPOSE OF AMENDMENT: 

House Bi l l  No. 1 004 - State Department of Health - Conference Committee Action 
Conference Conference 

Base House Committee Committee Senate Comparison to 
Budget Version Changes Version Version Senate 

Salaries and wages $36,371,434 $37,514,606 $204,968 $37,719,574 $38,570,554 ($850,980) 
Operating expenses 27,714,187 32,753,080 32,753,080 34,008,080 (1,255,000) 
Capital assets 2,188,491 3,834,813 33,000 3,867,813 4,027,813 (160,000) 
Grants 46,441,941 53,057,292 200,000 53,257,292 56,157,292 (2,900,000) 
Tobacco prevention 13,646,704 12,894,208 7,856 12,902,064 12,902,064 
WIC food payments 20,200,000 19,780,000 19,780,000 19,780,000 
Medical marijuana 1,465,704 

Total all funds $148,028,461 $159,833,999 $445,824 $160,279,823 $165,445,803 ($5,165,980) 
Less estimated income 115,278,152 123,781,185 138,048 123,919,233 129,085,213 {5,165,980} 
General fund $32,750,309 $36,052,814 $307,776 $36,360,590 $36,360,590 $0 

FTE 211.50 204.00 0.00 204.00 204.00 0.00 

Department 301 - State Department of Health - Detai l  of Conference Committee Changes 
Increases Increases 

Funding for One-Time 
Sexual Funding for 

Adjusts Violence Microbiology Total 
Funding for Primary Laboratory Conference 

Salary Prevention Technology Committee 
lncreases1 Programl Upgrades1 Changes 

Salaries and wages $204,968 $204,968 
Operating expenses 
Capital assets $33,000 33,000 
Grants $200,000 200,000 
Tobacco prevention 7,856 7,856 
WIC food payments 
Medical marijuana 

Total all funds $212,824 $200,000 $33,000 $445,824 
Less estimated income 105,048 0 33,000 138 048 
General fund $107,776 $200,000 $0 $307,776 

FTE 0.00 0.00 0.00 0.00 

1 Funding is added to provide for employee salary increases of 2 percent on July 1, 2019, with a minimum monthly 
increase of $120 and a maximum monthly increase of $200, and an increase of 2.5 percent on July 1, 2020, the 
same as the Senate version. The House provided funding for salary increases of 2 percent on July 1, 2019, and 
2 percent on July 1, 2020. 

2 Funding for sexual violence primary prevention program grants is increased to provide a total of $2.45 million, of 
which $2.11 million is from the general fund, the same as the Senate version. The House did not provide 
this increase. 

3 Funding from fee revenue is provided to increase the one-time appropriation for microbiology laboratory technology 
upgrades to provide a total of $483,000, of which $90,000 is from the general fund, $360,000 is from federal funds, 
and $33,000 is from special funds from fee revenue, the same as the Senate version. 

The conference committee did not add $5,165,980 of federal funds relating to an anticipated opioid grant, which the 
Senate had added. A section of legislative intent is added that the department implement a program of electronic 
access to vital records through web access or kiosk in cooperation with other state agencies in at least eight 
locations around the state. In addition, the section requires the department report to the Legislative Management by 
July 1, 2020, regarding the implementation of electronic access to vital records. This section was also included in the 
Senate version. 
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Date: 4 }lt../ l G  
Roll Call Vote # :  I 

2019 HOUSE CONFERENCE COMMITTEE 
ROLL CALL VOTES 

B I LL/RESOLUTION NO .  1 004 as (re) engrossed 

House Appropriations Human  Services Committee 
Action Taken D HOUSE accede to Senate Amendments 

D HOUSE accede to Senate Amendments and fu rther amend 
D SENATE recede from Senate amendments 
D SENATE recede from Senate amendments and amend as fol lows 

D U nable to agree , recommends that the committee be discharged and a new 
committee be appointed 

Motion Made by: � . le.£.., 
Representatives 4/15 4/,t, Yes 

Chairman Kreidt X X Y-
epresentative Meier X )( Y. 
epresentative Holman 'I. )( 

Total Rep. Vote 2. 

Vote Count Yes: \..\ --'----

(Y) o-h lY\ Ca.r0 C-5 . 
House Carrier 

No 

)( 

l 

Seconded by: zro. �Cf\JQ...<1§ 
Senators �Its 4 /iro Yes 

Senator Lee X )( )( 
Senator Sorvaaq X X 'L. 
Senator Mathern X. X 

Total Senate Vote 2 

No: z. Absent : ----- _ ___,_ __ _ 

Senate Carrier ---------- -----------

LC Number of amendment 

No 

',(J 

\ 

LC Number of engrossment 

Emergency clause added or deleted 

Statement of purpose of amendment 

1ernCNe. 510J,i- W o�,o,d �u_ro\Y'\3. 

----------



Date : � /11ol 1 9  
Roll Call Vote # :  2. 

2019 HOUSE CON FERENCE COMMITTEE 
ROLL CALL VOTES 

B I LL/RESOLUTION NO .  1 004 as ( re) eng rossed 

House Appropriations Human  Services Committee 
Action Taken D HOUSE accede to Senate Amendments 

D HOUSE accede to Senate Amendments and fu rther amend 
D SENATE recede from Senate amendments 
D SENATE recede from Senate amendments and amend as fo l lows 

D U nable to agree,  recommends that the committee be d ischarged and a new 
committee be appointed 

Motion Made by : iff (V)e,.ie,( 

Representatives Yes 
Chai rman Kreidt '/.. 

epresentative Meier X 
epresentative Ho lman 'f... 

Tota l Rep. Vote � 

Vote Count Yes: 

Mo-t\0'1 Co..<ne.,'::> . 
House Carrier  

No 

0 

Seconded by : � n . ma.+netO 
Senators 

Senator Lee 
Senator Sorvaag 
Senator Mathern 

Tota l Senate Vote 

No :  Absent: 

Senate Carrier  

Yes 

x 

-� 

¢ 

---------- -----------

LC Number of amendment 

No 

(') 

LC Number of eng rossment 

Emergency clause added or deleted 

Statement of purpose of amendment 

----------

}'1C\ude- 1>33 ,QXJ �CY \nL M·,c.ro'o\ o\'S� \u.'o .\eLnno\C-<3� °\)gra.de�-



Date : � /l�M 
Roll Call Vote # :  3 

2019 HOUSE CONFERENCE COMMITTEE 
ROLL CALL VOTES 

B I LL/RESOLUTION NO .  1 004 as ( re) engrossed 

House Appropriations H u man Services Committee 
Action Taken D HOUSE accede to Senate Amendments 

D HOUSE accede to Senate Amendments and fu rther amend 
D SENATE recede from Senate amendments 
D SENATE recede from Senate amendments and amend as fo l lows 

D U nable to agree,  recommends that the committee be discharged and a new 
committee be appointed 

Motion Made by : :Jeo . Le.e, 
Representatives Yes 

Cha i rman Kreidt 'I.. 
epresentative Meier 
epresentative Ho lman 

Tota l Rep. Vote \ 

Vote Count Yes: 3 
0'1G-h01 raj\ s .  ---"''----
House Carrier 

LC Number 

LC Number 

Emergency clause added or deleted 

Statement of purpose of amendment 

No 

X 
X 

7,.. 

Seconded by : 

Senators Yes No 
Senator Lee 
Senator Sorvaaq 
Senator Mathern 'i 

Tota l Senate Vote z \ 

No :  3 Absent: 

Senate Carrier 

of amendment 

of engrossment ----------



• 
Date : L\ h� h9 

Rol l  Cal l  Vote # : L\ 

2019 HOUSE CONFERENCE COMMITTEE 
ROLL CALL VOTES 

B I LL/RESOLUTION NO .  1 004 as (re) engrossed 

House Appropriations Human Services Committee 
Action Taken O HOUSE accede to Senate Amendments 

0 HOUSE accede to Senate Amendments and fu rther amend 
0 SENATE recede from Senate amendments 
0 SENATE recede from Senate amendments and amend as fo l lows 

0 U nable to agree , recommends that the committee be discharged and a new 
committee be appointed 

Motion Made by : 'Seo . ffia:\Detn Seconded by : :Re�- �6ex: 
Representatives Yes No Senators Yes No 

Chai rman Kreidt y.. Senator Lee 
epresentative Meier 'I... Senator Sorvaag 
epresentative Ho lman � Senator Mathern )( 

Tota l Rep. Vote z. \ Total Senate Vote � 0 

Vote Count Yes: 5 -�--- No: \ Absent: 

Mot\01 CArn e...-c:, . 
House Carrier Senate Carrier 

LC Number of amendment 

LC Number of engrossment 

Emergency clause added or deleted 

Statement of purpose of amendment 

----------

\-\QJ..�e a..c.e,d.e. \0 �a.-\-c. 01 .\hie., i\e.Jvl \'cv .\.n. �fMflt10'1 5(0.{)� 
-\-v � o.\- � 2!0, cm . 



Date : LI/N,/19 
Roll Call Vote # :  5 

2019 HOUSE CONFERENCE COMMITTEE 
ROLL CALL VOTES 

BI LL/RESOLUTION NO. 1 004 as (re) engrossed 

House Appropriations H u man  Serv ices Comm ittee 
Action  Taken D HOUSE accede to Senate Amendments 

D HOUSE accede to Senate Amendments and fu rther  amend 
D SENATE recede from Senate amendments 
¢ SENATE recede from Senate amendments and amend as fol lows 

D U nab le  to agree ,  recommends that the committee be discharged and a new 
committee be appointed 

Motion Made by:  'Ke� · filcl if 

Representatives Yes No 
Chai rman Kreidt Y.. 
qepresentative Meier ·y._ 
.. �epresentative Ho lman x 

Total Rep. Vote 3 (') 

Vote Count Yes: lo 
(V) 0-hOl Cwrl C)) · 
House Carrier �- K�d\ 
LC Number /9. 0/92 

LC Number /9. 0/92. 
Emergency clause added or d eleted 

Seconded by : �. :-XX: VO,� 

Senators Yes 
Senator Lee 
Senator SorvaaQ 
Senator Mathern '-J... 

Total Senate Vote -� 

No: 0 Absent: _.c...,a{2f"-----

Senate Carrier � � Lu..-

0 Za:J L./ of amendment 

No 

() 

of engrossment ----------



Com Conference Committee Report 
April 22, 201 9 8 :33AM 

Module ID: h_cfcomrep_72_001 

Insert LC: 1 9 .01 92.02004 
House Carrier: Kreidt 

Senate Carrier: G.  Lee 

REPORT OF CONFERENCE COMMITTEE 
HB 1004, as engrossed : Your  conference committee (Sens.  G .  Lee , Sorvaag ,  Mathern and 

Reps. Kreidt ,  Meier, Ho lman)  recommends that the SENATE RECEDE from the 
Senate amendments as prin ted on HJ pages 1 527-1 528 , adopt amendments as 
fol lows , and p lace HB 1 004 on the Seventh order: 

That the Senate recede from its amendments as pr inted on pages 1 527 and 1 528 of the 
House Journa l  and pages 1 274- 1 276 of the Senate Journa l  and that Eng rossed House B i l l  
No .  1 004 be  amended as fo l lows: 

Page 1 ,  remove l i nes 1 4  th roug h 23  

Page 2 ,  rep lace l i ne  1 with : 

"Salaries and wages 
Operati ng expenses 
Capita l assets 
Grants 
Tobacco prevent ion 
Women , i nfants, and ch i l d ren food 

payments 
Med ica l  marijuana 
Total a l l  fu nds 
Less estimated i ncome 
Tota l genera l  fu nd 

Page 2 ,  rep lace l i ne  1 1  with : 

$36 ,37 1 ,434 
27 , 7 1 4 , 1 87 

2 , 1 88 ,49 1 
46 ,44 1 , 94 1  
1 3 ,646, 704 
20 , 200 , 000 

1 ,465,704 
$ 1 48 , 028,46 1 

1 1 5,278, 1 52 
$32 , 750 , 309 

"M icrobio logy laboratory techno logy upgrades 

Page 2 ,  rep lace l i nes 1 3  and 14 with : 

"Tota l a l l  funds 
Less estimated i ncome 

Page 2 ,  l ine 2 1 ,  rep lace "$1 ,250 , 000" with "$ 1 , 1 25 , 000" 

Page 3 ,  after l i ne  3 1 , i nsert :  

$ 1 , 348 , 1 40 
5 ,038 , 893 
1 , 679 , 322 
6 ,8 1 5 , 35 1  
(744 ,640) 
(420 , 000) 

( 1 ,465,704) 
$ 1 2 ,25 1 , 362 

8,64 1 ,081  
$3 ,6 1 0 , 28 1  

0 

$3 ,254 ,286 
3,254,286 

$37 , 7 1 9 , 574 
32 , 753 ,080 

3 , 867 , 8 1 3 
53 ,257 , 292 
1 2 , 902 , 064 
1 9 , 780 , 000 

Q 
$ 1 60, 279, 823 

1 23,9 1 9,233 
$36 , 360 , 590" 

483 , 000" 

$2 , 057, 554 
1 ,967,554" 

"SECTION 7 .  LEGISLATIVE INTENT - ELECTRONIC ACCESS TO VITAL 
RECORDS - REPORT TO LEGISLATIVE MANAGEMENT. It is the i ntent of the 
s ixty-s ixth leg is lative assembly that the state department of heal th implement a 
program of e lectron ic  access to vital records th rough web access or kiosk i n  
cooperat ion with other state agencies i n  a t  least e igh t  locations around the  state . The 
state department of health sha l l  report to the leg is lative management before Ju ly 1 ,  
2020 ,  regard i ng  the implementation of e lectron ic access to vital records . "  

Page 4 ,  l i ne  1 ,  rep lace "$450 , 000" with "$483 , 000" 

Page 4 ,  l i ne  2, rep lace "and" with a comma 

Page 4 ,  l i ne  2 ,  rep lace "other funds" with "federal funds ,  and $33, 000 is from specia l  funds 
from fee revenue" 

Renumber accord i ng ly  

( 1 ) DESK (2 )  COMM ITTEE Page 1 h_cfcomrep_72_001 
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STATEMENT OF PURPOSE OF AMENDMENT: 

Module ID: h_cfcomrep_72_001 

Insert LC: 1 9 .01 92.02004 
House Carrier: Kreidt 

Senate Carrier: G .  Lee 

House Bill No. 1 004 - State Department of Health - Conference Committee Action 
Conference Conference 

Base House Committee Committee Senate Comparison to 
Budget Version Changes Version Version Senate 

Salaries and wages $36,371 ,434 $37,5 1 4,606 $204,968 $37,7 19 , 574 $38,570, 554 ($850,980) 
Operating expenses 27, 7 14, 1 87 32,753,080 32,753,080 34,008,080 ( 1 , 255,000) 
Capital assets 2, 1 88,49 1 3,834,81 3 33,000 3,867,8 1 3 4,027, 8 1 3  ( 1 60,000) 
Grants 46,44 1 ,941 53,057, 292 200,000 53,257, 292 56, 1 57,292 (2, 900,000) 
Tobacco prevention 1 3,646,704 1 2,894,208 7,856 1 2,902,064 1 2,902,064 
WIC food payments 20, 200,000 1 9,780,000 1 9,780,000 19 , 780,000 
Medical marijuana 1 ,465 704 

Total all funds $ 1 48,028,461 $ 1 59,833,999 $445 ,824 $ 1 60,279,823 $1 65,445,803 ($5, 1 65,980) 
Less estimated income 1 1 5,278, 1 52 1 23 ,78 1 , 1 85 1 38,048 1 23,9 19 , 233 1 29,085 ,2 1 3 
General fund $32,750,309 $36,052,8 1 4  $307,776 $36,360 ,590 $36,360, 590 

FTE 21 1 .50 204.00 0 .00 204.00 204.00 

Department 301 - State Department of Health - Detail of Conference Committee 
Changes 

Increases One-Time 
Funding for 

Increases Funding Microbiology 
for Sexual Violence laboratory 

(5, 1 65,980) 
$0 

0.00 

Adjusts Funding for Primary Prevention Technology Total Conference 
Salary lncreases1 Programl Upgrades1 Committee Changes 

Salaries and wages $204,968 $204,968 
Operating expenses 
Capital assets $33,000 33,000 
Grants $200,000 200,000 
Tobacco prevention 7, 856 7,856 
WIC food payments 
Medical marijuana 

Total all funds $21 2,824 $200,000 $33,000 $445,824 
Less estimated income 1 05 ,048 0 33,000 1 38,048 
General fund $ 1 07,776 $200,000 $0 $307,776 

FTE 0.00 0.00 0.00 0.00 

1 Fund ing is added to provide for employee salary i ncreases of 2 percent on Ju ly 1 ,  20 1 9 , 
with a m in imum month ly i ncrease of $ 1 20 and a maximum month ly i ncrease of $200, and an 
i ncrease of 2 . 5  percent  on  J u ly 1 ,  2020, the same as the Senate version .  The House 
provided fund ing  for salary i ncreases of 2 percent on Ju ly  1 ,  201 9 ,  and 2 percent on Ju ly 1 ,  
2020.  
2 Funding for sexua l  v io lence pr imary prevent ion program g rants is increased to provide a 
tota l of $2 .45 m i l l i on ,  of wh ich $2. 1 1  m i l l ion is from the genera l  fund ,  the same as the Senate 
vers ion .  The House d id  not provide th is i ncrease. 
3 Fund ing from fee revenue is provided to increase the one-t ime appropriat ion for 
m icrobio logy laboratory techno logy upgrades to provide a tota l of $483 , 000,  of which 
$90,000 is from the genera l  fund , . $360 , 000 is from federa l  fu nds, and $33, 000 is from 
specia l  funds from fee revenue ,  the same as the Senate version . 

The conference committee d id not add $5 , 1 65 , 980 of federa l  funds re lating to an anticipated 
opio id grant ,  wh ich the Senate had added . A section of leg is lative intent is added that the 
department imp lement a prog ram of electron ic access to vital records through web access or 
kiosk in cooperat ion with other state agencies in at least eig ht locations around the state . I n  
add it ion ,  the sect ion requ i res the department report to the Leg islative Management by Ju l y  
1 ,  2020 ,  regard ing the  implementation of  e lectron ic  access to  vita l  records .  Th is section was 
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also inc l uded i n  the Senate vers ion .  
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(1) DESK (2) COMMITTEE Page 3 h_cfcomrep_72_001  



2019 TESTIMONY 

HB 1004 



Prepared for the House Appropriations Committee 

Depa rtment 301 - State Depa rtment of Hea lth 
House Bi ll No. 1 004 

E d xecutive Bu lget C ompar1son to r1or 1ennium A1Jpropriations P . B" 
FTE Positions General Fund Other Funds 

201 9-21 Executive Budget 1 99.50 $37 , 1 95,042 $1 22 ,634,824 
201 7- 1 9  Legislative Appropriations 1 2 1 1 .50 32,750,309 1 1 8 ,532,438 
I ncrease (Decrease) ( 12 .00) $4,444,733 $4, 1 02 ,386 

Total 
$1 59,829,866 

1 51 ,282 ,747 
$8 ,547, 1 1 9 

1The 201 7-1 9 biennium agency appropriation amounts include $1 ,420,000 from special funds received from the Adjutant 
General for defraying law enforcement support expenses related to unlawful activity associated with the construction of the 
Dakota Access Pipel ine, but do not include additional special funds authority of $465 , 1 95 resulting from Emergency 
Commission action durinQ the 201 7- 1 9  biennium.  

On and One-Time General Fund A 
Ongoing General Fund 

A ro riation 
One-Time General 

Fund A ro riation 
201 9-21 Executive Budget 
201 7- 1 9  Legislative Appropriations 
I ncrease Decrease 

$37, 1 05,042 
32,750,309 
$4,354,733 

Agency Funding 1 

$1 60.00 

FTE Positions1 

400.00 
$1 39.57 $ 144.42 

$1 40.00 

$1 20.00 
$1 1 8.53 $1 22.63 

� $1 00.00 

i $80.00 

$60.00 

$40.00 

$20.00 

$0.00 
201 3-1 5 201 5-1 7 201 7-1 9 201 9-21 

Executive 
Budget 

• General Fund a Other Funds 

350.00 
300.00 
250.00 
200.00 
1 50.00 
1 00.00 
50.00 

0.00 

--
354.00 

201 3-1 5 

$90,000 
0 

$90,000 

36�0 " 

201 5-1 7 

Total General Fund 
A ro riation 

�.50 

$37 , 1 95,042 
32 ,750,309 
$4,444,733 

1 99.50 

201 7-1 9 201 9-21 
Executive 

Budget 

1The decrease in agency funding and FTE positions from the 201 5-1 7 biennium to the 201 7-1 9 biennium reflects the transfer 
of the Environmental Health Section of the State Department of Health to the new Department of Environmental Qual ity 
pursuant to Senate Bi l l  No. 2327 (201 7) .  Funding for the Department of Environmental Qual ity is provided in House Bi l l  
No. 1 024. 

E d xecut1ve Bu lget C ompar1son to Base Level 
General Fund Other Funds Total 

201 9-21 Executive Budget $37 , 1 95,042 $1 22,634,824 $1 59,829,866 
201 9-21 Base Level 32 ,750,309 1 1 5,278 , 1 52 1 48 ,028,461 
I ncrease (Decrease) $4,444 ,733 $7,356 ,672 $1 1 ,801 ,405 

Attached as an appendix is a detailed comparison of the executive budget to the agency's base level appropriations. 

Executive Budget High l ights 
General Fund 

Fiscal and Operations 
1 .  Adds funding for state employee salary and benefit increases, of 

which $266,546 is for salary increases, $ 1 46 ,81 8 is for health 
insurance increases, and $34,695 is for retirement contribution 
increases . 

2. Adjusts base payrol l .  

$ 1 63,331 

$374,485 

Other Funds 

$284,728 

($702,656) 

Total 

$448 ,059 

($328 , 1 7 1 )  

January 1 8, 201 9 



3. Cost to continue program adjustments, including increases in 
operating expenses of $36,280 and grants of $944,360, including 
increases in the behavioral health loan repayment program of 
$120,360 and the physician and midlevel loan repayment 
program of $224,000. The veterinarian loan repayment program 
is reduced by $50,000. 

4. Removes funding for .5 FTE account technician position and 
reduces funding for salaries and wages ($1,264,949) and 
operating expenses ($396,402) to meet the Governor's 
90 percent budget and FTE reduction guidelines. This reduction 
includes a decrease in funding from the general fund of 
$1,542,106 related to changing the funding source for vital 
records to service fee revenue. 

5. Increases vital records fees and restores funding for salaries and 
wages of $1,218,501 and operating expenses of $704,821 
removed as part of the base budget reductions for the Vital 
Records Division from fee collections. 

6. Removes .5 FTE undesignated position without funding and adds 
funding for information technology operating expenses related to 
the unification initiative. 

7. Reduces funding from the student loan trust fund for the dental 
loan repayment program ($36,000) to meet the Governor's 
90 percent budget guidelines. In the department's cost to 
continue adjustments the remaining funding of $324,000 from the 
student loan trust fund was changed to the community health 
trust fund. Funding from the general fund for the dental loan 
repayment program was increased by $176,000 to provide a total 
of $740,000, of which $416,000 is from the general fund and 
$324,000 is from the community health trust fund. 

8. Adjusts the funding source of grants to local public health units 
to provide a total of $4,725,000 from the general fund, $525,000 
less than the $5,250,000 provided in the 2017-19 biennium, of 
which $3,250,000 was from the general fund and $2,000,000 was 
from the tobacco prevention and control trust fund. 

9. Changes the funding source for the physician loan repayment 
program ($480,000) and the behavioral health loan repayment 
program ($243,640), to provide funding from the general fund 
rather than the tobacco prevention and control trust fund. 

10. Adds funding for operating expenses related to Microsoft 
Office 365 licensing expenses. 

Medical  Marijuana 
11. Adjusts base payroll. 
12. Removes 1 FTE office assistant I l l  position and reduces funding 

for the medical marijuana program to meet the Governor's 
90 percent budget guidelines. 

13. Removes funding related to the medical marijuana program. 
Funding for the program is provided through a continuing 
appropriation. 

Medical Services 
14. Adds funding for state employee salary and benefit increases, of 

which $361,402 is for salary increases, $196,514 is for health 
insurance increases, and $41,950 is for retirement contribution 
increases. 

15. Adjusts base payroll. 
16. Cost to continue program adjustments, including increases in 

operating expenses of $1,604,629 and grants of $1,808,193. 
17. Transfers 1 FTE data processing coordinator I l l position to the 

Information Technology Department for the information 
technology unification initiative. 

18. Removes 1 FTE epidemiologist I I  position. 

2 

$522 ,840 

($1,566,724) 

$0 

$162,501 

$0 

$1,475,000 

$723,640 

$42,377 

($272,003) 
$0 

($451,267) 

$397,319 

($144,112) 
$466,418 

$0 

($38,040) 

$457,800 

($94,627) 

$1,923,322 

$577,832 

($36,000) 

($2,000,000) 

($723,640) 

$82,261 

$404,158 
($742,435) 

($404,157) 

$202,547 

$68,327 
$2,946,404 

($170,357) 

($111,882) 

$980,640 

($1,661,351) 

$1,923,322 

$740,333 

($36,000) 

($525,000) 

$124,638 

$132,155 
($742,435) 

($855,424) 

$599,866 

($75,785) 
$3,412,822 

($170,357) 

($149,922) 



1 9. Adds funding for grants related to a federal opioid program. 
20. Adjusts funding for equipment over $5,000 to provide a total of 

$670,000 from other funds. 
21 . Adjusts funding for bond and capital payments to provide a total 

of $51 8 ,457, of which $457,947 is from the general fund. 
22. Adds funding for extraordinary repairs .  
23. Adds one-time funding from the strategic investment and 

improvements fund for microbiology laboratory capital 
improvements . 

24. Adds one-time funding , including funding from federal funds, for 
microbiology laboratory information technology upgrades. 

Health Resources 
25. Adds funding for state employee salary and benefit increases , of 

which $342,601 is for salary increases, $ 1 8 1 ,395 is for health 
insurance increases, and $43,41 7  is for retirement contribution 
increases. 

26. Adjusts base payrol l .  
27. Adds 1 FTE food and lodging environmental health position , 

including salaries and wages of $1 59,720 and operating 
expenses of $26 , 1 85. 

28. Cost to continue program adjustments in operating expenses. 
29. Removes funding for 1 FTE administrative assistant I position 

and 1 FTE health care facil ity surveyor I I  position and reduces 
funding for salaries and wages ($258,252) and operating 
expenses ($8 ,574) to meet the Governor's 90 percent budget and 
FTE reduction guidelines. 

30. Transfers 2 FTE data processing coordinator I l l  positions to the 
Information Technology Department for the information 
technology unification in itiative. 

Healthy and Safe Communities 

$0 
$0 

$93,843 

$55,650 
$0 

$90,000 

$270,96 1 

($79,533) 
$1 85,905 

$ 1 1 1 ,096 
($1 04,486) 

($48 ,601 )  

3 1 . Adds funding for state employee salary and benefit increases, of $260,579 
which $345,804 is for salary increases, $204,648 is for health 
insurance increases, and $44 , 1 36 is for retirement contribution 
increases. Of this total $70 ,402 is related to tobacco prevention 
and control .  

32. Adjusts base payrol l ,  i ncluding an increase in salaries and wages ($1 83 , 1 03) 
of $281 ,221 and a reduction in the tobacco prevention and 
control line item ($38 ,622) . 

33. Cost to continue program adjustments , including increases in $471 , 1 88 
operating expenses and grants of $2,462,307 and $4,709,359, 
respectively and decreases in tobacco prevention and control 
($ 1 35 ,528) and Women, Infants, and Chi ldren food payments 
($420,000) . 

34. Removes 1 FTE administrative assistant I position, .5 FTE publ ic ($820,760) 
health nurse consu ltant I I  position in health promotion, and 
.5  FTE public health nurse consultant I I position in injury 
prevention, and reduces funding for operating expenses 
($64 ,480) , grants ($50,000) , and tobacco prevention and control 
($706,280) to meet the Governor's 90 percent budget and FTE 
reduction guidelines. Salary funding was not reduced for these 
positions, but was reinvested in other programs. 

35. Transfers the suicide prevention program,  including 1 FTE ($1 ,260,5 1 2) 
health/human services program administrator I l l  position, and 
funding for salaries and wages ($31 9,503) , operating expenses 
($259,993) , and grants ($1 ,265,000) , from the State Department 
of Health to the Department of Human Services . 

36. Adds funding for equipment over $5,000 to provide a total of $0 
$1 3 , 1 97 from other funds. 

3 

$64,990 
$283, 1 1 2 

$761 

$97,009 
$1 ,220,000 

$360,000 

$296,452 

$99,039 
$0 

($2 1 3 ,243) 
($1 62,340) 

($279,391 )  

$334,009 

$425,702 

$6 , 1 44,950 

$0 

($583,984) 

($5 ,553) 

$64,990 
$283, 1 1 2 

$94,604 

$ 1 52,659 
$1 ,220,000 

$450,000 

$567,41 3 

$1 9 ,506 
$ 1 85,905 

($ 1 02 , 147) 
($266,826) 

($327,992) 

$594,588 

$242,599 

$6 ,6 1 6 , 1 38 

($820,760) 

($1 ,844,496) 

($5,553) 



37. Transfers funding from the Department of Human Services for $75,000 
tobacco prevention and control expenses related to reporting of 
youth access to tobacco. 

38. Adds funding for salaries and wages of $24,600, operating $0 
expenses of $1 0,505, and grants of $8 ,800 related to a federal 
opioid program. 

39. Adds one-time funding from federal funds for operating expenses $0 
related to the continuation of the electronic benefit transfer for the 
Women, I nfants, and Chi ldren project. 

40. Transfers 1 FTE data processing coordinator I l l  position to the ($1 03,986) 
I nformation Technology Department for the information 
technology un ification initiative. 

41 . Changes the funding source for cancer programs ($644,804) and $944,804 
the domestic violence program ($300,000) , to provide funding 
from the general fund rather than the tobacco prevention and 
control trust fund. 

42 . Changes the funding source for the tobacco prevention and $8,453,333 
control program, to provide funding from the general fund rather 
than the tobacco prevention and control trust fund. 

43. Changes the funding source for tobacco prevention and control ($6,500,000) 
grants from the general fund to the community health trust fund 
to provide a total of $6.5 mi l l ion from the community health trust 
fund.  

Emergency Preparedness and Response 
44. Adds funding for state employee salary and benefit increases, of 

which $ 1 09,831 is for salary increases, $79,355 is for health 
insurance increases, and $ 1 3 ,757 is for retirement contribution 
increases. 

45. Adjusts base payrol l .  
46. Cost to continue program adjustments , including increases in 

operating expenses of $472 ,307 and grants of $326 , 1 49. 
47. Removes 1 FTE office assistant I l l  position and reduces funding 

for salaries and wages ($1 08 ,384) , operating expenses 
($75,642) , and grants ($1 25,000) to meet the Governor's 
90 percent budget and FTE reduction gu idelines. 

48. Adds funding related to a federal opioid program, including 
salaries and wages of $ 1 3 ,31 5,  operating expenses of $23,905, 
and grants of $ 1 79,500. 

49. Adjusts funding for equipment over $5,000 to provide a total of 
$835,500 from other funds. 

50. Adds funding for operating expenses related to the 
implementation of an emergency medical services data l icensing 
and records management system. 

5 1 . Changes the funding source for the stroke and cardiac care 
program, to provide funding from the general fund rather than the 
tobacco prevention and control trust fund.  

$76,406 

$31 0,949 
($462,348) 

($1 29,834) 

$0 

$0 

$1 26,000 

$756,41 8  

$0 

$43,905 

$354,554 

($92,21 4) 

($944,804) 

($8 ,453,333) 

$6 ,500,000 

$1 26,537 

($239,524) 
$1 ,260,804 

($1 79 , 1 92) 

$2 1 6 ,720 

($523,500) 

$0 

($756,41 8) 

Other Sections Recommended to be Added in the Executive Budget 
(As Detai led in the Attached Append ix) 

$75,000 

$43 ,905 

$354 ,554 

($1 96,200) 

$0 

$0 

$0 

$202 ,943 

$71 ,425 
$798 ,456 

($309,026) 

$2 1 6 ,720 

($523,500) 

$1 26,000 

$0 

Appropriation - Additional income - Section 3 would appropriate any additional income from federal or other funds, which may 
become available to the State Department of Health during the 201 9-21 biennium. 
Transfers - Section 4 would al low the State Department of Health to transfer between appropriation l ine items up to 10 percent 
of the department's total appropriation during the 201 9-2 1 biennium and would require the department notify the Office of 
Management and Budget and the Legislative Council of any transfers. 
Insurance tax distribution fund - Section 5 would identify $ 1 , 1 25,000 from the insurance tax distribution fund for rural 
emergency medical services grants during the 201 9-21 bienn ium. 
Strategic investment and improvements fund - Section 6 would identify $1 .22 mi l l ion from the strategic investment and 
improvements fund for microbiology laboratory roof and ventilation system replacement projects during the 201 9-2 1 biennium. 
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Vital records fees - Section 7 would provide statutory changes to increase fees charged for vital records and deposit the fees 
into the State Department of Health operating account. The changes would also require al l  fees collected , in excess of fees 
appropriated , be transferred to the general fund at the end of the biennium. 
Emergency - Section 8 would provide the one-time funding of $450,000, of which $90,000 is from the general fund and $360,000 
is from federal funds, provided for the microbiology laboratory technology update is declared an emergency measure. 

Conti nui ng Appropria tions 
Medical marijuana - North Dakota Century Code Section 1 9-24. 1 -40 establishes the medical marijuana fund and requires the 
State Department of Health deposit in the fund all fees collected under the medical marijuana chapter. The department must 
admin ister the fund and money in the fund are appropriated to the department on a continuing basis for use in admin istering the 
medical marijuana chapter. 
Combined purchasing with local public health units - Section 23-01 -28 - Provides the State Department of Health may make 
combined or joint purchases with or on behalf of local public health units for items or services . Payments received by the State 
Department of Health from local public health units pursuant to a combined or joint purchase must be deposited in the operating 
fund and are appropriated as a standing and continuing appropriation to the department for purchases under the section .  
Organ tissue transplant fund - Sections 23-0 1 -05. 1 and 57-38-35. 1  - Provides financial assistance to organ or tissue transplant 
patients who are residents of North Dakota and demonstrate financial need . Tax refunds of less than $5 are transferred to the 
organ tissue transplant fund.  The State Health Officer is responsible for adopting rules and administering the fund, and the Tax 
Department collects the funds. 
Cardiac ready community grant program - Section 23-38 . 1 -03 - Provides the State Department of Health may accept any 
gifts, grants ,  or donations, whether conditional or unconditional . The department or local grantees may contract public or private 
entities and may expend any avai lable money to obtain match ing funds for the purposes of this chapter. All money received by 
the State Department of Health as gifts , grants, or donations under this section are appropriated on a continuing basis to the 
department's operations fund for the purpose of funding the grant program. 
Veterinarian and dental loan repayment - Sections 43-29. 1 -08 and 43-28. 1 -09 - The Health Council may accept any 
conditional or unconditional g ifts, grants, or donations for the purpose of providing funds for the repayment of veterinarians' 
education loans or dentists' education loans. All money received as g ifts, grants , or donations under these sections is 
appropriated as a continu ing appropriation to the Health Council for the purpose of providing funds for the repayment of additional 
veterinarians' or dentists' education loans. If an entity desires to provide funds to the Health Council to al low an expansion of 
the program beyond three veterinarians or dentists, the entity must fully fund the expansion for a period of 4 years.  

Defi ciency Appropria tion 
There are no deficiency appropriations for this agency. 

Signifi ca nt Aud i t  Fi nd i ngs 
The State Auditor reported one single audit finding related to the State Department of  Health . The State Auditor recommended 
the State Department of Health ensure all subrecipients obtain the appropriate audits. 

Major Related Legislation 
Senate Bi l l  No .  21 34 - Relates to  self-grown marijuana for qual ifying patients. 
Senate Bill No. 21 43 - Relates to the health care professional student loan repayment program.  

5 



State Department of Health - Budget No. 301 
House B i l l  No.  1 004 
Base Level Fund ing  Changes 

Executive Budget Recommendation 

FTE General Other 
Position Fund Funds Total 

201 9-21 Biennium Base Level 2 1 1 . 50 $32,750 , 309 $ 1 1 5 ,278 , 1 52 $ 148 ,028 ,461 

201 9-21 Ongoing Funding Changes 
Base payroll changes $6 ,683 $55,045 $6 1 ,728 
Salary increase 690,727 735 ,457 1 ,426, 1 84 
Health insurance increase 39 1 ,682 4 1 7 ,048 808,730 
Retirement contribution increase 86, 1 87 9 1 ,768 1 77,955 
Cost to continue budget adjustments 1 , 1 09 , 1 94 1 0 , 596,7 1 5  1 1 ,705,909 
Removes funding for 1 FTE office assistant I l l  ( 1 . 00) (451 ,267) ( 1 , 1 46 , 592) ( 1 ,597,859) 
positon related to medical marijuana and 
expenditures funded through a continu ing 
appropriation 
Removes funding for 6 .5  FTE positions and related (6. 50) (3 , 1 84 ,844) (584 ,04 1 )  (3,768,885) 
operating expenses agencywide 

Increases vital records fees and restores funding for 1 , 923 ,322 1 ,923 ,322 
salaries and wages and operating expenses 
removed as part of the base budget reductions for 
the Vital Records Division from special funds from 
fee collections 
Transfers 4.5 FTE positions to I nformation (4 . 50) 9 , 9 1 3 35 ,870 45,783 
Technology Department for the information 
technology unification in itiative and increases 
funding for operating expenses 

Transfers the suicide prevention program, i ncluding ( 1 .00) (1 ,260 , 5 1 2) (583,984) (1 , 844,496) 
1 FTE position and related salary funding , operating 
expenses, and grants from the State Department of 
Health to the Department of H uman Services 

Adds 1 FTE food and lodging environmental health 1 .00 1 85 ,905 1 85 ,905 
position , including operating expenses 

Adds funding related to a federal opioid program 325,6 1 5  325 ,6 1 5  

Adds funding to implement an emergency medical 1 26 ,000 1 26 ,000 
services data l icensing and records management 
system 

Adds funding for M icrosoft Office 365 l icensing 42, 377 82,26 1  1 24,638 
expenses 
Adjusts funding for bond and capital payments to 93 ,843 76 1 94 ,604 
provide a total of $5 1 8 ,457, of which $457,947 is 
from the general fund 

Adds ongoing base budget funding for extraordinary 55,650 97,009 1 52,659 
repairs 

Adjusts funding for equipment over $5 ,000 to (245 ,94 1 )  (245 , 94 1 )  
provide a total of $ 1 , 5 1 8 ,697 from other funds 
Adds funding to transfer reporting of youth access to 75,000 75,000 
tobacco from the Department of Human Services 



• 

Provides funding from the general fund and the 
community health trust fund for various programs 
funded from the tobacco prevention and control trust 
fund during the 20 1 7- 1 9  bienn ium, including the 
tobacco prevention and conrol program 
($1 , 953,333) , state aid to local publ ic health un its 
($2 ,000,000) , the stroke and cardiac care program 
($756,4 1 8) ,  cancer programs ($644,804), medical 
and behavioral health loan repayment programs 
($723,640) , and domestic violence offender 
treatment ($300 ,000) 
Total ongoing funding changes 

One-time fund ing items 
Women, I nfants, and Chi ldren electronic benefit 
transfer project 
Adds funding from the strategic investment and 
improvements fund for microbiology laboratory 
capital improvements 
Adds funding , including funding from federal funds, 
for microbiology laboratory information technology 
upgrades 

Total one-time funding changes 

Total Changes to Base Level Funding 

201 9-21 Total Funding 

6 ,378, 1 95 

( 12 . 00) $4 , 354 ,733 

$90,000 

0.00 $90, 000 

( 1 2 .00) $4 ,444,733 

1 99 .50 $37 , 1 95 ,042 

(6 ,378 , 1 95) 

$5,422, 1 1 8 

$354 , 554 

1 ,220 ,000 

360 ,000 

$ 1 ,934 ,554 

$7,356,672 

$ 1 22,634, 824 

0 

$9,776 ,851  

$354 ,554 

1 ,220 ,000 

450,000 

$2,024 ,554 

$1 1 ,801 ,405 

$1 59 ,829 ,866 

Other Sections for State Department of Health - Budget No. 301 

Appropriation - Additional income 

Line item transfers 

I nsurance tax distribution fund 

Strategic investment and improvements fund 

Vital records fees 

Executive Budget Recommendation 
Section 3 would appropriate any addit ional income from federal 
or other funds, which may become available to the State 
Department of Health during the 20 1 9-2 1 bienn ium.  

Section 4 would al low the State Department of Health to transfer 
between appropriation l ine items up to 1 0  percent of the 
department's total appropriation during the 201 9-2 1 biennium and 
would requ i re the department notify the Office of Management 
and Budget and the Legislative Counci l of any transfers. 

Section 5 would identify $ 1 , 1 25 , 000 from the insurance tax 
distribution fund for rural emergency medical services grants 
during the 20 1 9-2 1 bienn ium. 

Section 6 would identify $ 1 .22 mi l l ion from the strategic 
investment and improvements fund for microbiology laboratory 
roof and ventilation system replacement projects during the 
20 1 9-2 1 bienn ium.  

Section 7 would provide the statutory changes to increase fees 
charged for vital records and deposit the fees into the State 
Department of Health operating account. The changes would also 
require all fees collected , in  excess of fees appropriated , be 
transferred to the general fund at the end of the biennium . 



Other Sections for State Department of Health - Budget No. 301 

Emergency 
Executive Budget Recommendation 

Section 8 would provide the one-time funding of $450,000,  of 
which $90,000 is from the general fund and $360,000 is from 
federal funds, provided for the microbiology laboratory technology 
update is  declared an emergency measure. 



Prepared by the Legis lative Council staff 

Depa rtment 301 - State Depa rtment of Health 

Historical Appropriations Information 

Ongoi ng General Fund Appropriati ons Si nce 201 1 -1 3  
Agency Funding ( in  Mi l l ions)1 FTE Positions1 
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Executive 
Budget 

201 1 -1 3  201 3-1 5 201 5-1 7 201 7-1 9 201 9-21 
Executive 

Budget 

Oni:ioini:i General Fund Aooropriations1 

201 9-21 
Executive 

201 1 -1 3  201 3-1 5 201 5-1 7 201 7-1 9 Budget 
Ongoing general fund appropriations $33,039,780 $44,92 1 ,508 $48,535 ,568 $32 ,750,309 $37 , 1 05,042 
Increase (decrease) from previous NIA $1 1 ,881 ,728 $3,61 4 ,060 ($1 5 ,785,259) $4,354,733 
biennium 
Percentage increase (decrease) N/A 36.0% 8 .0% (32 .5%) 1 3 .3% 
from previous biennium 
Cumulative percentage increase N/A 36.0% 46.9% (0 .9%) 1 2 .3% 
(decrease) from 201 1 - 1 3  biennium 

1The decrease in agency funding and FTE positions from the 201 5-1 7 biennium to the 201 7- 1 9 biennium is due mostly to the 
transfer of the Environmental Health Section of the State Department of Health to the new Department of Environmental Qual ity 
pursuant to Senate Bil l No. 2327 (201 7) .  Funding for the Department of Environmental Qual ity is provided in House Bi l l  
No.  1 024. 

Major Increases (Decreases) i n  Ongoi ng Genera l Fund Appropriati ons 
201 3-1 5 Biennium 

1 .  Added funding for 1 FTE position and related operating expenses to establish and administer an 
autism spectrum disorder database. 

2. Increased funding for local public health un its to provide a total of $4 mil l ion from the general fund 
to be distributed statewide. 

3 .  I ncreased funding for the universal vaccine program to provide a total of $2 .5 mi l l ion from the general 
fund. 

4 .  Added funding for a loan repayment program for dentists who practice in a publ ic setting or nonprofit 
dental cl inic using a sl iding fee scale schedule to bi l l  patients. 

5. Added funding for recommended followup colorectal screenings to provide a total of $762 ,800 from 
the general fund for the colorectal screening in itiative . 

6. Added funding for FTE positions ($1 , 1 37,068) in air qual ity (1 FTE position), municipal faci l ities 
(3 FTE positions) , waste management (1 FTE position) ,  and water qual ity (3 FTE positions) to meet 
increased demands in the oil-impacted areas ,  including operating expenses ($602 ,963) and 
equipment over $5,000 ($272,000) . 

7. I ncreased funding for operating costs. 
8. Added funding for 1 FTE position ($1 35 ,000) to implement a community paramedic/community 

health care worker pilot project, including funding of $ 14 1 ,600 for educational startup costs. 
9. I ncreased funding for rural emergency medical services (EMS) grants to provide a total of $7.34 

mil l ion, of which $1 .25 mil l ion is from the insurance tax distribution fund. 
1 o. I ncreased the veterinarian loan program to provide $485,000 from the general fund. 
1 1 .  I ncreased funding for the medical personnel loan repayment program to provide $576,788 from the 

general fund. 

$235,732 
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1 2 . I ncreased funding for continued implementation of the statewide integrated stroke system of care to 
provide a total of $856,324 from the general fund. 

1 3 . I ncreased funding for the comprehensive state trauma system to provide a total of $432 ,000 from 
the general fund .  

201 5-1 7 Biennium 
1 .  I ncreased funding for the universal vaccine program by $576,853 to provide a total of $3 ,076,853 

from the general fund. (This funding was reduced as part of the general fund budget reductions 
approved in August 201 6. )  

2 .  Added funding to contract with the University of North Dakota School of Medicine and Health 
Sciences to provide a total of $480,000 from the general fund to perform autopsies in the eastern 
part of the state, the same as the 201 3- 1 5 biennium appropriation . In addition , $ 1 60 ,000 from the 
general fund was added to the budget of the University of North Dakota School of Medicine and 
Health Sciences for Department of Pathology services to provide a total of $640,000 from the general 
fund ,  $1 60,000 more than the 201 3- 1 5  biennium. 

3 .  Added funding for costs related to the Environmental Protection Agency lawsuit. 
4 .  Added funding for 1 FTE food and lodging inspector position , including salaries and wages and 

operating expenses. 
5 .  Added funding for 1 0  FTE positions in  the Environmental Health Section ,  including air quality (3 FTE 

positions) , municipal facilities (2 FTE positions) , waste management (2 FTE positions) , and water 
qual ity (3 FTE positions) to meet increased demands in oi l-impacted areas, including salaries and 
wages ($1 ,388,986) and operating expenses ($31 5,51 8) .  

6 .  I ncreased funding for the medical loan repayment program to provide a total o f  $698 ,800 from the 
general fund.  (Th is funding was reduced as part of the general fund budget reductions approved in 
August 201 6.) 

7 .  I ncreased funding for grants to local publ ic health units to provide a total of $4 .25 mil l ion from the 
general fund.  In addition,  House Bill No. 1 1 76 provides $2 million from the oi l and gas impact grant 
fund for grants to local d istrict health units that are located in oi l-producing counties to address the 
effects of oi l and gas-related development activities. 

8 .  I ncreased funding for rural EMS grants to provide a total of $8 .44 mi l l ion, of which $1 .25 mill ion is 
from the insurance tax distribution fund and $7. 1 9  mil l ion is from the general fund. Funding is 
provided for training grants ($940,000) and rural EMS grants ($7.5 mi l l ion) . In addition, a section is 
added to provide that of the $7.5 mil l ion provided for rural EMS grants, at least 85 percent be 
distributed to EMS providers that do not receive oil impact grant funding. (This funding was reduced 
as part of the general fund budget reductions approved in August 201 6.) 

9 .  I ncreased funding for domestic violence and rape crisis  program grants to provide a total of 
$2.25 mi l l ion , of which $ 1 .91  mi l l ion is from the general fund and $340,000 is from special funds. 
(This funding was reduced as part of the general fund budget reductions approved in August 201 6.) 

201 7-1 9 Biennium 
1 .  Reduced base budget, including salaries and wages, operating expenses, and grants .  
2 .  Removed 6 undesignated FTE positions, including related funding for salaries and wages. 
3 .  I ncreased funding for state aid grants to local public health units and adjusted the funding sources 

to provide a total of $5.25 mi l l ion , of which $3.25 mi l l ion is from the general fund and $2 mi l l ion is 
from the tobacco prevention and control trust fund. 

4 .  Adjusted funding for the certain programs to provide $2 ,224,862 from the tobacco prevention and 
control trust fund instead of the general fund 

5. Reduced funding for EMS grants to provide a total of $7,72 1 ,000. Emergency medical services rural 
assistance grants total $6,875,000, of which $5,625,000 is from the general fund and $1 ,250,000 is 
from the insurance tax distribution fund.  Emergency medical services training grants total $846,000 
from the general fund .  

6 .  Added ongoing funding and authorization for 6 FTE positions to establish a Medical Marijuana 
Division , based on the fiscal note for Senate Bi l l  No. 2344, to provide total ongoing funding of 
$ 1 ,465,704, including funding provided for employee health insurance premium increases, of which 
$723,270 is from the general fund and $742,434 is from the medical marijuana fund . 

201 9-21 Biennium (Executive Budget Recommendation) 
1 .  Removes funding from the general fund related to changing the funding source for vital records to 

service fee revenue. 
2 .  Removes funding for .5 FTE account technician position and reduces funding for salaries and wages. 
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3. Adjusts the funding source of grants to local public health units to provide a total of $4,725,000 from 
the general fund, $525,000 less than the $5,250,000 provided in the 201 7-1 9 biennium, of which 
$3,250,000 was from the general fund and $2,000,000 was from the tobacco prevention and control 
trust fund. 

4. Changes the funding source for the physician loan repayment program and the behavioral health 
loan repayment program, to provide additional funding from the general fund rather than the tobacco 
prevention and control trust fund. 

5. Removes funding for 1 FTE epidemiologist II position. 
6. Adds 1 FTE food and lodging environmental health position, including salaries and wages of 

$1 59,720 and operating expenses of $26, 1 85. 
7. Removes funding for 1 FTE administrative assistant I position and 1 FTE health care facility 

surveyor II position and reduces funding for salaries and wages and operating expenses to meet the 
Governor's 90 percent budget and FTE reduction guidelines. 

8. Transfers 4 FTE data processing coordinator Ill positions and a .5 undesignated position to the 
Information Technology Department for the information technology unification initiative. 

9. Adds funding for information technology operating expenses related to the unification initiative. 
1 0. Adds funding for operating expenses related to Microsoft Office 365 licensing expenses. 
1 1 . Removes 1 FTE administrative assistant I position, .5 FTE public health nurse consultant II position 

in health promotion, and .5 FTE public health nurse consultant II position in injury prevention, and 
reduces funding for operating expenses ($64,480), grants ($50,000), and tobacco prevention and 
control ($706,280) to meet the Governor's 90 percent budget and FTE reduction guidelines. Salary 
funding was not reduced for these positions, but was reinvested in other programs. 

1 2. Transfers the suicide prevention program, including 1 FTE health/human services program 
administrator Ill position, and funding for salaries and wages, operating expenses, and grants, from 
the State Department of Health to the Department of Human Services. 

1 3. Removes 1 FTE office assistant Ill position and reduces funding for salaries and wages, operating 
expenses, grants to meet the Governor's 90 percent budget and FTE reduction guidelines. 

1 4. Adds funding for operating expenses related to the implementation of an EMS data licensing and 
records management system. 

1 5. Adds one-time funding , including funding from federal funds, for microbiology laboratory information 
technology upgrades. 

1 6. Changes the funding source for cancer programs ($644,804) and the domestic violence program 
($300,000), to provide funding from the general fund rather than the tobacco prevention and control 
trust fund. 

1 7. Changes the funding source for the tobacco prevention and control program, to provide funding from 
the general fund rather than the tobacco prevention and control trust fund. 

1 8. Changes the funding source for tobacco prevention and control grants from the general fund to the 
community health trust fund to provide a total of $6.5 million from the community health trust fund. 

1 9. Changes the funding source for the stroke and cardiac care program, to provide funding from the 
general fund rather than the tobacco prevention and control trust fund. 
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GOVERNOR'S RECOMMENDATION FOR THE 
STATE DEPARTMENT OF HEALTH AS SUBMITTED 
BY THE OFFICE OF MANAGEMENT AND BUDGET 

SECTION 1. APPROPRIATION. The funds provided in this section, or so much of the funds as may 
be necessary, are appropriated out of any moneys in the general fund in the state treasury, not otherwise 
appropriated, and from special funds derived from federal funds and other income, to the state 
department of health for the purpose of defraying the expenses of the state department of health, for the 
biennium beginning July 1 ,  201 9, and ending June 30, 2021 , asfollows: 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Medical Marijuana 
Total all funds 
Less estimated income 
Total general fund 
Full-time equ ivalent positions 

Base Level 
$36,371 ,434 
27, 7 14, 1 87 

2, 1 88,49 1  
46,441 ,941 
1 3,646,704 
20,200,000 

1 ,465,704 
$ 1 48 ,028 ,461  

1 1 5,278, 1 52 
$32,750,309 

21 1 .50 

Adjustments or 
Enhancements 

$93 1 ,238 
5 ,779,226 
1 ,671 ,322 
6,040,35 1  
(735,028) 
(420,000) 

(1 ,465,704) 
$ 1 1 , 80 1 ,405 

7,356,672 
$4,444,733 

( 1 2.00) 

Appropriation 
$37,302,672 

33,493,41 3 
3 ,859 ,8 1 3  

52,482,292 
1 2,9 1 1 ,676 
1 9 ,780,000 

0 
$ 1 59 ,829,866 

1 22,634,824 
$37, 1 95,042 

1 99.50 

SECTION 2. ONE-TIM E FUNDING - EFFECT ON BASE BUDGET - REPORT TO SIXTY-SEVENTH 
LEGISLATIVE ASSEM BLY. The following amounts reflect the one-time funding items approved by the 
sixty-fifth legislative assembly for the 201 7- 19  biennium and 201 9-21 one-time funding items included in 
the appropriation in section 1 of this Act: 

One-Time Funding Description 
WIC system upgrade 
Medical marijuana 
Microbiology lab capital projects 
Microbiology lab IT upgrade 
Total all funds 
Less estimated income 
Total general fund 

Governor's recommendation as submitted by the Office of Management and Budget 

201 7- 19  
$ 1 ,739 ,220 

95 ,066 

$ 1 , 834,286 
1 ,834,286 

$0 

201 9-21 
$354,554 

$ 1 ,220,000 
$450,000 

$2,024,554 
1 ,934,554 

$90,000 



The 201 9-2 1 one-time funding amounts are not a part of the entity's base budget for the 202 1 -23 
biennium. The state department of health shall report to the appropriations committees of the sixty
seventh legislative assembly on the use of this one-time funding for the biennium beginning July 1 ,  
2019 ,  and ending June 30, 202 1 . 

SECTION 3. APPROPRIATION - In addition to the amounts appropriated to the state department 
of health in section 1 of this Act, there is appropriated any additional income from federal or other funds 
which may become available to the agency for the biennium beginning July 1 ,  201 9 , and ending June 
30, 202 1 .  

SECTION 4. FUNDING TRANSFERS - EXCEPTION - AUTHORIZATION. Notwithstanding section 
54- 1 6-04, the agency may transfer between line items within section 1 of this Act up to ten percent of the 
total appropriation contained in section 1 during the biennium beginning July 1 ,  2019 ,  and ending June 
30, 202 1 .  The agency shall notify the office of management and budget and the legislative council of any 
transfer made pursuant to this section. 

SECTION 5. INSURANCE TAX DISTRIBUTION FUND. The estimated income line item included in 
section 1 of this Act includes $1 , 1 25,000, or so much of the sum as may be necessary , to be made 
available to the state department of health from the insurance tax distribution fund for rural emergency 
medical services grants, for the biennium beginning July 1 ,  201 9, and ending June 30, 202 1 . 

SECTION 6. STRATEGIC INVESTMENT AND IMPROVEMENT FUND. The estimated income line 
item included in section 1 of this Act includes $ 1 ,220,000 or so much of the sum as may be necessary , 
to be made available to the state department of health from the strategic investment and improvement 
fund for microbiology lab capital improvements, for the biennium beginning July 1 ,  2019 ,  and ending June 
30, 202 1 .  

SECTION 7. AMENDMENT. Section 23-02 . 1 -29 of the North Dakota Century Code is amended and 
reenacted as follows: 

1 .  The state department of health shall prescribe the fees, if any , not to exceed fi¥e fifteen 
dollars, to be paid for the following: 

a. Each certified copy of a record. 
b. Each certified statement of the facts of birth other than a copy of the original birth 
record. 
c. Each filing of a new record of birth or fetal death following adoption, legitimation, 
or determination of paternity. 
d. Each filing of a delayed record of birth or death except as provided for in 
subsection 4 of section 23-02. 1 - 1 8 . 
e. Each filing of an amendment to a birth or death record. 
f. A search of the files or records when no copy is made. 
g. A noncertified informational copy of a death or marriage record . 
The fee for each additional copy of the same document, a death or fetal death record, 
requested at the same time, may not exceed twe ten dollars. 

Governor's recommendation as submitted by the Office of Management and Budget 2 



2 .  Except as otherwise provided in  subsection 3 ,  fees col lected under th is section by the 
state registrar must be deposited in the general fund of this state the operating fund of the 
department of health ,  accord ing to procedures establ ished by the state treasurer. 
3 .  The state department of health shal l charge a fee quarterly pay fees in  the amount of two 
dol lars for the issuance of each certified copy of a birth record , in addition to those fees authorized 
by subsection 1, in the amount of two dollars for the issuance of each certified copy of a birth 
record This additional fee must be paid to the state registrar prior to the issuance of each certified 
copy of a birth record . The state registrar shall quarterly pay the additional fees collected pursuant 
to this subsection into the ch i ldren's trust fund created by section 50-27-01. 
4. Al l  fees col lected in excess of the fees appropriated must be transferred to the general fund of 
th is state at the close of each b ienn ium .  

SECTION 8 EMERGENCY. The sum of $450,000, of which $90,000 is from the general fund and 
$360,000 from other funds, for the m icrobiology lab technology update appropriated in  section 1 of 
th is Act is declared to be an emergency measure . 

• 
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Dakota I Heal th 

Be Legendary.� 

H ouse Appropriations Committee� I 
H u man Resources D ivision  
January 1 0, 20 1 9, 8 :30  a .m.  

Good morn i ng Cha i rman  Ne l son and  members o f  t he  House Approp r iat i on s  
Comm ittee .  My name  i s  Mylynn Tufte and I am the State Hea l th Offi cer  fo r the 
No rth Da kota Department af Health (ND DoH) .  I am he re today to test ify i n  
s uppo rt of House  B i l l  1 004. 

M ission  

The m i s s ion  of the Depa rtment of  Hea l th  i s  to improve the  length and qua l ity 

of l ife for a l l  North Dakotans. To acco m p l i s h  o u r  m i s s i on, we focus  on  seven 
major  goa l s .  Each of o u r  goa l s  i s  s uppo rted by a l i st of objectives and  outcome 
perfo rma nce mea su res that  he l p us  assess  our  prog ress towa rd our  goa l s .  Be low 
i s  the depa rtment 's 20 1 6 -2020 strateg i c  p l a n  wh ich  deta i l s o u r  m i s s i on, goa l s  a nd  
object ives .  We've a l ready beg u n  the p rocess o f  creat i ng  a new strateg i c  p l a n .  

·-

Improve the 
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Preserve and Promote a State 
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Improve the of Emergency 
the People of Health Care and Quality of the Readiness 
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Decrease  Promote and Maintain Preserve Prepare Public Hea lth 
Vaccine-Preventab l e  Statewide Emergency and I mprove and Medical Emergency 

D isease Medica l  Services Air Qual ity Response Systems 

Aehieve H ealthy Enhance the Ensure Maintain Hazard Weights Qual ity Safe Pub l ic  Identification  Throughout of Hea lth Care Drinking Water Systems the  Lifespan 

Prevent and Reduce Improve Access to Preserve and Improve Ma intain Emergency and util ization of Chronic D iseases and Health and'.'Vel l ness  Surface and  Ground Communication and 
The i r  Compl ications Services Wate r Qua l ity Alerting Systems 

Prevent and Reduce Coordinate Pub l ic  Intentional  and Improve H ealth Manage H ealth and Medical Unintentiona l  Equity So l id  Waste 
I njury Emergency Response 
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I Healthy North Dakota Strengthen and Sustain Stakeholder Engagement and Collaboration I 
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Department Overview 
The d e p a rtment  p u rs u es i ts g o a l s  a n d  o bjectives t h ro u g h  five d e p a rtmenta l  
sect io n s :  

• F i sca l a n d  O p e ra t ions  
• H ea lthy a nd Safe Co m m u n i t ies  
• Emerg e n cy P re p a red ness a n d  Res ponse 
• Hea l th  Resou rces 
• M ed i ca l Se rv i ces  

D u r i n g  the  20 1 7  Leg i s l a t ive S ess i o n, the  Depa rtm ent  of E nv i ro n menta l  Qu a l i ty 
wa s esta b l i s hed .  They a re o n  ta rg et to co m p l ete t h e i r  sepa rat i on  by the  J u ly 1 ,  
20 1 9  dead l i n e .  

Each  sect ion  i s  co m posed of severa l d iv i s i ons that  h o u s e  the i n d iv i d u a l  p rog ra ms 
that  ca rry out  the  wo rk  of the sect i o n .  A copy of o u r  o rg a n izat i o n a l  c h a rt ca n be  
fo u nd be low. Desc r i pt i o n s  of  the  sect i o n s, d iv i s i ons  a n d  p rog ra m s  a re ava i l a b l e  
i n  o u r  b i e n n i a l  report o n  o u r  webs i te  at  n d hea l th .g ov. 

State Health Council 
Genny Dienstmann, Chair ··· · · ··· ··· · State Health Oflicer-Mylynn Tufte, MBA, MSIM, RN �----�--�---------� · · · · · · · · · · ··J Medical Advisory Committee 

Chief Operating Officer 
Dirk Wilke 

1-----i Fiscal and Operations ,__ ______ __, Chief Financial Officer 
Brenda Weisz 

Medical Marijuana 
Jason Wahl 

Human Resources 

Dirk Wilke 

Infonnation Technology 
Darin Meschke 

Healthy & Safe Commu nities 
Kim Mertz 

Community & Health 
Systems 

Susan Mormann 

Family Health & Nutrition 
Colleen Pearce 

Health Promotion 
Janna Pastir 

Injury & Violence Prevention 
Deanna Askew 

Special Health Services 
Kimberly Hruby 

Systems Pcrfonnance 
Kelly Nagel 

Public lnfonnation 
Nicole Pcske 

Vital Records 
Darin Meschke 

Emergency Pre11aredness & 
Res11onse 

Tim Wiedrich 

Education Technoloi,,y 
Tim Wiedrich 

Emergency Medical Systems 
Christopher Price 

Hospital Preparedness 
Shila Thorson 

Publ ic Health Preparedness 
Juli Sickler 
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Field Medical Officer 
Joan Connell, M.D.  

State Epidemiologist 
Tracy Mil ler, Ph. D. 

Health Re sou recs 
Darleen Bartz, PltD .  

Food & Lodging 
Julie Wagendorf 

Health Facilities 
Bruce Pritschet 

Life Safety & Construction 
Monte Engel 

Accounting 
Brenda Weisz 

Audit 
Elyssa Parrow 

Grants Management 
Lonny Mertz 

Medical Scn·iccs 
Kirby Kruger 

Disease Control 
Kirby Kruger 

Microbiology Lab 
Christie Massen, PltD. 

State Forensic Examiner 
William Massello I l l , M.D. 
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It Ho.chmtrJ-J ,4 
Whi l e  most peop l e  know i n  gene ra l  that pub l i c  hea l th i s  impo rta nt, they a re not  
a lways s u re what  pub l i c  hea lth i s  o r  how i t  affects the i r l ives. I n  fact, the efforts of 
pub l i c  hea lth p rofes s iona l s  touch  the l ives of every No rth Da kota n every day: 

• Ou r  Hea lth Resources sect ion  ensu res that hea lth fac i l i t ies  a re safe ly a nd 
adequate ly se rv i ng res idents a nd  pat ie nts, a nd  that food a nd lodg i ng 
estab l i shments meet a l l  n ecessa ry safety req u i rements .  

• Ou r  d ivi s i on  of Disease Control mon ito rs i nfect ious  d i seases, i dent if ies a nd 
conta i ns d i sease outbrea ks, ed ucates the pub l i c, and  manages state 
vacc i nat i on  d ata . 

• Ou r  Healthy and Safe Communit ies sect i o n  manages p rog ra ms that h e l p 
North Da kota ns  q u i t smok ing ;  rece ive b reast, ce rv ica l  a nd  co lo recta l ca nce r 
sc reen i ng ; improve d iet and  phys i ca l  act iv i ty hab its fo r ma nagement  of 
ch ron i c  d i sease and  improved q u a l i ty of l i fe; manage  d i a betes; ca re fo r 
c h i l d ren with spec ia l  needs; ma i nta i n  nu tr i t i o n  l eve l s  d u ri ng p reg nancy a nd  
the fi rst yea rs o f  a ch i l d 's l i fe; ca re fo r hea l th  needs o f  women, i nfa nts a nd 
ch i l d ren ;  and  red uce i nj u r i es, s u i c id e, a nd  domest ic and  sexua l  v io l ence .  

• Ou r  Emergency Preparedness and Response sect ion en su res that ou r  
pub l i c  hea l th system i s  p re pa red a nd  ab l e  t o  respond to  emergenc i es, s u c h  
a s  Zi ka, f loods, f i res o r  to rnados; that hosp i ta l s  a nd  hea l th  ca re fac i l i t ies a re 
p repa red fo r emergenc ies; a nd  that o u r  ambu l a nce serv ices a re meeti ng  
t he  needs o f  c i t izens a nd p rov ide  t he  best q u a l i ty o f  ca re poss i b l e .  

Accompl ishments 
At the c lose of the 65 th Leg i s l at ive Sess ion ,  we were a s ked to focus  on 3 ma i n  
i tems .  I 'm  p leased to repo rt we a re expect i ng  a s uccessfu l execut ion  o f  these 
tas ks :  

• SB 2344 asked the Department of H ea l th to imp l ement a Med i c a l  
Ma r ij uana  P rog ram .  At th i s  t ime, t he  D iv i s i on  of Med ica l M a r ij u a na i s  
accepti ng pat i ent  and  des ig nated ca reg iver app l i cat i ons, w i l l  sta rt i s su i n g  
cards next week a n d  has se l ected 4 d i spensa r ies a n d  2 manufactu r i ng 
fac i l i t ies fo r cert if icat i on .  The app l i cat io n  fo r the rema i n i n g  4 d i s pensa r i es  i s  
open i ng at the end of the month and usa b l e  med ica l ma r ij u a n a  i s  
a nt ic i pated to be ava i l ab l e  in  Februa ry . 
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• SB  2024 e l im i nated the Cente r fo r Tobacco Prevent ion and Contro l and 
tra n sfe rred the  accou nta b i l i ty fo r tobacco prevent i on  to the Department of 
Hea l th .  

• SB  2 327 esta b l i s hed the No rth Da kota Depa rtment of Envi ro n menta l 
Qua l i ty, fo rmer ly  the No rth Da kota Depa rtment of Hea lth 's D iv i s i on  of 
Envi ron menta l  H ea l th .  DEQ is on track to offi c i a l l y comp lete the i r 
sepa rat i on by J u ly 1 .  

Main Street I n itiative 

The No rth Da kota Department  of H ea l th  has been a cham p ion fo r the Ma i n  
Street I n i t i at ive, cha i r i n g  t h e  Hea lthy & V i b rant Commun it ies Workg rou p  a nd 
he l p i ng  l oca l commun i t ies become hea l t h i e r. When ou r  commu n it ies a re hea l thy, 
ou r  state i s  hea lthy. Th i s  cha rt from the N o rth Dakota Cou nty Hea l th Ra nk i ngs  
i l l u strates the  d ivers i ty i n  hea lth across o u r  state. 

j Rank 1 - 1 2 Rank 13-24 • Rank 25- 37 • Rank 38-49 

Source: 20 7 7 Coun ty Health Rankings North Dakota 
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http://www. cou n tvhea/thra n kings. org/s ites/defa ultlfi /es/state/down loads/CH R20 7 7 N O.pdf 

The Ma i n  St reet I n i t ia t ive has  th ree p i l l a rs :  Hea lthy & Vi b ra nt Commun it i es, 2 1 st 

Centu ry Workforce a nd  Sma rt & Effi c i en t  I nfrastructu re. Ou r  comm itment to Ma i n  
Street makes sense beca use  pu b l i c hea l th  touches each o f  these p i l l a rs .  He re i s  
j u st a sa m p l i ng o f  o u r  success :  
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• Su pported ove r 30 reg i ona l ,  t r i ba l and  loca l  com m u n i ty su i c i de  p revent i o n  
projects . Screened over 40,000 pat ients o n  dep ress i on  and  s u i c i de; S 1 8  
received fo l l ow- up  ca re and 340 were refe rred fo r symptoms of su bsta nce  
a buse d i sorde r. 

• P rovided fu nd i ng to 20 domest ic vi o l ence/ra pe c r i s i s  agenc i es to p rov ide  
c r i s i s  i nte rvent ion ,  s he lte r a nd othe r  serv ices .  

• C reated the Ca rd iac Ready Com mun it ies d es i g n at io n .  Cu rrent ly five 
com mun it ies have reached th i s  des ig nat i on  a nd 2 1  have s i g ned l ette rs of 
i ntent .  

• N DQu its served 7,000 tobacco users i n  the  l ast b i e n n i um .  Mo re than  36 
percent were tobacco free seven months afte r comp l et i ng the p rog ram .  

2 1 st Century Workforce 

• P l a ced 42 hea l th  profess iona l s  i n  s ho rtage  a reas  th rough  the State Loa n 
Repayment P rog ram .  

• Smart & Efficient Infrastructure 

• 

• I nc l uded Na l oxone adm in istrat i on  i nto the scope of pract i ce fo r a l l  EMS .  
Cu rrent ly 75  percent o f  ambu la nce serv ices i n  ND ca rry na l oxone  o r  have 
staff tra i ned to use it . 

• The D iv is i on  of Food and  Lodg i ng conducted over 6,000 i n s pect ions  of 
l i censed fac i l i t ies .  

Hea lth Statistics Overview 
Th i s  past December, No rth Dakota 's  201 8 Hea l th Ra n k i ng s  were re l eased by 
Amer ica ' s  Hea lth Ra n ki ngs .  We were th r i l l ed to see No rth Da kota rose S spots 
from 1 8  to the n umber  1 3  hea l th i est state in the nat i o n .  We were p ra i sed fo r o u r  
h i g h  immun izat ion rates among ado l escents, o u r  c l ea n  a i r  a nd o u r  l ow l eve l s  of  
l ow b i rthwe ig hts .  Wh i l e  th i s  trend i s  someth i ng  to ce l e b rate, we a l so know we 
have work to do .  As the cha rt be low shows, the five most common  causes of  
death i n  No rth Dakota rema i n  hea rt d i sease, cancer, A lzhe imer's d i sease, c h ro n i c  
l u ng d i sease a n d  stroke . 
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P u b l i c  h ea l th ' s  p r i m a ry m i s s ion  i s  t h e  p revent i o n  of the r i sk  facto rs a n d  behav io rs 
• 

that  cause  d eath a n d  d i sease i n  N o rth  D a kota ac ross the  ent i re a g e  s pectru m of 
t h e  wh o l e  popu l at io n .  To bacco rem a i ns the  n u m ber  one  r i sk  fa cto r assoc i ated 
w i th  va r ious  ca nce rs a nd c a rd i ovascu l a r  d i sease, fo l l owed c lose ly  by poor  d i ets 
a n d  l a c k  of phys i c a l  a ct iv i ty, wh i c h  a re assoc i ated with d i a betes, h ea rt d i sease, 
stroke a n d  some ca nce r. 

Hype rte nsion  

Sui c kle 
..c. l n fl ue n za/P neu  man ia 

Dia b et e s - Acciden ta l  De at hs 
0 
(/') S t rokes  

C h ron ic Lu ng D i se a se 
Alz he ime r ' s Disea se u 

ALL  C a n c e rs  
Di se ases of the  H ea rt 

Top 10 Ca u ses of Death  
N ort h  D a kot a ,, 20 1 7  - 1 17 
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N u  rn b e r  o f  Death s 

Socia l Determina nts of H ealth 

1 2 8 0  
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Soc ia l Dete rm i na nts of  H ea l th  h ave a m aj o r  i m pact on hea l th outco m es -
espec i a l ly fo r o u r  m ost vu l n e ra b l e  po p u l at i ons .  I n  fact, the  Ka i ser  Fa m i ly 
Fo u n d at ion  noted i n  resea rc h that  "based  o n  a m eta - a n a lys i s  of nea r ly  5 0  stu d i es, 
resea rc h e rs fo u n d  that  soc i a l  fa cto rs, i nc l u d i ng  ed u cat ion ,  rac i a l  seg reg at ion ,  
soc i a l  s u pports, a nd pove rty accou nted fo r over a th i rd of tota l deaths  i n  the  
U n i ted States i n  a yea r. "  

• 

The  Wo r ld  Hea l th  O rg a n izat io n  d escr i bes  soc i a l  d eterm i n a nts of hea l th  as  the  
co n d it i ons  i n  wh i c h  peo p l e  a re bo rn ,  g row, l ive, work a nd age . These 
c i rc u m sta nces a re s h a ped  by the  d i st r i b ut ion  of  m o n ey, power a n d  reso u rces .  I n  • 
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the past yea r, the Department of Hea l th h i red a Hea lt h  Eq u ity Coord i nato r to 
i mprove effo rts depa rtmentwide  to br idge the g a p  fo r these i n d iv id ua l s . 
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I n  c los i ng ,  I 'd l i ke to express g rat i tude  to you fo r you r  se rv ice a nd  tha n k  you i n  
advance fo r you r  support as we str ive to c reate a hea l t h i e r  No rt h  Da kota that 
imp roves our c it izens  length and qua l ity of l i fe . At th is  t i me, I 'd l i ke to tu rn it ove r 
to Brenda  We isz ou r  Ch ief F i n a n c i a l  Offi cer  to cont i n u e  with i nfo rmati o n  a bou t  
t he  Governor' s  Budget Recommendati on .  

Budget Overview 
Good morn i ng  Cha i rman  Ne l son  and  members of the com m ittee. I am  �renda 
Wei sz, C h ief F i n anc i a l  Offi cer fo r the Depa rtment of Health, The tota l budget 
recommended by the Governor  fo r the Depa rtment  of H ea l th fo r the 20 1 9 - 202 1 
b i en n i um  and refl ected i n  House  B i l l  1 004 i s  $ 1 59 ,829 ,866 .  I have i n c l u ded 
Attach ment A fo r ease i n  fo l l owi ng  my testi mony i n  s uppo rt of the  Governo r' s  
recommended budget. I wi l l  fi rst add ress the base budget fo r 20 1 7 -20 1 9, wa l k  
you t h rough  the budget cha nges to a rr ive at the  Governor' s  Recommendat io n 
and  c lose with a fi n a l  s ummary . 
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201 7 - 201 9 Base Budget 
The depa rtment pu rs ues its goa l s  a nd  objectives th rough  five depa rtmenta l  
sections  - F i sca l & Operat ions, Hea lthy and  Safe Com mun it ies , H ea l th 
Resou rces, M ed i ca l Se rv i ces, a nd Eme rgency Prepared ness and Response .  
Each sect i on  i s  co mposed of severa l d iv i s ions  that  house the i n d iv id u a l  
prog rams that carry ou t  t h e  work with i n  the secti on .  

The  base  l eve l budget ref l ected i n  HB  1 004 is t he  fi rst t ime the  budget fo r the 
Depa rtment of Hea l th  wi l l  not conta i n  the Envi ron menta l  Hea l th Secti o n .  
Dur i ng  t h e  20 1 7  Leg i s l at ive Sess ion ,  S B  2327 estab l i s hed the Depa rtment  of 
Envi ronmenta l Qua l ity (DEQ) .  Wh i l e  D EQ wi l l  be a separate state agency, the 
Depa rtment of Hea lth wi l l  cont i nue  to p rovide sha red services com pr i sed of 
the fo l l owi ng :  accou nt i ng ,  budgeti ng ,  co ntracti ng ,  fede ra l  g ra nt review, payro l l  
and  human  resou rces / person ne l  management. 

A l so ref l ected i n  the base budget is the cont i nuat ion of the Tobacco 
Prevent i on  and Contro l  P rog ram, with the add it i ona l fu nd i ng i n c l uded in the 
budget as passed d u r i ng  the 201 7 Leg i s l at ive Sess ion after the e l i m i nat i o n  of • 
the state agency - Tobacco P revent ion and  Contro l Execut ive Com m ittee on  
Tobacco .  T he  p rog ra m cont i n ues to i m prove a nd  protect the hea l th o f  No rth 
Da kota ns by red uc i ng  the negative hea lth and econom ic conseq uences of the 
state ' s  n u m ber-one cause  of p reventab l e  d i sease and death - tobacco use .  

The base budget a l so refl ects the new Med i ca l Ma rijuana  Prog ra m .  To d ate 
we have deve lo ped a d m i n istrat ive ru l es ,  reg i stered two manufactu r i ng  
fac i l i t ies , awa rded fou r  d i s pensa r i es i n  the c i t ies of  B i smarck, Fa rgo, G ra n d  
Fo rks and  Wi l l i ston .  Beg i n n i ng  i n  October, the Depa rtment of H ea lth a l so  
began  to accept app l i cat i on s  from q u a l i fyi ng pati ents a nd des ig nated 
ca reg ive rs with app roxi mate ly 1 50 a pp l i cat ions by the beg i n n i ng of J a n u a ry. 
We a nt i c i pate pr i nt i ng  reg i stry ident ifi cat ion ca rds  fo r these i nd iv id ua l s  by the 
m idd l e  of J a nua ry and havi ng p rod uct ava i l ab l e  i n  Februa ry. F i n a l ly, on 
Tuesday of th i s  week the Depa rtment of Hea lth re l eased d raft d i s pensa ry 
app l icat i on  mater i a l s  fo r the Devi l s  La ke, D ick inson ,  J amestown, a nd  M i n ot 
d i spensa ry reg ions .  
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I n  Apr i l 20 1 8, the  Governor  re l eased budget g u i de l i nes req u est i ng  the 
Department  of H ea lth to s ubm it a 90 percent  gene ra l  fu nd  budget, a 90 
percent spec i a l  fu nd budget, a nd 5 percent  red ucti on  in FTE .  Be low i s  a n  
ove rvi ew o f  t h e  net effect of those red ucti on s  a l o ng  with other  changes made  
to t he  20 1 7 - 20 1 9 base bud get t o  a rr ive at  t h e  Gove rno r' s  recom mended 
budget fo r the 20 1 9 - 202 1 b i e n n i um .  

FTE - 5 Percent Reduction - General Fund - $22 1,000; Special Funds -
$57,000 

• F i sca l a nd  Operat ions  - red uces a . 50  Accou nt Tec h n i c i a n  i n  the 
Accou nt i ng  Div i s i on  as  resu lt of strea m l i n i ng workf low and p rocesses ,  a s  
we l l  as  a 1 .0 Offi ce Ass i sta nt i n  the Med i ca l  Ma rij u a na D iv i s i on  due  to 
the ca pab i l i t ies of the new I nfo rmati o n  M a nagement  System se l ected 
fo r the p rog ram .  

• Med i ca l  Serv i ces - red uces a 1 .0 F i e l d  Ep i dem io log ist d u e  to 
strea m l i n i ng and  servi ng  the western port i on  of N o rth Da kota with o n e  
fi e l d  ep i dem io log i st .  

• H ea lth Resou rces - red u ces a 1 .0 Ad m i n i st rat ive Ass i sta nt as a resu l t  of 
p l a n ned a utomation  to the N u rse  A id Reg i stry a nd  a 1 .0 FTE Hea l th Ca re 
S u rveyo r i n  the H ea lth Fac i l i t ies D iv i s i on  as  we l ook  fo r effi c i enc ies i n  
the s u rvey p rocess .  

• H ea l thy a nd Safe Commun it ies :  
o Red uces a 1 .0 Ad m i n i strat ive Ass i sta nt a s  a res u l t of effi c i enc i e s  

be i ng  imp l emented w i th  the ad m i n i strat ive as s i sta nt staffi ng  
th roug hout the sect i on .  The fu nd i ng from th i s  pos i t io n  wh i ch  
was  1 00 percent fede ra l  fu nds  i s  be i ng  re i nvested i n  the breast 
and cervi ca l ca nce r  p rog ram .  

o Red uces a . 50  P ub l i c  H ea l th N u rse consu l ta nt  pos i t i o n  i n  the 
H ea lth P romotio n  D iv i s i on .  The fu nd i ng  from th i s  pos i t i o n  was 
1 00 percent spec i a l  fu nds  a nd was rei nvested i n  the schoo l  
sea l a nt prog ram .  

o Redu ces a . 50  P ub l i c H ea lth N u rse consu lta nt  pos i t i o n  i n  the 
I nj u ry and V io le n ce P revent i o n  D iv i s i on .  The fu nd i n g  from th i s  
pos i t i o n  was a comb i nat i o n  o f  genera l  fu nd  a nd  fede ra l  fu nds  
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and  was re i nvested as the newly estab l i s hed  Hea l th Eq u ity 
Coord i nato r . 

• Emergency Prepa red ness and  Res ponse - red uces a 1 . 0 Ad m i n i st rat ive 
Ass i sta nt in a nt ic i pat i o n  of effi c i enc ies be i ng proposed with i n  the 
sect ion .  

Other Changes by Section 

Fiscal and Operations 

• Red uces $525 ,000 i n  gene ra l  fu nd  fo r g rants to Loca l P ub l i c  Hea l th State 
Aid with the i ntent to encourage  effi c i enc ies among  loca l pub l i c  hea l th 
u n its and coo rd i nat i o n  of serv ices among reg i on s .  With th i s  cha nge, 
the budget refl ects tota l Loca l P ub l i c  Hea l th State A id  of $4,725 ,000.  

• I nc reases the fees c h a rged fo r b i rth and  death ce rt if i cates a nd  the 
reta i n i ng of those fees in  our  operat i ng fu nd  to cover the costs of 
operat ions fo r the V ita l Reco rds D iv i s ion .  Th i s  w i l l  resu l t i n  a dec rease 
of $ 1 . 5 m i l l i on  i n  the genera l  fu nd  needed fo r o pe rat i on s, wh ich wou l d  

• 

be su bsequent ly rep l a ced with $ 1 .9 m i l l i o n  i n  s pec ia l fu nds  to se l f-fu nd  
• the se rv ices provi d ed to No rth Da kota c i t izens .  Th i s  change  refl ects a n  

i n c rease fo r both d eath and  b i rth  cert if i cate fees, wh i ch  have rema i n ed 
u ncha nged s i n ce 1 983 .  B i rth cert i f i cates wi l l  i n c rease from $7 per  b i rth 
cert if i cate to $ 1 5 per cert if icate. Death cert i f icates wi l l  i nc rease from $5  
to  $ 1 5 fo r the  f i rst copy and  $ 1 0  for subsequent  cop i es when  req uested 
at the same t ime .  Th i s  change  in fees wi l l  be mo re cons istent with fees 
cha rged in the M idwest reg ion .  Any co l l ect i on s  that  exceed the amount 
app rop ri ated wi l l  be t ra nsfe rred to the genera l  fu n d  at the conc l u s i on  of 
each b i e nn i um .  The Governo r's Recommendat i o n  a l so i n c l udes 
techno logy projects to en ha nce report ing fu nct io n a l i ty a nd  tra i n i ng fo r 
reg istrat ions of state d eaths a l o ng  with reeng i nee r i ng  the methods  to 
o rde r  b i rth cert ifi cates to imp rove access i b i l i ty by customers .  The 
cha nges req u i red by No rth Da kota Centu ry Code to su pport th i s  a ct i on  
a re ref lected i n  Attach ment A, Sect ion 7 .  

• Red uces j ust ove r $740,000 i n  specia l fu nds  d u e  to the Med ica l 
Ma rijuana  prog ram be i ng  approp ri ated with a cont i n u i ng appropr iat i on , 
a nd therefore, no l onge r  req u i r i n g  a spec i a l  fu nd  app rop riat i on .  
Beg i n n i ng i n  t he  20 1 9 - 202 1 b i en n i um, t he  M ed i c a l  Ma r ij u ana  p rog ram • 
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wi l l  be su pported by reg i strat i on  and  app l i cat ion fees .  The expected 
budget fo r th i s  a rea fo r the 20 1 9 - 2 1  b i e n n i um  is $ 1 .4 m i l l i on  with five 
staff. 

• Red uces $260,000 i n  m i sce l l a n eous  s pec i a l  fu nd g ra nt sou rces that have 
ended o r  wi l l  no l onge r  be pu rs ued .  

Medical Services 

• Re i nstates the Forens i c  Exam i ne r' s  Offi ce, i n c l u d i ng  the 3 .0 FTE wh ich  
were i n i t ia l l y p roposed to be t ra nsfe rred to the U N O  Patho logy 
Depa rtment. D u r i ng  our  budget strategy rev iew with the Governor's 
Offi ce and 0MB  in May 201 8, we d id have d i scuss ions  rega rd i ng the 
U N O  Patho logy Depa rtment p refo rm i ng a l l  fo rens i c  exam i nat i ons  fo r 
N D  fo r the fo l l ow ing  reasons :  

o U N O  i s  bette r pos it i o ned to l everage  research  g rants to ass i st 
i n  the fu nd i ng  fo r fo rens i c  exam i ne r  se rv ices fo r the state. 

o U N O  may be a b l e  to i n i t i ate a fo rens i c  patho l ogy fe l l owsh i p . 
o U N O  gene ra l ly emp loys 4 fo rens i c  patho l og ists on  staff and 

pe rfo rm a utops ies fo r 21  eastern N D  count ies th rough  
contract with t h e  Depa rtment o f  H ea l th .  

o U N O  ut i l i zes a n  e l ectron i c  fo rens i c  report i ng system, wh i l e  the 
Department of Hea l th cu rrent ly ut i l izes a manua l  
reco rd keep i ng  system .  

o Wh i l e  d i stance/ t ra n spo rtati on  costs to G rand  Fo rks cou ld  be 
an  i s sue for western cou nt i es, the B i sma rck  fac i l i ty cou l d  be a 
sate l l i te . 

After discussions with UNO and Ofv18, we did not move forward 

with the proposal since the level of efficiency we had hoped to gain 

could not be realized at this time. 

• Adds  fu nd i ng  of $ 1 , 220,000 to the M i c rob io logy Lab to u pdate the 
HVAC system i n  the south annex and rep l a ce the roof in the no rth 
bu i l d i ng .  Heat i ng and  a i r  i s sues have been constant at the La b d u ri ng  
t he  cu rrent b ien n i um, a long with wate r i s sues from a l eak ing roof. 
These i m provements wi l l  a l l ow the tea m at the La b to focus less  on  
fac i l i ty management i s sues (such  as add ress i ng  a l a rms and  system 
shutdowns), and d i rect the i r fu l l  attent ion  to be i ng m i c rob io log i sts a nd  
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managers .  These u pg rades a re fu nded from the Strateg i c  I nvestment  

• and I mp rovements Fu nd as o ut l i ned i n  Attachment A, Sect ion 2, O ne-
T ime Fu nd i ng and Sect ion 6, Strateg i c  I nvestment and  Imp rovement  
Fund .  

• Adds  fu nd i ng of $450,000 to u pg rade the La bo rato ry I nfo rmat io n  
Ma nagement System (L I MS) .  T he  cu rrent system was pu rchased a nd  
p l aced i nto p rod uct i on  i n  2004. The cu rrent ve rs ion  wi l l  su nset i n  the  
fa l l  of 20 1 9 and  wi l l  n o  l onge r  be s upported by the vendor  u n l ess  
u pg raded .  The p roj ect i s  fu nded with $360,000 from fed era l  g ra nts a nd  
$90,000 from t h e  genera l fu nd .  An  emergency c l ause  h a s  been 
recommended d ue to one of the federa l  g rants be i ng  ava i l a b l e  fo r the 
u pg rade  u nti l J u ly 3 1 ,  20 1 9 and wi l l  no longe r  be access i b l e  afte r that 
t ime .  Th i s  amount i s  refl ected in  Attachment A, Sect ion 2, as One-T i me  
Fu nd i ng  and  t he  eme rgency c l au se is  i n c l u ded i n  Secti on  8 .  

Health Resources 

• Adds  fu nd i ng fo r one  FTE and  co rrespond i ng operat i ng costs i n  the  
Food & Lodg i ng  D iv i s i on  to p rov ide  add it iona l  su perv is ion ,  mon ito r i ng  

• and ove rs ig ht i n  the amou nt of $ 1 86,000 from the genera l  fu nd .  

Healthy and Safe Communities 

• Red uces ge nera l  fu nd  by $64,480 fo r p rofess iona l  serv ices re l ated to the 
co l o recta l cancer  p rog ram due  to changes i n  the  p rog ram with more 
effi c i ent  sc reen i ng  methods .  

• Red uces ge nera l  fu nd  fo r g rants of $50,000 fo r the Domest ic Vio l ence  
Offende r  t reatment  p rog ram to a l ig n with cu rrent spend i ng l eve l s  a nd  
with depa rtment p r io r i t ies .  

• Redu ces genera l  fu nd  by $845,000 i n  the Tobacco Prog ram  with a 
major ity of the red uct ion  made i n  med ia servi ces . The goa l  of tobacco 
cessat i o n  wi l l  st i l l  be met with p l a nned g rants and contracts i n c l u ded i n  
the Governo r's Recom mendat io n .  

• I n c l udes one -t i me  fu nd i ng of $354, 5 54 fo r the cont i nuat ion of the  W IC  
EBT p roject. T h e  WI C EBT p roject sta rted i n  the cu rrent b ien n i um  with 
the goa l  to convert the d i str i but i o n  of benefits from a paper p rocess to 
an e l ectron i c  benefit tra nsfe r. The fu nd i ng fo r th i s  change is s uppo rted 
by fede ra l  fu nd i ng  a nd is to be comp l eted by October 1 ,  2020. The 
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req uest fo r add it ion a l  o ne-t i me  fu nd i ng i s  d ue  to costs fo r the 
comp l et ion of  the project be i ng more tha n  est i mated afte r rece iv i ng  the 
b ids  fo r the system imp l ementat ion .  Th i s  amou nt i s  refl ected i n  
Attachment A, Sect ion 2, a s  One -T i me Fu nd i n g .  

• Funds  tobacco g ra nts fo r cessat i o n  to Loca l Pu b l i c H ea l th ( LPU)  from 
the Com mun ity Hea lth Trust Fund, wh i ch  a re cu rrent ly fu nded i n  the 
base budget from the Tobacco P revent i on  Cont ro l  Trust F und .  The 
fu nd i ng fo r LPH tobacco cessat i o n  i s  be i ng  he ld even at $6 . 5  m i l l i o n .  

• S h ifts fu nd i ng  from the Depa rtment  of Human  Se rv ices (OHS) to the  
Department of  H ea lth Tobacco P rog ram  to com p ly  w i th  Syna r  P rog ram 
enfo rcement req u i rements . We a re cu rrent ly com p l et i ng  these 
req u i rements fo r OHS th rough  a contract - $75 ,000 .  

• Tra nsfers the Su i c ide  P revent i on  P rog ram to O H S  a l ong  with 1 .0 FTE .  
Genera l  fu nd of $ 1 . 2 m i l l i o n  wi l l  be i n c l uded in the Behavio ra l  H ea l th 
D iv i s i on  of the Governo r's recommended budget fo r OHS . Both 
agenc ies a re in s upport of th is move. The Cente rs of D i sease Contro l 
and  P revent ion  has reported that the su i c i de  rate i n  No rth Da kota has  
i nc reased more tha n  a ny othe r  state s i nce 1 999 at  58 percent .  Su i c id e 
cont i nues to be the second  l ead i n g  cause of death among i nd iv id ua l s  
ages 10  - 34. Comb i n i ng resou rces wi l l  a l l ow ND to  cont i n u e  to  
adva nce su i c i de  prevent i on  effo rts . 

Emergency Preparedness and Response 

• Red uces genera l fu nd  by $75,600 i n  p rofes s iona l  se rv i ces fo r stroke and  
ca rd i ac ca re tra i n i ng fu nds  s i nce t ra i n i ng i n  t h i s  manne r  i s  no  l o nge r  
be i ng  req uested o r  ut i l ized . 

• Red uces genera l  fu nd  by $ 1 25 ,000 from the I n s u ra nce Tax D i st r i buti o n  
wh i ch  su pports the Ru ra l EMS  G ra nt P rog ram .  T h i s  red ucti o n  was offset 
by genera l fu nd savi ngs  i n  the stroke m i n i  g ran t  a nd the com m u n ity 
pa ra med ic  prog ram that were re i nvested i n  the Ru ra l  EMS  G ra nt 
P rog ram .  The re i nvestment  of fu n d i ng a l l ows the  depa rtment to 
cont i nue  to prov ide fu nd i ng  fo r Ru ra l  EMS g ra nts at the same l eve l a s  
the cu rrent b i e nn i um  wh i ch  i s  at $6,875,000 - $ 1 , 1 2 5,000 from the  
I ns u ra nce Tax D i str i but ion  Fund  a nd  $5 ,750,000 from the  gene ra l  fu nd .  

• Adds  $ 1 26,000 i n  gene ra l  fu nd to convert and  i mp l ement a 
com prehens ive emergency med i ca l se rv ices ( EMS) personne l l i cens i ng ,  
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agency l i cens i ng  and  records  management system, i n c l u d i ng a pu b l i c  • 
fac i ng  porta l fo r l i cen s u re app l i cat ion  and  tra i n i ng p rog ram reg istrat i on .  

Agencywide 

• Refl ects a net fu nd i ng switch to i ncrease genera l  fu n d  by $6,378, 1 9 5, 
wh i ch  i s  offset by a d ecrease to autho r ity in spec i a l  fu nds  to rep lace the 
fu nd i n g  from the Tobacco P revent ion  a nd  Contro l Trust Fund  (TPCTF) 
that i s  cu rrent ly refl ected in the base budget. Th i s  adjustment was 
made s i n ce suffi c i ent  fu n d i ng d i d  not ex ist i n  the TPCTF to co nt i n ue  
s uppo rt i ng  ongo i ng  expend itu res i nto t he  201 9 - 202 1  b i e n n i um .  

• I nco rpo rates IT  u n i f icat i o n  by movi ng sa l a ry fu nd i ng  to the operat i ng  
l i ne a n d  s h ift i ng 4. 5 FTE to  ITD fo r approxi mately $700,000. The  goa l  of 
th i s  cha nge  is to bette r meet cu rrent and  futu re techno logy a nd  secu r i ty 
needs i n  a u n i f ied app roach .  

• I nco rpo rates the execut ive compensat i on  package of a 4 percent a nd a 
2 percent  sa l a ry i n c rease fo r yea rs one a nd two, respective ly, i n  a dd i t ion 
to cover i ng  the i nc reased cost in  hea l th i n su rance a nd a one percent  
i n c rease in  the state 's  s h a re towa rd the ret i rement contr i but i o n  - $2 .4 

• m i l l i o n  tota l fu nds; $ 1 . 1 7  gene ra l  fu nd ;  $ 1 . 1 4  federa l  fu nds; $ 1 00,000 
spec i a l  fu nd s . 

• Add s  fu n d i ng fo r M ic rosoft 365  fu nct i ona l i ty fo r a l l  staff - $ 1 25,000. 
• I n co rpo rates fede ra l  fu n d i ng of $325,000 fo r the P ub l i c Hea lth Op io i d  

C r i s i s  Response federa l g ra nt. The  fu nd i ng  i n c l uded i n  t he  Governor' s  
Recom mendat ion  i s  ta rgeted towa rd i n tervent ions  by pub l i c safety 
perso n ne l  a nd othe rs a nd  mon itor i ng and  eva l uat i ng  op io id  cr is i s  
act iv ity th rough  our Offi ce of the State Ep idem io log ist .  

For you r  reference, Attach ment B i d ent if ies the spec if ic red uct ions subm itted 
to meet the budget g u i d e l i nes of a 90 percent genera l  fu nd  and  a 90 percent 
s pec i a l  fu nd  budget. 

The Governor' s  Recommendat i o n  a l so  i nc l udes f lexi b i l i ty i n  the 20 1 9  - 202 1 
b i en n i um  as  i nc l u ded i n  Attach ment  A, sect i ons  3 and 4. F i rst, sect ion 3 
p rovid es fo r the a b i l i ty to accept add it i ona l  fed era l  o r  other  fu nd  revenue  
s hou l d  such  fu n d i ng become ava i l a b l e . There a re t imes d u r i ng  the b ie n n i um  
when the tota l g ra nt amount we have estimated a n d  bu i l t i n  the budget fo r a 
s pec if ic g ra nt i s  awa rded at a n  a mou nt d iffe rent than ant ic i pated . Th i s  
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f lex i b i l i ty wou ld a l l ow fo r the Depa rtment  of H ea l th to i mmed iate ly accept the 
fu nds .  Th i s  opti on  wi l l  become i nc reas i ng ly i m po rta nt w i th  the sepa rat i o n  of  
the Department of  Hea lth and the Depa rtment  of Envi ro nmenta l Qua l ity. 
When both agenc ies were co mb i ned as one  agency, we had a l a rge r  base i n  
wh ich  to ma nage federa l  and  othe r  autho r i ty. Second ly, sect ion 4 p rovid es fo r 
the a b i l i ty to t ransfe r between l i ne items u p  to 1 0  percent of the tota l 
app ropr iat i on .  Th i s  f lex i b i l ity i s  benefi c i a l  when contract i ng a nd  i ss u i ng g ra nt 
awa rd s .  When bu i l d i ng the budget, a n  est i mate i s  used to determ i n e  whethe r  
t he  fu nds wi l l  be  extended as a pu rchase of se rv ice contract, wh i ch  i s  fu nded 
i n  the operat i ng l i ne i tem,  or whethe r  the fu nds  wi l l  be extended u nde r  a 
g ra nt awa rd , wh ich is  fu nded i n  the g ra nts l i ne i tem .  Shou l d  c i rcu msta nces 
cha nge  from the t i me the budget was b u i l t to the t ime  the fu nds  a re 
extended, the i n ab i l i ty to move between  l i ne items  causes i neffi c i enc i es .  I n  
the past, th i s  f lexi b i l i ty has been extended to othe r  state agenc ies o r  a reas of 
government such as the Leg i s l at ive Assem b ly, the J ud i c i a l B ra nch ,  a nd the 
Depa rtment of H uman  Servi ces .  To date, I do be l i eve the fl exi b i l i ty has  been 
app rec i ated and used approp ri ate ly .  

201 9 - 202 1 Summary of the Governor's Recommendation 

The budget befo re you fo r the Department  of  H ea lth add resses many 
impo rtant commun ity pub l i c  hea l th needs .  I t  prov ides much  needed med i ca l 
resou rces i n  the fo rm of profess i ona l  l o an  repayments, state med i ca l  cache 
and  emergency med i ca l  serv i ces g ra nts . I t  a l so p rovid es resou rces to  the l oca l 
pu b l i c  hea l th u n its under  state a i d , tobacco g ra nts, and  fede ra l  pass t h roug h 
fu nd i ng, a nd  it a l l ows u s  to systemat ica l ly wo rk together  to meet ou r  pub l i c  
hea l th  goa l s .  

A network of  28  loca l  pub l i c  hea l th u n its a nd  many othe r  loca l  ent i t ies  p rov ide  
a va ry ing a rray o f  pu b l i c  hea l th  se rv i ces w i th  fu nd i ng p rovided by the  
Depa rtment o f  Hea lth .  Some of  the  loca l pub l i c  hea l t h  u n its a re mu lt i - cou nty, 
some a re c i ty/county and  othe rs a re s i n g l e -cou nty hea l th u n its .  Othe r  loca l 
ent i t ies p rovid i ng pu b l i c  hea l th se rv i ces i n c l u de  domest ic  v io l ence e nt i t ies , 
fa m i ly p l a n n i ng ent it i es, Women, I nfa nt a nd  C h i l d ren  (WIC) s i tes and  natu ra l  
resou rce ent i t ies .  Gra nts a n d  contracts amount i ng  to $75 .6  m i l l i on  o r  47 
percent of ou r  budget a re p l a n ned to be passed th rough  to the loca l p ub l i c  
hea l th  u n its a nd  other loca l  e nt i t ies t o  p rov ide  pub l i c  hea l th se rv ices . 
Approxi mately $28 .2 m i l l i o n  i s  budgeted to go  to loca l pub l i c  hea l th  u n its, a nd  
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$ 1 5 . 9  m i l l i o n  g oes to other  l o ca l  ent i t i es .  The rema i n i ng $3 1 . 5 m i l l i on  goes to 
• state agenc i es , med i ca l p rov ide rs ,  t r i ba l u n its a nd  va r ious  othe r  ent i t i es .  

Ove ra l l  the  Gove rno r' s  Recom mendat ion  i n c l udes a tota l of $ 1 59 ,829 ,866 a nd  
i s  compr i sed of the  fo l l owi n g  e l ements .  

2 0 1 9-2 1 EXE CUTIVE REC O M M ENDATION 
BY LINE ITEM 

Tobacco 
Prevention 
& Control 

Sa l a r ies a nd  Wages 

\VIC Food 

Capital 
Assets 

Salaries 

Operating: 
Expenses 

Sa l a r i es a nd  wag es m a ke u p  $ 3 7, 302, 672 o r  23 percent of ou r  budget. The 
i nc rease to the  s a l a r i es l i ne i tem i s  essent i a l ly attr i buted to  the execut ive 
com pensat i o n  package .  

Ope rat i ng Expen ses 
The operat i ng  budget recommendat i o n  of $33,493,4 1 3  makes up 21 pe rcent  
of our  budget .  O perat i ng Expenses has  been i nc reased pr i ma r i l y  as  a resu l t of 
the add i t io n a l  s e rv ices a nd  s u pp l i es that a re p roposed based on i nc reased 
fede ra l  awa rds wh i c h  wi l l  be add ressed be low. 
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Cap i ta l  assets of $3 ,8 59,8 1 3  make u p  o n ly 3 percent of o u r  tota l budget. The  
bond payment on  ou r  l aborato ry, the state morgue  and  a sto rage  bu i l d i ng ,  
eq u i pment costs in excess of $ 5, 000, a l o ng  with the new p rojects at the La b 
previ ous ly  i dent if ied a re i nc l u d ed he re .  

G ra nts 
G ra nts, wh i ch  a re provided to many loca l e nt i t ies ac ross the state, a re at 
$ 52,482, 292 and make up  3 3  percent of o u r  budget. The majo r i ty of g ra nts 
(78%) a re i n  the Hea l thy a nd Safe Com m u n it i es and  Emergency Prepa red ness  
and  Response Secti ons .  Th i s  a rea has  been i nc reased as a res u l t of  the fu nds  
that wi l l  be passed th rough  based on  i nc reased federa l awa rds wh i ch  wi l l  be  
add ressed be low. 

Spec i a l  L i ne  I tems 
There a re two spec i a l  l i ne items i n c l uded i n  the Governor's  Recommendat i o n .  

Tobacco P reventio n  a nd Contro l i s  a t  $ 1 2, 9 1 1 ,676 o r  8 percent o f  o u r  budget .  
Th i s  l i ne i tem i s  down s l i g ht ly in o rde r  to meet the goa l s  out l i ned in the 
budget gu i d e l i nes .  

Spec i a l  Supp l ementa l N utr it i o n  P rog ram fo r Women, I nfa nts a nd  Ch i l d ren  
(WIC) Food Payments make up $ 1 9 ,780,000 o r  1 2  percent of our  budget .  The  
Governor's  Recommendatio n i s  based o n  cu rrent pa rt i c i pat i on  rathe r  t han  
en ro l l ment. Th i s  decrease from the  base  budget i s  r i ghts i z i ng  the budget 
rathe r  tha n a dec rease i n  the i n d iv id ua l s  be i ng  served . Ad m i n istrat ion by t he  
loca l WIC s i tes i s  i n c l uded i n  t he  g ra nts l i n e  item and  rema i ns u nchanged .  

I n  t he  20 1 7 - 1 9  b ien n i um, the Depa rtment had  a th i rd spec i a l  l i ne item,  
Med ica l  Ma rijuana .  Beg i n n i n g  with the 20 1 9 -202 1 b i en n i u m  we a re p l eased 
to i nfo rm th i s  Comm ittee that  we wi l l  be ab l e  to su pport the p rog ram with t he  
fees co l l ected and e l im i nated t he  need fo r a gene ra l  fu nd  app ropr i at i o n  i n  t he  
a rea .  

F i n a l ly, the b rea kdown by fu nd i ng sou rce of the Governo r's Recommendat i o n  
fo r the Depa rtment o f  Hea l th  i s  a s  fo l l ows . 
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2 0 1 9-2 1 EXE C UTIVE RECOMMENDATION 
BY FUND ING SOURCE 

Special 

Funds 

Federal 

Funds 

General 

Fund 

Federal Fund ing Changes 

As noted i n  the  above c h a rt t he  Depa rtment of H ea l th is fu nded 
p red o m i n a nt ly  w i th  fed e ra l fu nd s  w i th  64 percent of  the  budget s u pported by 
the  fed e ra l  g overnment  i n  t he  fo rm of a pprox imate ly 90 federa l  g ra nts .  Ou r  
budget req u est i n c l u des a n  i n c rease o f  j ust over $ 1 1 .4 m i l l i o n  i n  fed era l 
fu n d i n g .  The  changes a nd  i m pact a re a s  fo l l ows: 

• The  H ea lthy and  Safe Commun i t i es Sect i o n  has budgeted fo r ove r h a l f  
of the  i nc rease wh i ch  i s  p r i ma r i ly d u e  to  t he  Cente rs fo r D i sease Contro l  
a n d  P revent i on  fu n d i n g  (CDC) u nder  new prog ra ms that have rep l a ced 
fo rmer  fede ra l  p rog ra ms  at  enha n ced l eve ls  of fu nd i ng fo r Ora l  Hea l th  
Ou tco mes,  D i abetes, Hyperten s i on  and  Stroke P revent i on  p rog ra ms, 
a n d  Phys i ca l  Act iv i ty a n d  N utr i t i o n  $4, 560, 000. The budget a l so  ref lects 
new fu nd i ng from the  Te l ehea l th  fo r Ped i atr ic  M enta l Hea l th  Ca re 
Access G ran t  $890,000; a n d  a nt i c i pated H ea lth Eq u i ty fu n d i ng $ 500,000 .  
We a re a l so expect i n g  to rece ive i ncreased fu nd i n g  from the CDC fo r 
B reast  a n d  Cerv i ca l  Ca nce r / Com prehens ive Ca nce r  of $ 598 ,300 a n d  
$345 , 000 from N at i o n a l  V i o l ent  Death Reg istry System fu nd i ng .  
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• The M ed i ca l  Serv i ces Secti o n  has  i n c l u ded a n  overa l l  i n c rease i n  fu nd i ng 

from the fo l l owi ng areas :  Rya n  Wh ite p rog ram  fo r $2,895 ,000; the  
Ep idem io logy and  Lab Capac ity g ra nt fo r $ 529,000; and a s l i g ht i n c rease  
i n  the I mmun izati on  g ra nts tota l i ng $ 1 89,000. These  i n c reases a re offset 
by the dec reases expected in the Occu pat i o n a l  H ea l th g ra nt and  Ebo l a  
fu nd i ng  comb i ned at $448,000. 

• The Emergency P repa red ness and  Response Sect io n  has  budgeted fo r 
j u st u nde r  a $ 500,000 i n c rease i n  fed e ra l  fu nd s  pr i ma ri ly from the Pu b l i c 
Hea lth Emergency Prepa red ness g ra nt d ue  to add i t i o na l  fu nds  that were 
awa rded recent ly . 

• F i na l l y, $ 1 . 1  m i l l i o n  of the i nc rease i s  a ttr i bu ted to the execut ive 
compensati on  package  i nc l uded in the Gove rno r's Recom mendati o n .  

As i n  t h e  past, t h e  status of o u r  fede ra l  fu n d i ng i s  often u nce rta i n .  With that  
u n ce rta i nty, we prepared ou r  budget by ass um i ng  that  the rema i n i ng fed e ra l 
g ra nt amounts wi l l  ho ld  even ,  other  than  those n oted above. We recog n i ze 
that as  we p roceed th rough  the n ext b i en n i u m  we wi l l  h ave to adju st o u r  
budget, operat i ons  and  poss i b ly  staffi ng  i f  fede ra l  fu nd i ng changes from t he  
amou nts i n c l uded i n  ou r budget request. 

F inancia l  Aud it F ind ings 

F i n a l ly, d u r i n g  ou r  most recent ly comp l eted f i n anc i a l a ud i t fo r the per iod 
cove r i ng J u ly 1 ,  20 1 5 th roug h J u ne 30 ,  20 1 7, the re were no  f i n anc i a l  a ud it 
fi n d i ngs  ref l ected i n  the aud i t  report . 

Concl usion 

Cha i rman  N e l son  and members of the Com mittee, th i s  co nc l udes the No rth 
Da kota Depa rtment of  Hea l th ' s  test i mony o n  House B i l l  1 004. I n  the 
u pcom i ng  weeks, we look fo rwa rd to work i ng  with you on  the d eta i l  of the 
Governor's recommended app rop ri at i o n  fo r the Department of Hea lth .  I o r  
othe r  members of Depa rtment  o f  H ea lth team wou l d  b e  happy t o  ad d ress a ny 
quest ions you may have at th i s  t ime . 

1 9  



Sixty-sixth 
Leg islat ive Assembly 
of N orth Dakota 

I ntroduced by 

HB /CUL/ 
f//o/ZOIC/ 

/t-ffachmC/7+ A 

HOUSE BILL NO. 1 004 
(Governor's Recommendation) 

Appropriations Committee 

(At the request of the Governo r) 

. Atta c hment  A 

A b i l l  for an act to p rovide an  appropriat ion for defray i ng  the expenses of the state department of hea lth ; to 
create a specia l  fu nd ; amend and  reenact section 23-02 . 1 -29 of the North Dakota Centu ry Code ;  and provide a 
transfer. 

BE IT ENACTED BY THE LEG ISLATIVE ASSEMBLY OF NORTH DAKOTA: 

SECTION 1 .  APPROPRIATION. The funds provided i n  th is  sectio n ,  or  so much of the funds as may be 
necessary, a re appropriated out  of any moneys i n  the general fu nd i n  the  state treasury ,  not otherwise 
appropriated , and from special funds derived from federa l  fu nds and other i ncome ,  to the state department 
of health for the pu rpose of d efray i n g  the expenses of the state department of hea lth , for the b ienn i um 
beg i n n i ng  Ju ly  1 ,  2 0 1 9 ,  and end i ng  June 30 ,  202 1 , asfo l lows : 

Sa laries and wages 
Operating expenses 
Capital assets 
G rants 
Tobacco prevent ion 
WIC food payments 
Med ical Marij uana 
Tota l a l l  funds  
Less estimated i ncome 
Total genera l  fu nd 
Fu l l -t ime equ ivalent posit ions  

Base Level 
$36 ,371 ,434 

27 ,7 1 4 , 1 87 
2 , 1 88 ,491  

46 ,44 1 ,941 
1 3 ,646 ,704 
2 0 ,200 ,000 

1 ,465,704 
$ 1 48 ,028 ,461 

1 1 5,278,1 52 
$32 ,750,309 

2 1 1 .50 

Adjustments or  
Enhancements 

$93 1 ,238 
5 ,779 ,226 
1 ,671 , 322 
6 ,040 , 3 5 1  
(735 ,028)  
(420 ,000)  

(1 ,465,704) 
$ 1 1 ,801 ,405 

7,356,672 
$4 ,444 ,733  

( 1 2 .00) 

Appropriat ion 
$37 . 302 ,672 

33 ,493 ,4 1 3 
3 ,859 , 8 1 3  

52 ,482 ,292 
1 2 , 9 1 1 ,676 
1 9 , 780 , 000 

Q 
$ 1 59 ,829 , 866 

1 22,634,824 
$37 , 1 95 , 042 

1 99 .50  

SECTION 2 .  ON E-TIME FUN D I N G  - EFFECT ON BASE BUDGET - REPORT TO SIXTY-SEVENTH 
LEGISLATIVE ASSEMBLY. The fo l lowing  amounts reflect the one-tim e  fund i ng items approved by the s ixty
fifth leg islative assembly for the 20 1 7-1 9 b ien n i um and 20 1 9-2 1 one-t ime fund ing items i nc luded i n  the  
appropriation  i n  section  1 of th i sAct: 

One-Time Fund i ng Description 
WIC system upgrade 
Med ical marijuana 
M icrobiology lab capital projects 
Microbiology lab IT upgrade 
Total all funds  
Less estimated i ncome 
Total genera l  fund 

J..0 

201 7-1 9 
$ 1 ,739 ,220 

95 ,066 

$ 1 ,834 ,286 
1 ,834,286 

$0 

201 9-2 1 
$354 ,554 

$ 1 ,220 ,000 
$450,000 

$2 ,024 ,554 
1 ,934,554 

$90 ,000 

• 

• 

• 
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• 

• 

1-18 /�7" 
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A /fa ch t?1-U7I- I/ 
The 201 9-2 1 one-time fund ing amounts a re not a part of the entity's base budget for the 202 1 -23 
b ienn i um . The state department of health sha l l  report to the appropriations committees of the sixty-seventh 
leg islative assembly on  the use of th is one-t ime fund ing  for the b ien n ium beg inn i ng  J u ly  1 ,  
20 1 9 ,  and end ing J une  30 ,  202 1 . 

SECTION 3 .  APPROPRIATION - I n  add it ion to the amounts appropriated to the state department of 
hea lth in section 1 of th is  Act , there is approp riated any add itiona l  income from federal o r  other fu nds which 
may become avai lab le to the agency for the b ienn i um beg inn ing  Ju l y  1 ,  20 1 9 ,  and end ing  June  30 ,  2021 . 

SECTION 4. FUND ING TRANSFERS - EXCEPTION - AUTHORIZATION.  N otwithstand ing sectio n  54-
1 6-04, the agency may tra nsfer  between l i ne items with in  section 1 of th is Act up to ten percent of the tota l 
appropriation conta ined i n  section 1 du ring the b ienn i um beginn i ng  Ju l y  1 ,  201 9 ,  and  end ing  June 30 ,  202 1 . 
The agency sha l l  notify the office of management and budget and the legis lative cou nci l  of any transfer made 
pu rsuant to th is section . 

SECTION 5 .  INSURAN CE TAX DISTRIBUTION FUND .  The estimated i ncome l i ne  item i ncl uded i n  
section 1 of th is Act inc ludes $ 1 , 1 25 ,000 ,  o r  s o  m uch o f  the sum as may b e  necessary ,  t o  b e  made ava i lab le  
to  the state department of hea lth from the insurance tax d istribution fu nd fo r ru ra l  emergency medica l  services 
g rants, for the bienn i um beg inn ing J u ly 1 ,  20 1 9 , and end ing June  30, 202 1 . 

SECTION 6 .  STRATEGIC INVESTMENT AND IMPROVEMENT FUND.  The estimated income l i ne  item 
i nc luded in section 1 of th is  Act includes $1 , 220 ,000 or so much of the sum as may be necessary ,  to be made 
avai lable to the state department of hea lth from the strateg ic  investment and improvement fun d  for 
m icrobiology lab capital imp rovements, for the bienn ium beg inn i ng  J u ly 1 ,  20 1 9 ,  and end ing  June  30 ,  202 1 . 

SECTION 7 .  AMEN DMENT. Section 23-02 . 1 -29 of the North Dakota Century Code is amended and  
reenacted as fol lows: 

1 .  The state department of health sha l l  p rescribe the fees, if any ,  not to exceed five fifteen 
dol lars ,  to be paid for the fo l lowing : 

a .  Each cert ified copy of a record . 
b .  Each certified statement of the facts of b i rth other than a copy of the o rig ina l  b i rth 
record . 
c .  Each fi l i ng  of a new record of b i rth or  fetal death fol lowing adoption , legitimation, 
or determination of paternity . 
d .  Each fi l i ng  of a delayed record of b i rth or death except as provided for i n  

, subsection 4 o f  section 23-02 . 1 - 1 8 .  
e .  Each fi l i ng  of an  amendment to a b i rth or  death record . 
f. A search of the fi les or  records when no copy is made.  
g. A noncertified informational copy of a death or marriage record . 
The fee for each addit ional copy of the same document, a death o r  fetal death record , 
requested at the same time, may not exceed twe ten do l lars .  

2 .  Except as otherwise provided in subsection 3 ,  fees col lected under th is  section  by the 
state reg istrar must be deposited in the general fund of this state the operating fu nd of the department 
of health , accord i ng  to procedu res estab l ished by the state t reasurer .  
3 .  The state department of health sha l l  charge a fee quarterly pay fees i n  the amount of two do l l a rs fo r 
the issuance of each certified copy of a b i rth record , in addition to those fees authorized by subsection  
1 ,  in  the amount of two dollars for the issuance of each certified copy of a birth record This additional 
fee must be paid to the state registrar prior to the issuance of each certified copy of a birth record . T-Re-
state registrar shall quarterly pay the additional fees collected pursuant to this subsection i nto the 
ch i ldren's trust fund  created by section  50-27-0 1 . 
4 .  Al l fees col lected i n  excess of the fees appropriated must be transferred to the genera l  fund of  th is  
state at the c lose of each bienn ium . 

SECTION 8 EMERGENCY. The sum of $450 ,000 ,  of which $90 ,000 is from the genera l  fund and  
$360,000 from other funds ,  for the microbio logy lab technology update appropriated i n  section 1 of  t h i s  
Act i s  declared to  be a n  emergency measure .  

1..\ 



H ouse  B i l l  1 004 
House Appropriat ions  Committee - Human  Resou rces Divi s ion  

Thu rsday, J anua ry 1 0, 201 9 
North Dakota Department of Hea lth 

Genera l  Fund Only Reduction Special Fund Only 
Fiscal & Operations Fiscal & Operations 
Reduction of .SO FTE in Account ing Divis ion (24,61 7) Medica l  Marijuana  inc l ud ing 1 FTE 
Reduction in  State Aid to L PHU  (525,000) I n d i rect g rants offset by new revenue 
Fund operations of Vita l Records with co l l ections ( 1 , 542, 1 06) Foundat ion / other g rants 

Tota l  (2,09 1 ,723) Tota l 

Medical Services Health Resources 

U N O  to perform forens ic examinat ions for a l l  N D  inc l ud ing 3 FTE ( 1 ,861 ,602) Reduction of 2 FTE 
Reduction of 1 FTE Field Ep idemio logist (37, 294) Travel reduct ion 

Tota l ( 1 ,898,896) Tota l 
Emergency Preparedness and Response 

Health Resources I n s u rance Tax Distribut ion Fund (Rura l  EMS  Grants 
Reduction of 2 FTE ( 1 04,486) 

Healthy & Safe Communities 
Reduction of Domestic Vio lence Offender Treatment (50,000) 
Reduction  i n  Cancer Programs (64,480) 
Reduct ion in Tobacco Programs .(706,280) 

Tota l  (820,760) 

Emergency Preparedness and Response 
Reduction of 1 FTE (54, 1 9 1 )  
Reduction in  Stroke Programs (75,642) 

Tota l ( 1 29,833) 

Overal l  reduction to meet 90% (5,045,698) Overal l  reduction to meet 90% 

Required reduction 4,627,475 Requ i red reduction 

Amount reinvested (41 8,223) Amount reinvested 
Student Loan Repayment Program 270,000 
Rura l  Emergency Medica l  Systems (EMS) g rants 1 2 5,000 
Microb io logy Lab shortfa l l  23,233 

Tota l 4 1 8, 233 

• • 

Reduction 

(742,434) 
( 1 52,534) 
( 1 08,797) 

( 1 , 003,765) 

(57,08 1 )  
(8, 574) 

(65,6SS) 

( 1 25,000) 

( 1 , 1 94,420) 

1 , 1 86,956 

(7,464) 

• 
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N O R T H  

Dakota I Health 
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I mprovi ng the length and q ua l i ty of 

l i fe fo r a l l  North Dakotans 

1 /9/20 1 9  
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North Da kota Ra n ks 

201 8 Amer ica 's 
Hea lth Ra nk ings  

americashealthrankings.org 
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North Da kota Ra n ks 

201 8 Amer ica 's 
Hea lth Ra nk ings  

Life 
expectancy 
and qual ity 
of l ife cou ld 
vary 
substantial ly 
based on 
your zip 
code 

8W 

118 /QQLj 
I //0/201<1 

4 Ila ch /'YJ-e./J4- B 

americashealthrankings.org 

Source: 201 7 County Health Rankings 
North Dakota 
htt p ://WNW. cgu n tyh ea Ith ran k1 ngs .org/s1t es/def 
au lt/files/state/downloads/CHRZOl 7 ND.pdf 
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WH O WE ARE  

STRUCTU RED 
FOR SUCCESS 

50.0 

45.0 

40.0 

35.0 

30.0 

25.0 

20.0 

1 5 .0 

1 0.0 

5.0 

0.0 

RET I REM ENT 
EL IG I BLE 

42.9% 

2 1 .4% 

I 
1 5.8% 

I 9.2% 

I 
Directors Directors 5 yrs 2019 

5 yr.; 2019 

N O R T H  

Dakota 

Stak Health Council 
Genny DicnsU11mn. Chiir --·····-··· Slllt Hulth Offirf:r-Mylynn Tufte, MBA, MSIM, RN 

OMl' ()penli1tJ: Off'1ttr 
Dirk Wilkc 

Final and Operatioas 

�1cdkal Marijm11a 
Jaso«Wahl 

lnfonn.1lion Technology 
Darin Meschke 

llcahlty & Safe Conununitic, 
K.imMcrtz 

Conuruniry & Health 
s,·sacms 

Susan Momiann 

family Health & Nutrition 
Collccn Pcartc 

Health P.omotion 
Janna Pastir 

lnjwy & Violcocc Pl'C\·m.ion °"""""""'. 
Spccw Health Sen�s 

K.iroocrly Hruby 

Sysse:sns Pcrfom131lCC 
KcUy Nq:I 

N>tic htomurion 
NicokPeskc 

£,nc:�y P�al"NflU!I & --
Tim Wicdrich 

E.ducation Tcchnok>gy 
Tm1 Wiodrieh 

ErirtJ(rcy Medical Sr11cms 
Christopher Price 

Hospit:t! Prcpartdncss 
ShilaTbonoi1 

Pubbc Hcallh Prq,arcdncsi 
Juli Sicxler 

Fiekt Medical OtTicer 
.Joan Conocll, M.D 

State EpidcmiologiS1 
Tracy Millcr. Ph. D. 

Health Rcaouus 
D3rloen8art7� Ph.D 

Food & Lodging 
Julic Wag,:rdorf 

Hcahhfaciliries 
BruccPritsch:t 

Ufc Safety .t. CoBSlruction 
Montc En,cl 

Be Legendary: 

............ � Medical Advisory Commit1cc I 

Clucf Financial omc:cr 
Bmda.Wcisz 

Medical St-n·kn 
Kirby Kruger 

Dis:asc Control 
K.irby K.rujltr 

MicrobM)logy ub 
Cbristic Masi;cn. PllD. 

Sla1c Fon::nric Examiner 
William Masscllo Ill M.D. 

8 
January 2079 
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Most Frequent ly Ment ioned :  
• Compensation  
• Workload 
• Career Advancement 

Citizen 
Focused 

Growth 
Mindset 

Leadership 
Everywhere 
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Work 
As One 

Make A 
Difference 

(� 
Empower People I Improve Lives I Inspire Success 

1 /9/20 1 9  

5 



HB /OO'f 
I /10/�o/ 9 

�/.1-ocJ,rnU?/- 8 

20 1 9 -202 1 EX ECUT IVE  B U DG ET 
RECO M M E N DAT I O N  

N O R T H  

Dakota 
B e  Legendary.-

N DDOH B U DG ET S U M MARY 20 1 9 -202 1 
EXECUT IVE  RECO M M EN DATIO N  

2017-19 2017-19 2019-21 2019-21 2019-21 % Change From 

Biennium Budget Budget Executive Budget Executive 2017 - 19 to 
Description Appropriation Changes Request Changes Budget 2019 -2021 

Salaries and Wages 36,371 ,434 (2 ,744,423) 33,627 ,0 1 1 3,675.661 37 .302 ,672 2.6% 
Operating Expenses 27 ,7 1 4 , 1 87 3 ,358,647 31 ,072,834 2 ,420,579 33,493 ,4 1 3 20.9% 
Capital Assets 2 , 1 88.491 1 ,322 2 , 1 89 ,81 3 1 ,670,000 3.859 ,8 1 3 76.4% 
Grants 46,441 ,94 1 7 ,052 ,061 53.494 ,002 ( 1 ,01 1 , 7 1 0) 52.482 , 292 1 3.0% 
Tobacco Prevention & Control 1 3,646,704 (880,32 1 )  1 2 ,766,383 1 45,293 1 2 , 9 1 1 ,676 (5.4%) 
WIC Food Payments 20,200,000 (420,000) 1 9,780,000 0 1 9, 780,000 (2 . 1 %) 
Medical Marijuana 1 465 704 (1 465 704) Q Q Q n/a 

Total By Line I tem 1 48 ,028 ,461 4 ,901 ,582 1 52,930,043 6 ,899,823 1 59,829,866 8.0% 

General Fund 32 ,750 ,309 8 ,648,8 1 1  4 1 ,399. 1 20 (4,204,078) 37 , 1 95,042 1 3 .6% 
Federal Funds 90,742 .098 1 0 , 1 07 , 1 06 1 00,849,204 1 ,339,844 1 02 , 1 89,048 1 2 .6% 
Special Funds 24 536 054 !1 3 854 335} 10 681 7 1 9  9 764 057 20 445 776 ( 1 6.7%) 

Total By Fund 1 48,028,461 4 ,901 ,582 1 52 ,930,043 6,899,823 1 59,829,866 8.0% 

FTEs 2 1 1 .50 ( 1 0 .50) 201 00 ( 1 .50) 1 99 .50 (5 .7%) 

Note: Medical Marijuana is funded by a continuing appropriation and the program will be fully supported with fees in the 20 19-202 1 biennium. 12 

1 /9/20 1 9 
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Prevention 
& Control 

201 9 -2 1 EXECUTIVE 
RECOMMENDATION 

BY L I NE  ITEM 

Capital 
Assets 

J.1-B IOOL.f 
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20 1 9 -2 1 EXECUTIVE 
RECO M M E N DATION  

BY  FUND ING  SOURCE  

Funds 

EXP EN D ITU RE & APP ROPR IAT ION  S U M MARY 
• 20 1 5 - 1 7 B i enn ium Expend ,tu , e s  • 20 1 7- 1 9  Ba se  Budget  

S A L A R I E S  A N D  
WAG E S  

cc, 

�- r--.. � 

t : � 
�- r--.. 

�-

O P E R AT I N G  C A P I TA L  A S S E T S 
E X P E N S E S  

�- � 
� ! 
i "'T "' 
0 

G R A N T S  

• 20 1 9- 2 1  Governor 's Recommendation 

TO B A C C O  
P R E V E N T I O N  & 

C O N T R O L  

W I C  F O O D  
PAY M E N T S  

M E D I C A L  
M A R I J U A N A  
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F U N D I NG SOU RC ES 
1 80.000,0(10 
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20,00( 1 000 

20 1 5  1 7  B 1enn iurn Expend i tures 20 1 7  19 Base Budget 

• General Fund • Federal Funds • Spec ia l  Funds 

20 I g 2 1  Govemor·s Recornrncndat ion 

N O R T H  

F I SCAL  & O P E RATI O N S  S ECT ION  Dakota 
Be Legendary: 
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' I  

F i sca l & Operations Sect ion Dakota I Health 
8c kgrndory · 

Acco u nt i n g  

• Accoun ts Payab le  
• B udget ing 
• G ra nts Ma nagement  
• Cont racts 
• Aud i t i ng 

H u m a n  Resou rces 

• Recru i tment 
• Workfo rce 

Deve lopment  
• C lass ification  
• Sa l a ry & Benefit 

Ad m i n istrat ion  
• Worksite We l l ness 
• H I PAA 

P u b l i c I nfo rmat i o n  

� 

� 

• P u b l i c  & I n te rn a l  
Commun icati o ns  

• Soc ia l Med i a  
• B ra n d i n g  
• M e d i a  Re la t i ons  
• Open Record 

Req uests 

17 

F i sca l & Operations  Sect ion  Dakota I Health 
Be lt>gcndmy· 

State Ep i dem io log i st 

• P rov ides Data 
Ana lys is  to Support 
A l l  P rog rams & 
D iv i s ions  

• Ensu res Data Va l i d ity 

• I m proves Data 

Systems  Pe rfo rm a n ce 

• Bu i l d s  Capac i ty 

• I mproves 
Performance 

• L i a i son  to Loca l 
Pub l ic Hea l th  U n its 

• M anages Department  
A cc red itat ion  

• Executes Load 
Repayment P rog ram 

Vita l Reco rds 

• P rov ides Reg i strat ion  
and  Cert if icat ion  of 
Vita l Events (B i rt hs ,  
Deaths ,  Feta l Deaths ,  
Ma rr iages & Divorces) 

• P rov ides Stat i st ica l 
I nformat ion  

18 
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Health 

Product ava i lab le for patients and careg ivers 

Patient and careg iver app l ications accepted 

Dispensaries selected (4 reg ions) 

Dispensary app l ication period opens (4 regions) 

Lab selected to conduct test ing 

Manufactu ring fac i l ities selected 

Leg is lative review of admin istrative rules; 
Manufacturing fac i l ity app l ication period opens 

Lab RFP re leased 

I nformation Management System selected (BioTrackTHC) 

Admin i strative ru les (NDAC Chapter 33-44-0 1 )  d rafted; 
Publ ic hearin s held 
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Progrwn lnfonnation 

Cormion Demkm Sld fl-05 

ND Medical Marijuana Registration Portal 

�neral Information """"""' 

FEEDBACK 
PlnH g/veu1 lndbed: llbou! 

youre.p� wWi wi, 
North Dekotll 0ep-1menl of Htall'I 

PATIENT 

lfbn:l or 11J .wifyanl. � dM OMlicwl fll M,digil ._._. .r (10l)U.l31L 

� ,wpla,tlnf lhrlilloa or l!ll.,. el lhi1Glf'd11�ti,11w. u. ., �  

oltt.i.c:wdb.,.,,.,,.,_ ott. cti.. 1htlnlrt!ldNl � b """""'. 

1 1 11 1 1 IIIII IIIUII II 111111 11 111 1 11 11 111 
U 1 7 U I P 5 T 5  

t!��;J�r':'�;:HEAL TH 
Oit'"im of Mdiod M.lriju11111 

Sign In o, Create an Account 

Coto Momo (msondecl 1 4.20Hl) 

Press � .. 

Program lmplemerucn SMpsl'loC 

The � ol �', OMslol'l of Mlldlc:al  
ll18fiuene S 1espoosit)te fol' �  and 
impem9nCing ... medical � � "  
Nof1fl o.kda. The dM$D'! Mi:J O'dlld d� 
� rnataril!lts b' h flird ..-d Q!l op8fl  
� penocl lol' 0. 0lspensery "9(11"1S of 
09YIII UQ, Ddclnson, ""11ntown, end Mlnot.. Th9 
aper1 application period 1S upecfed lo begln b'f lhlt  
end ol Jenuerf end •l '"'*" ooen lor  
�t-,y 4 -..eks.. Eritws inwr.t.t 1Jl 
appfylng 111 a � region rr.y 1- a. 
� dr8ft mel8l'i&ls l0 p,epere lor h open  
� penod  D'aft nkm.iion • Mlf8Cl lo  
ct..wve pncw lO lhll oC*l appfilcallon penod. No 
dr8lt me1ene1s wit tie ec:e80led for �  of an 
� Fonm may be � bl!J 

PAT I ENT  CARD 
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D I S P E N SARY 
REG I O N S  

50-mile Radius 
Around Identified 

Communities 

c::J so..noe, .... * Mlljor Ccmrnunty · --
oc....ty-

H EAL  THY  & SAF E  
CO M M U N IT I ES  S ECT I O N  

� NORTH DAKOTA � 
. DEPARTMENTef HEALTH � 

Z3 

N O R T H  

Dakota 
Be Legenda ry: 
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Materna l  and  Ch i l d  
Hea l t h  (MCH)  

EQUALITY EQUITY 

Hea l th  Equ i ty 

CO M M U N ITY & 
H EALTH SYSTE M S  

• Co lo recta l Ca n ce r  Sc ree n i ng  
• Comp rehen s ive Cance r  Cont ro l  
• Women '.s Way 
• Tobacco P revent i on  I

& Cont ro l  

-

• .  

lf8 iaJ1 
I /10/ If(]/<? 

If lfach�-/- B 

Ped ia t ric  Menta l 
Hea l th  Ca re Access 

NDGuits 
He lp ing North Da kotans  
red uce d i sease, d i sab i l ity 

and death re lated to 
tobacco use. 

1 /9/20 1 9  
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BABY & M E  - Tobacco F ree P rog ram 

• Ave rag e  b i rthwe i g ht  fo r ba b i e s  born to 
BMTF  pa rt i c i pa nts  was 8 o u n ces  h eav i e r  
t han  oth e r  p reg n a nt s m o ke rs .  

• Lowered p reg n a n cy s m o ki n g  rate  fro m 
1 8 . 3  i n  2008 to 1 1 . 5 i n  20 1 7  

TO BACCO 
P REVE NT I O N  
& CO NTRO L  
STATE P LAN  

State Plan L ink 

.. 

1 /9/20 1 9  

• 

• 

• 
1 4  



• 

• 

• 

#B ICVI/ 
I /10 /20/q 

Aflachtnefif- B 

YOUTH USE  OF  E LECTRO N I C  N I COT I N E  
DE L IVERY SYSTE M S  ( EN DS) 

H ig h  Schoo l  E -C iga rette Use • E l ectro n i c  N i cot i n e  
25.00°'o 

De l ivery Syste m s  

20.00% 1 9 . 1 0% i n c l u d e  e - c i g a rettes ,  
va p i n g , J U U L, etc .  

1 5 .00% • F DA h a s  d ec l a red 
youth  u se "a n 

1 0 00°'<, e p i d e m i c "  
• N DDoH i n c reased 

5.00(?o c o m m u n i ty a nd 
sch o o l  ed u cat io n  
effo rts 29 0.00% 

20 1 7  Source: BRFS Data 201 1 

1 /9/20 1 9  
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WO M E N ,  I N FANTS 
& C H I L D R E N  (W I C) 
For  pregna nt, b rea stfe ed i ng a n d  

postpa rt u m  women ,  i n fa nts ,  a n d  

c h i l d re n  1-5 yea rs o l d  w h o  a re l ow

i n come a n d  a re a t  n u t r i t i o n a l  r i s k .  

W IC  offe rs n ut ri t i o n  and b rea stfeed i ng 

ed ucat i on  a nd s u pport ;  m a kes  refe r ra l s  

t o  com m u n ity a n d  hea l t h-ca re 

o rga n i z a t i ons  a n d  p rov ides  hea l thy 

foods .  

(1 [5� �REVENTION """'"" 

• D i abetes P revent ion 
& Contro l  

./ D iabetes i s  t he  seventh lead i ng  cause 
of death i n  No rt h  Dakota . 

I n  201 7, North Dakota WIC served 6,454 infants, which 
represents about 57% of al l  North Dakota l ive births. In 
this same year; about 72% of WIC infants were breastfed . 

11 

• Heart D isease 
& Stoke Prevent ion 

./ D iseases o f  the heart a re the  n umber 
one cause of death i n  N orth Dakota . I n  
20 1 7 , 1 , 3 1 5  people d ied d u e  to these 
cond i t ions 

32 
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WHAT PROBLEMS COULD 
POOR DENTAL HEALTH CAUSE? 

I NJ U RY & 
V I OL ENCE  

PREVENT I ON  

Ch i l d  Pa s senge r  Safety 

Domest ic  V io l ence/ 
Ra pe C r i s i s  

I nfa nt  & Ch i l d  Death 
Serv ices 

I nj u ry P revent ion  

Su i c ide  P revent ion 

\\ 'S IOOLJ 
1 /10 / zo /q 

A lho.ch mur +- B 

O RAL  H EALTH 

NEW ,�'4 
• Hyg ien i st at U N O  Fam i ly 

Med ic i n e  

• Comprehens ive Case 
Management  

• Commun ity C l i n ica l 

Coord i n ator :  b i -d i rect io na l  

refer ra l s  processes 

1 /9/20 1 9  

33 
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North Dakota 
One in four people age 65 

or older has a fall each year. 
Suicide Prevention Plan 2017-2020 

t tOt 
Don't be one of them! 

S P EC IAL  H EALTH  
S E RV I C ES 

• Coord i nated Serv ices 

• F i n anc ia l  Coverage 

• N ewborn Scree n i ng & 
Fo l l ow-u p  

• C h i ld ren  wi th  S peci a l  
Hea l th Ca re Needs 
System E n hancement 

. -- - ---.. -- .. __ --- -
Sleep Safe ND 

ALOHf • B A C I(  • C R I B  

�� 
��� ---·-::=� II �--.. -"" 

�It NORTH DAKOTA 
,,.., DEPARTMENT of H EAL TH 

Spec ia l  Hea lth 
Services 

;20 1 8  
Mu lt id i sc ip l i n a ry C l i n ic Di rectory 

1 /9/20 1 9 
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B lood spot C ri t i ca l  Congen i ta l  
H ea rt D i sease 

(CC H D )  

E M E RG E N CY P RE PA RE D N ESS  & 
RES PO N S E  S ECT I O N  

/1B 101 
1 //o /zo19 

l'r#-ach � 13 

Heari n g  

N O R T H  

Dakota 
Be Legendary: 

1 /9/20 1 9  
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Emergency P repa redness & Response Sect ion 

E M S  

• L i cen ses  
Am b u l a n ce  
Se rvi ces  

• Tra i n s  E M S  
Person n e l  

H os p i ta l 
P repa red ness  

• Coord i n ates  & 
S u p po rt s  
Eme rgen cy 
P repa red nes s  
Act ivi t i e s  
Across the  
Hea l t h  C a re 
Con t i n u u m  

P u b l i c  Hea l t h  
P repa red ness  

• P rovi de s  
Ass i st ance  i n  
La rg e  Sca l e  
Eme rgenc i e s  

• Manages the 
Loca l Med ica l  
Cache 

E d u ca t ion  
Tec h n o l ogy  

• P rovi d es Vi d eo  
Confe re n c i n g ,  
Web Ca st i n g  & 
Aud i o/Vi d eo  
P rod u ct i on  
Se rv i ces  

39 

RU RAL  
EM ERG E N CY 
M E D I CAL  S E RV I C ES 
ASS I STANCE  
( R EM  SA) 
• Committee of the Emergency Med ica l  

Serv i ce Adv isory Counc i l  ( E MSAC) 
• Pa rt ic ipants i n cl ude members of 

EMSAC and NDEMSA ,  i n terested 
stakeho lders and  leg is l ators 
represent ing rura l  a reas 

• Tasked wi th  recommend i ng  a form u l a  to 
d i str ibute ru ra l  E M S  ass i sta nce g ran t  
fu nd i ng  '° 

1 /9/20 1 9  
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H EALT H  RESO U RC ES S ECT I O N  

1-\B 1004 
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N O R T H  

Dakota 

' . 

Be Legendary: 

Hea lth Resou rces Sect ion Dakota I Health 

Food & Lod g i ng 

• L i censes & I nspects 

• P rov ides  Educat ion  

• Rev iews P lans  for 
new estab l i s hments 

• I nvest igates 
Food borne  I l l n esses 

Hea l t h  Fa c i l i t i e s  
• • F-": 

' 
.) �-

- ,r. � 

• S u rveys I npat ient  & 
Outpat ien t  H ea lth 
Care Centers 

• Ma i nta i n s  the  N u rse 
Aide Reg i stry 

• P rovides State & 
Federa l  L i censu res 

B e  lrgcndory 

L i fe Safety & Const ruct io n  

• Cond ucts L i fe Safety 
Code I n spect ions  

• Rev i ews P lans  & 
I nspects Construct i on  
for L i censed Hea l th 
Care Fac i l i t ies 

., 

1 /9/20 1 9  
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Esta b l i s h ments Li censed 
by the  D ivi s i o n  of  Food & Lod g i n g  

Lodg i ng  
Fac i l i t i es, 537 

Bed & 
B reakfasts, 33 

Mob l i e  H om e  
Pa rks, 625 

• State L icensure 
• Genera l  acute ,  p r ima ry ca re ,  and  

spec ia l ized hosp i ta l s  - 52 

• N u rs i ng  fac i l i t ies - 80 

• Home Hea lth Agenc ies - 2 1  

• Hosp ice P rog rams - 1 3  

• Bas ic  Ca re Fac i l i t ies - 63 

• State N u rse A ide Reg istry 

Other  (Ta n n i n g, Tattoo 
& E l ect ro l og i sts) , 61 

Food 

Estab l i s hm ents, 

2, 01 8 

• Federa l  Cert ifi cat ion  
• Sk i l led/N u rs i ng  Fac i l i t ies - 80 

• Hosp i ta ls  - 5 1  

• ICF/ 1 1 D  - 7 3  
• Home Hea lth  Agencies - 1 8  

• Hosp ice Prog rams - 1 3  

• R u ra l  Hea lth C l i n i cs - 5 1  

• C l i n i ca l  Laborator ies - 697 

• Ambu l atory S u rg i ca l  Centers - 1 2  

• End  State Rena l  D i a lys is  U n its - 1 6  

• PRTFs - 6 

• Cert if ied N u rse A ide Reg istry .. 

1 /9/20 1 9  
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N O R T H  

M E D I CAL S E RV I C ES S ECT I O N  Dakota 
B e  Legendary: 

Med ica l Servi ces Sect ion  Dakota I Health 

D i sease Contro l  

, , 

. .  ' ,;,' .. .. . . 
• Mon itors & 

I nvest igates 
D i seases 

• Educates the Pub l i c  

Re l•·gcn.-!my· 

M ic rob io logy Lab State Fo ren s i c  Exa m i n e r  

• Conducts D i sease • I nvest igates Death 
Testi ng  • P rov ides  

• P rov ides Support for Consu ltat ion  
D i sease P revent ion  
& Contro l  Act iv i t ies 

.. 

1 /9/20 1 9  
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I mm u n izat i o n  Rates (4: 3 : 1  : 3 : 3 : 1 :4) of I nfa nts 1 9  - 3 5  M onth s : 
No rt h  Da kota vs .  U . S .  (N I S  Data) 

1 42,758 doses of  vacc ine (worth a l most $8 m i l l ion) were 
sh ipped to N D  healthcare provide rs i n  20 1 8  

79 . 1  80.2 78.8 

72.2 no 7 1 .3 

70 4 7 1 .6 70.4 
68.4 68.2 

20 1 2 201 3 2 0 1 4  201 5 20 1 6  201 7 

20 1 8 -20 1 9 I N F LU ENZA SU RVE I L LAN C E  

1 50 

1 00 

50 

0 
'° 
� 

Week Ending 1 2/29/201 8  This season (201 8-19) Last season (201 7-1 8) 

Cases reported for the week 

Cumulative cases for season 

Activity level 

N u mber  of Reported Laboratory- I dent if ied 
I n f l u enza Cases by Week Number  

_ _ _ _ _ . • 1 1 1 1 1 . • • 1 1 
,-.. � M � "' N M "' "' N � "' ;;; M .., a; � 0 0 0 ;; ;; N 

00 00 00 00 00 "' "' "' "' "' "' 
� � � R � � � � � 0 R � � R i;j N 

a A H3N2  • 2009 A H 1  N 1  a I nfluenza A 

• I n fluenza 8 • B Yamagata • B Victoria 

1 36 
750 

Regional 

,-.. g "' 
� R 

404 
1 477 

Widespread 

Cose,; by County --
-- - - '- -

ao.i. Adlrnt Sklla (IMIOIII Mdntoth-""""---=·""-��
..,.
�� 

Total Coses 
1 33 

66.5 
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THAN K YOU 

Improving the length and quality of life for all North Oakotans 

N O R T H  

A P P E N D IX  Dakota 
B e  Legendary.� 

1 /9/20 1 9  
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t:::J Multi County Health District c:::::J City/County Health District 

� Single County Health District 11111111 Single County Health Department 
51 

.. City/County Health Department 

M E D I CAL  

MAR I J UANA  

M E D I CAL  

CO N D IT I O N S  

O.bllttating Medical Condition 

1n my protessK>Oal op,mon the pabeflt is llkety to receive a therapeuoc or palkatNe benefit rrom me medical use ot 
marijuana to treat or alleviate one or more of the followmg debihtating medleal coodruons {check au that appty} 

Ii cancer 

Poslltve status tor Human 1mmunooel'ldency VlruS 

Acquired Immune Dencieocy Syoorome 

ii Decompeosafeo c,nnoscs caused by Hepauus c 

it Amyorroptuc Lateral Scierosis 

ltl Post-traumatic Stress Dtsoroer 

Ii Agitation of A!Zheime<"s Disease or related Dementia 

El Crotin's <lrsease 

ii Flbfomyalgw1 

B Spinal Steoosis or Chronic Back Part. IOdudlOQ 
Neuropatlly or damage to tne nervous its.sue or tfle spinal 
cord With otlfedNe nel.l"oklgteal incucalion of inlractat»e 
spastK:1ty 

Iii Glaucoma 

Epilepsy 

A Terminal llness 

Chrome or cJeblhtallng disease or me<hcal cooo•10n or ltS treatmen1 
that produces ooe or more or the following 

i3 Gadlexaa or wasting syndrome 

Lil Severe <lebitltating pain that has not responded to 
p(evious/y prescntled medication or surgteal measures for 
more than ttlree mootl'lS or fOf wtlleh other treatment options 
produced serous sic1e effects 

iil Intractable Nausea 

il Severe and persistent muscle spasms. 0000,ng mose 
charactenslK: of Muttiple Sderosrs 

How Jong Clo you antlapate the patient would benefit from the mecncal use of marijuana? 

@ One year or kmget 8 Less than one yecu tf 5ess tnan one year. specify ine date 

1 /9/20 1 9  

• 
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TYPES  O F  U SABLE M AR I J UANA 

' Requires special authorization 

Cannabino,d 

Concentrate or 

Extract 

\-\'£> \OOL.\ 
\ J 10 / zoto.. 
� \.\o. CY' (Y"\Gf\\--i> 

• N ot fo r M i n o rs !  ( u nde r  1 9) 

*Products with > 6% THC 
*Smokable form 

• M ax i m u m  p u rchase  
a m o u nts  pe r  30  d ays:  

*2. 5 ounces total-dried leaves and 
flowers; and 
*2000 mg THC tota l-other products 

53 

E M ERG E N CY M E D I CAL  SYSTE M S  

Serv i ce L icenses 

• 1 05 Qu ick 
Response U n its 

• 1 22 G round  
Ambu lance Serv ices 

• 6 Air Ambu lance 
Serv ices 

Prov ider  L icenses 

• 2 , 449 Emergency 
M ed ica l Responders 

• 2 , 1 68 E mergency 
M ed ica l Techn ic ians  

• 97 Advanced 
Emergency Med ica l  
Tech n ic i ans  

• 659 Pa ramed i cs 

• 262 N u rses 

Fac i l i ty Des ignations 

• 43 Trauma  Centers 

• 36 Stroke Centers 

54 

1 /9/20 1 9  
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E M E RG E N CY M E D I CA L  SYST E M S  F U ND I N G  AREAS 
97 Ambu lance 

Services i n  80 Fund i ng  
Areas rece ived Rura l  
EMS Assista nce g ra nts 
th is  yea r tota l i ng  
$3 ,266 ,660 

$470 , 000 in E M S  

N u m be r  of West N i l e  V i rus  Cases Reported to the 
N DDoH  by Yea r  

20 1 7  2 0 1 8 ' 

1 /9/20 1 9 
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North  Da kota K i nde rg a rte n I m m u n izat i o n  Rates Accord i ng 
to the  Schoo l  I m m u n izat i o n  S u rvey 

----------- ------=--��=====----�-

201 1 201 2  2 0 1 2  201 3 2013 2 0 1 4  20 14  201 5 20 1 5 2 0 1 6  2 0 1 6  201 7 2 0 1 7  20 1 8  

Pe rce nt of Pe rsona l B e l i ef Exe m pt i on s  in N D  K i nde rga rten 
Students  Accord i n g  to t h e  Schoo l  I m m u n izat i o n  S u rvey 

( inc ludes re l i g ious, mora l ,  and ph i losoph ica l  exempt ions) 

2 0 1 8  20 19 ·  

3 .88% 

1 /9/20 1 9  
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N o rt h  Da kota a n d  U . S .  Ado l escent  ( 1 3 - 1 7 yea r o l ds)  
I m m u n i za t i on  Rates: 20 1 7 N I S  

9 1 9 

74 7 

70.J 

62.6 

532 

J7.S 

MCV4 HPV1 Ft•11MI� HPV UTD FemJI<: HP'/1 M.,le HPV UTD M.1le 

N orth Da kota Ad u l t I m m u n izat ion  Rates Accord i n g  to 
N D I I S  

Ql J 

V;ir (l) 

Ql  2 0 1 4 Q2 2 0 1 4 Q3 20 1 4 Q4 20 1 4 Q l 2 0 1 5 Q2 20 1 5 Q 3 20 1 5 Q4 2 0 1 5 Q l 20 1 6 Q2 20 1 6 Q 3 201 6 Q4 20 1 6 Q l  20 1 7 Q2 201 7 Q3 201 7 Q4 20 1 7  
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H IV.STD.TB .V I RAL H EPAT IT I S 

PROG RAM H IG H L I G HTS 

• Developed Syringe Serv ice Program (SSP) g u i dance and  a uthor ized 
three SSPs i n  North Dakota _ 

• I n  20 1 8 ,  Prov ided 4 , 79 1  free H IV and  1 , 3 1 3 rap id  hepatit is C tests to at
r i sk  persons _  
• N i n e  o f  3 8  New H I V  Diagnoses were found a t  N D  H IV  Test ing S ites _ 

• Addressed a r ise i n  syph i l is among women by rev i s i ng  screen i ng  
recommendations  i n  pregnant women  to  i ncl ude  three tests d uri ng  
pregnancy to  reduce the r i sk  o f  congen ita l syph i l i s _  
• I n  20 1 8 , five women were d iagnosed with syph i l is du ri ng  pregnancy a n d  were 

appropriately and promptly treated _ Subsequently there were zero (0) 
transmiss ions of syph i l i s  to the i r  bab ies _  

• Ensured prompt and appropr iate treatment was de l ivered to a l l  1 3  
persons  d iagnosed with tubercu los is  d isease _ 

2004-20 1 8  

600 

500 

-� 400 

:, 
<( 

0 300 

"' 
.0 

i 200 

1 00 

1 9 5  

296 290 
271 • • · • • • • • • • • • • · • •• • • • • . . . . 

240 238 

492 487 502 
. . • •  •· · · · · · · · · · · · · · · · · · · · · · · · · · · · · 470 

352 

434 
449 - - - - - - .  

349 _ _ _ 
:!:.- - - - - - - - _ _ .

. . . . . . . . . ... - - -

_ _ :;: . . .  - · · · · · ·· · · · · · · · · · · · · · 
305 300 

323 
356 

, 
, , 

6 1  258 . - - ---
�3 1 229 

2 58 

L _ _ 246 

244 235 238 

2004 2005 2006 2007 2008 2009 201 0 20 1 1 201 2 20 1 3 2014 201 5 2016 2017 201 8 
Yea r  

-201 8  data is pre l im inary · · •· ·  Total � Forensic Examiner -e- UNO 

1 /9/20 1 9  
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Data v,tal Records 20 1 6  Data 

• I nc ludes 
Congestive Heart 
Fa i l u re, Myocard ia l  
I nfa rction, 
Atherosclerotic 
Heart D isease, etc. 

. .  I nc ludes Chron ic 
Obstructive 
Pu lmonary Disease 
(COPD), Asthma, 
Emphysema, etc. 

63 
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•Dakota Hea lth 
Be Legenda ry.TM 

O U R M I SS I O N  
I m prove the l ength a nd  q u a l ity of l ife 
fo r a l l North Da kota n s  

O U R TEAM 
Mylyn n Tufte 

M BA, M S I M ,  RN 
State Hea l th Officer 

mylynntufte@ nd .gov 
328-2408 

• Fisca l & Ope ra t ions Secti o n  

B renda  Wei sz, C PA 
C h ief F i nanc i a l  Officer 

bmweisz@nd .gov 
328-4542 

Tracy M i l l e r, 
• PhD, M P H  

State Epidemiologist 
tkmi l ler@nd .gov 

328-2387 

D i rk  Wi l ke, 
J D, M BA 

Chief Operati ng Officer 
ddwi l ke@nd .gov 

328-3256 

Ke l ly Nage l ,  
MS, RD ,  LD 

Systems Performance 
kj nage l@nd gov 

328 -4596 

OUR VALUES 
Credibility 
in providing 

accurate 
information and 

appropriate 
services. 

Respect 
for our 

employees, our 
coworkers, our 

stakeholders and 
the public. 

Creativity 
in developing 
solutions to 
address our 

strategic initiatives. 

Excellence Efficiency and 
effectiveness 
in achieving 

strategic 
outcomes 

in providing 
services to the 

citizens of North 
Dakota. 

E lyssa Pa rrow, C PA 
Comp l i ance Aud itor 

epa rrow@nd .gov 
328-2354 

N ico le  Peske 
Pub l i c  I nformat ion 
npeske@ nd .gov 

328 -4619 

\ 

Lonny  M e rtz, 
CPA, C IA, CFE  

G rants Ma nagement 
lwmertz@nd .gov 

328 -3 1 34 

Dari n M eschke 
Vita l Records 

d meschke@nd  gov 
328-2494 

Joan  Con ne l l , 
M D, M PH 

F ie ld Medica l  Officer 
jconnel l @ nd .gov 

328-2239  

Jason Wa h l ,  CPA 
Med ica l  Ma rijuana  

jwa h l @ nd .gov 
328-492 5 



N D Do H  Secti o n  Ch i efs 

K im Me rtz, RN , BNSc  
Hea lthy & Safe 
Communit ies 

kmertz@nd .gov 
328-2493 

Tim Wiedr i ch  
Emergency Preparedness 

& Response 
twiedr ic@nd.gov 

328-2270 

Dar leen Bartz, 
Ph D, APRN, FAAN P 

Health Resources 
dbartz@nd .gov 

328-4837 

H ea l thy & Sa fe Com m u n i t ies Sect i o n  

Ki rby Kruger  
Medica l Services 
kkruger@nd .gov 

328-2378 
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Susan Mormann  Co l l een Pea rce, 
MPN, LN 

Fam i l y  Hea lth  & 
N utr i t ion 

cpearce@nd .gov 
328 -2496 

Deanna  Askew, 
M PA, RDN,  LRD 
Inju ry & Vio lence 

K im ber ly H ru by, 
RN, MSN 

Spec ia l  Hea l th Serv ices 
krhruby@ nd .gov 

328-4854 

J anna Past i r, MPH  Kr i ss ie  Guera rd ,  MS  
Commun ity & Hea l th 

Systems 
smormann@nd .gov 

328-2472 

H ea l th Resou rces Sect i o n  

P revention 
daskew@nd .gov 

328-3 340 

Hea lth P romotion Health Equity 
j l past i r@nd .gov kguerard@nd gov 

328-23 1 5 328-4538 

Med ica l  Se rvi ces Sect i o n  • 

J u l ie Wagendorf, Bruce P ri tschet Monte Enge l ,  PE  Mo l ly H owe l l ,  M PH 
Ass istant D i rector 

mahowe l l @nd .gov 
328-4556 

Christ ie Massen ,  Wi l l i a m  Masse l l a, M D  
M S, CP - FS Hea lth Fac i l i t ies L i fe Safety & 

Food & Lodg ing bpritsch@nd .gov Construct ion 
jwagendorf@nd .gov 328-2352 menge l@nd .gov 

328-2523  328 -4873 
Eme rgency Prepa red ness & Response Sectio n  

Ch ristopher  Pr ice, 
M PA, N RP 

Emergency Med ica l  
Systems 

cpr i ce@nd .gov 
328-4728 

Sh i l a  Thorson,  
M SN, RN -BC 

Hosp i ta l  Prepa redness 
smthorson@nd .gov 

328-2748 

J u l i  S i ck ler 
Pub l i c  Health 
P repa redness 

j s i ck le r@nd .gov 
328-2293 

PhD, MS, M LS State Forens ic Examiner  
M i c robio logy Lab wmasse l l o@nd .gov 
c lmassen@ nd .gov 328-6138 

328-6288 

BE SOCIAL WITH US 
FACEBOOK: facebook.com/ndhealth 
TWITTER: twitter.com/nddoh 
YOUTUBE: North Dakota Department of Health 
WEBSITE: ndhealth.gov 
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Good morning Representative Jon Nelson and members of the House Human Resources 

Division, I am Robin Iszler, Administrator at Central YaUey Health District. I am here in 

support of HB 1 004. 

Central Valley Health District is the local public health agency for Stutsman and Logan 

Counties. Central Valley works closely with the ND Department of Health on a variety of 

programs such as Emergency preparedness, injury prevention, immunizations, Family Planning, 

WIC Women' s Way, Tobacco prevention and chronic disease and more. We are appreciative of 

the continued level support to the Tobacco Prevention program in the Health Departments 

budget, however, I am asking you to restore the State Aid to local public health, currently listed 

at 4,725,000 in the health departments budget, back to the 20 1 7-20 1 9  funding amount or 

5 ,250,000. Please refer to the handout I have provided that shows the funding history of Local 

Public Health State Aid. Funding at the local public health level comes from a variety of 

sources. In the hand out you will also see a pie chart to showing you the funding breakdown 

from Local Public Health agencies in North Dakota. The North Dakota survey was completed 

by 21 health units and shows funding for the calendar year 20 1 7 . You can see Federal and 

Local (mil levy funding) make up the majority of our funding sources, while the State Aid 

funding is only 9 percent. 



\+16 \(XJ� 
\ I 1 0  I zo \q  
1\-\\--o.c '<l m ex1 + D 
VG.(�f.; � z. 

• 
You may think that since state aid is a small proportion of funding the fund how does it make a 

difference in our daily operations? State Aid provides local agencies a flexible funding source 

to fill gaps not covered by other funding. What does State Aid mean for North Dakota People? 

Currently 5 ,250,000 million is distributed to 28 local public health agencies based on a formula. 

For CVHD we receive per biennium $75 ,000 for regional environmental health services to 

provide environmental health in the counties of Barnes, LaMoure, McIntosh, Dickey, Foster and 

Wells. Central Valley also receives $ 1 43 ,5 83 per biennium for program support for 

immunizations, injury prevention, school health and public health nursing visits . $5,250,000 mil 

equates to . 1 5  cents per North Dakota resident. It may be hard to see how this small amount of 

funding supports residents of Stutsman and Logan Counties. Let me give you a few examples. 

Car Seat Program - we provided 79 car seats in 20 1 8 . Some of the seats provided were paid 

• 
for by Central Valley and given to clients at a reduced rate. Kids Safety Day - we hosted a 

community kids safety day - in 20 1 8 , 300 kids participated in the Jamestown event. They 

learned about fire, bike and weather safety this event brings together many community partners 

to work on a common goal . Chronic Disease management - we provide medication 

management for over 68 clients throughout the county. We may see these clients weekly or 

monthly to manage their medications helping them be productive in the community. Many 

clients are referred to us from the human service center or state hospital . School nursing each 

year we provide vision screenings in our county and city schools. In 20 1 8  - 1 3 35  children were 

screened and provided referrals if needed. 

Regional Services . Since 20 1 0  you have encouraged and provided funding for local public 

health to explore regional networks in order to improve efficiencies. In my region we have 7 

• individual local agencies and 8 counties. We have worked on many projects since 20 1 0 . 
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Currently we are working together on substance abuse prevention. This work will increase the 

number of drug take back events and individuals trained in the use of Narcan. Another recent 

example of our collaboration was the assistance we provided to 90 year woman in rural 

Logan/McIntosh County. This woman lives on the farm 1 6  miles from Napoleon and Wishek. 

There is no home health or hospice service in this area. The family needed some help and 

reassurance from a nurse for the care of their mother at home. Central Valley and McIntosh 

County Health District worked together to provide visits to this family. This work helped save 

mileage by not having a nurse drive all the way from Jamestown to help this family. Our 

collaborative work ensures that funding from you is being used in the most efficient manner. 

Thank you for your past support to local public health state aid - I again ask that you consider 

restoring the funding to the 5 ,250,000 million. This concludes my testimony and I would be 

• happy to answer any questions you may have . 

• 



$3,000,000 

$2,000,000 

$1,000,000 

STATE AID FUNDING 
• Local public health un its seek restoration of $5,250,000 in the Department of Health budget to fund local efforts. 
• State Aid flexible funding helps provide essential and additional services identified by Community Health 

Assessments, is used for non-programmatic and gap funding due to loss of Federal grants. 
• Local public health receives less than 1 0% of its funding from the State . 

2015-2017 2017-2019 2019-2021 

• Tobacco State Aid • State Aid • Proposed 

Local Public Health Unit Revenues by Category - Calendar Year 201 7  
/21 of 28 Un/ls responding/ 

State Aid helps provide funding for: 

• Immunizations • Emergency Preparedness & Response 
• Tobacco Assessments & Treatment • I njury Prevention 
• Maternal & Child Health • Commun ity Health Needs & Engagement 
• Environmental Health • Admin istration 

2 TOBACCO PREVENTION 
& EDUCATION 
• Increase tobacco tax for all products . 
• Increase tobacco purchasing age. 

BEHAVIORAL HEALTH 

• School Health 
• PH nursing home visits 
• Jai l Health 

3 & SUBSTANCE ABUSE PREVENTION 
Local public health un its support investments and efforts for additional community-based 
behavioral health services and substance abuse prevention activities. 
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D North Dakota Local Pub l ic Health Un its 

I , . 

Bismarck-Burleigh Publ ic Health 
Cavalier Countv Health District 
Central Valley Health District 
City-County Health District 
Custer Health Unit 
Dickey County Health District 
Emmons County Publ ic Health 
Fargo/Cass Public Health 
First District Health Unit 
Foster County Publ ic Health 
Grand Forks Public Health Dept 
Kidder County District Health Unit 
Lake Reg ion District Health Unit 
LaMoure County Publ ic Health Dept 
McIntosh District Health Unit 
Nelson-Griggs District Health Unit 
Pembina County Health Dept 
Ransom County Public Health Dept 
Richland County Health Dept 
Rolette County Publ ic Health Dist 
Sargent County District Health Unit 
Southwestern District Health Unit 
Steele County Publ ic Health Dept 
Towner County Public Health Dist 
Trai l l District Health Unit 
Upper Missouri District Health Un it 
Walsh County Health Disrict 
Wells County District Health Un it 

D City/County Health Departme. 

• City/County Health District 

D Multi-County Health District 

Single County Health Department 

• Single County Health District 

Local Publ ic Health Contacts 
Renae Moch rmoch@bismarcknd .gov (70 1 )  355-1 540 
Terri Gustafson tgustafs@nd.gov (70 1 )  256-2402 
Robin lszler riszler@nd.gov (70 1 )  252-8 1 30 
Theresa Wil l twi ll@barnescounty. us (70 1 )  845-851 8  
Keith Johnson keith .iohnson@custerhealth .com (70 1 )  667-3370 
Roxanne Holm rholm@nd.gov (70 1 )  349-4348 
Bev Voller bvoller@nd.gov (70 1 )  254-4027 
Desi Fleming dfleming@fargond.gov (70 1 )  24 1 - 1 360 
Lisa Clute lclute@nd.gov (70 1 )  852- 1 376 
Lisa HI ibert lh i lbert@nd.gov (70 1 )  652-3087 
Debbie Swanson dswanson@grandforksgov.com (70 1 )  787-8 1 00 
Janel Brousseau jabrousseau@nd.gov (70 1 )  475-2582 
Allen McKay amckay@nd.gov (70 1 )  662-7035 
Tony Hanson tony. hanson@bhshealth.org (70 1 )  883-5356 
Cheryl Reis-Sch i l l ing crsch i l l ing@nd.gov (70 1 )  288-3957 
Jul ie Ferry jferry@nd.gov (70 1 )  322-5624 
Jeanna Kujava jkujava@nd.gov (70 1 )  265-4248 
Brenna Welton brenna.welton@co. ransom.nd.us (70 1 )  683-6 1 40 
Debra Flack dflack@co. richland.nd.us (70 1 )  642-7735 
Barbara Frydenlund bfrydenlund@nd.gov (70 1 )  477-5646 
Brenda Peterson brenda.peterson@co.sargent.nd .us (70 1 )  724-3725 
Sherry Adams sladams@nd.gov (70 1 )  483-0 1 7 1  
Samantha Thykeson sthykeson@nd.gov (70 1 )  524-2060 
Sherry Walters slwalters@nd.gov (70 1 )  968-4353 
Brenda Stallman brenda.stallman@co.trai l l .nd.us (70 1 )  636-4434 
Javayne Oyloe joyloe@umdhu.org (70 1 )  77 4-6400 
Wanda Kratochvil wkratoch@nd.gov (70 1 )  352-5 1 39 
Joye Stolz rstolz@nd.gov (70 1 )  547-3756 

!5 
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NDCC 54-27-25 1//0/201<1 1 /1 0/201 9  Tobacco Settlement Trust Fund - Fund 407 E 

Total Amount Community Health Commons School Water Development Attorney General 
Date Received Trust Fund - 55% Trust Fund - 0 % Trust Fund - 45% Aeeroeriation 

1 2/1 4/99 9,036,985.38 903,698.54 4,066,643.42 4,066,643.42 
1 /3/00 7,871 ,639. 1 9  787, 1 63.91 3,542,237.64 3,542,237.64 

4/1 8/00 1 2 ,875,523. 1 4  1 ,287,552.32 5,793,985.41 5 ,793,985.41 
4/1 9/00 1 69,475.62 16,947.56 76,264.03 76,264.03 
5/4/00 984.72 98.48 443. 1 2  443. 1 2  

9/1 3/00 363.38 36.34 1 63.52 1 63.52 
1 /2/01 8,01 1 ,307.29 801 , 1 30.73 3,605,088.28 3,605,088.28 

1 /1 7/01 1 ,505.95 1 50.59 677.68 677.68 
4/1 7/01 1 4,690,31 7.34 1 ,469,031 .74 6,6 1 0,642 .80 6,61 0,642.80 
4/27/01 221 ,405.57 22, 1 40.55 99,632.51 99,632 .51  
6/1 5/01 2 1 ,277.38 2 , 1 27.74 9 ,574.82 9,574.82 
1 1 /1 9/01 1 81 ,556.56 1 8 , 1 55.66 81 ,700.45 81 ,700.45 

1 /2/02 7 , 1 1 5,01 9.43 71 1 ,501 .95 3,201 ,758.74 3,201 , 758.74 
1 /1 4/02 2,071 . 1 4  207. 1 2  932.01 932 .01  
4/1 6/02 1 8,872,853.92 1 ,887,285.40 8,492 ,784.26 8,492 ,784.26 
4/23/02 609,2 1 0.48 60,921 .04 274, 1 44.72 274 , 1 44.72 
1 /2/03 5,869,683.32 586,968.34 2,641 ,357.49 2,641 ,357.49 

1 /1 6/03 1 ,960 , 1 69.68 1 96,01 6.96 882,076.36 882,076.36 
4/1 6/03 1 8,051 ,398.80 1 ,805, 1 39.88 8 , 1 23 , 1 29.46 8, 1 23 , 1 29.46 
4/23/03 668,581 .37 66,858. 1 3  300,861 .62 300,861 .62 
7/1 /03 305,81 7.91 30,581 .79 1 37,61 8.06 1 37,61 8.06 
1 0/3/03 230,963. 1 8  23,096.32 1 03,933.43 1 03,933.43 
4/1 5/04 21 ,899,894.49 2 , 1 89,989.45 9,854,952.52 9,854,952.52 
4/2 1 /04 852,398.02 85,239.80 383,579. 1 1  383,579 . 1 1 
8/30/04 255,371 .41 25,537. 1 5  1 1 4,91 7. 1 3  1 1 4,91 7. 1 3  
4/1 9/05 22,261 ,451 .85 2,226, 1 45. 1 9  1 0,01 7,653.33 1 0,01 7,653.33 
4/20/05 809,930.77 80,993.07 364,468.85 364,468.85 
1 0/6/05 262,051 . 1 1 26,205. 1 1  1 1 7,923.00 1 1 7,923.00 
4/1 7/06 1 9,898,71 6.49 1 ,989,871 .65 8,954,422.42 8,954,422 .42 
4/1 9/06 1 ,253,301 .83 1 25,330. 1 9  563,985.82 563,985.82 
2/22/06 1 96,41 8.35 1 9,641 .83 88,388.26 88,388.26 

4/1 7/07 20,664,71 8.59 2,066,471 .85 9,299 , 1 23.37 9,299, 1 23.37 
4/1 9/07 1 ,379,744.44 1 37,974.44 620,885.00 620,885.00 
6/5/07 1 73, 1 67.26 1 7,31 6.72 77,925.27 77,925.27 

4/1 6/08 34,965,293.50 3,496,529.34 1 5,734,382.08 1 5,734,382 .08 
4/1 7/08 1 ,51 5,783.61 1 51 ,578.37 682 , 1 02.62 682 , 1 02.62 
7/7/08 91 .50 9 . 14  41 . 1 8  41 . 1 8  

2/26/09 1 ,978,845.20 1 97,884.52 890,480.34 890,480.34 
4/20/09 23,035,384.29 2,303,538.43 1 0,365,922.93 1 0,365,922.93 
4/1 5/1 0 1 9,759,434. 1 9  1 ,975,943.41 8,891 ,745.39 8,891 ,745.39 
4/1 9/1 0 1 ,057,430.92 1 05,743. 1 0  475,843.90 475,843.91 
4/20/1 1 1 9 ,736,098.42 1 ,973,609.84 8,881 ,244.29 8,881 ,244.29 
4/20/1 2 20,1 27,21 6.58 2,01 2,721 .66 9,057,247.46 9,057,247.46 
4/1 7/1 3 20,099,831 .57 2,009,983. 1 5  9 ,044,924.21  9 ,044,924.21 
4/24/1 3 1 3,067.04 1 ,306 .70 5,880. 1 7  5 ,880. 1 7  
4/22/1 4 22,756,378.89 2 ,275,637.89 1 0,240,370.50 1 0,240,370.50 
4/1 5/1 5 1 9,220,022.57 1 ,922,002.25 8,649,01 0. 1 6  8,649,0 1 0. 1 6  
5/1 5/1 5 254,078.67 25,407.87 1 1 4,335.40 1 1 4,335.40 
5/1 8/1 6 20,466,444.08 2,026,644.40 9, 1 1 9,899.84 9 , 1 1 9,899.84 200,000.00 
4/20/1 7 20, 1 96,746.52 2,01 9,674.66 9,088,535.93 9 ,088,535.93 
4/20/1 8 53,096,556.03 29,093, 1 05.82 0.00 23,803,450.21 200,000.00 

Totals :  474,953,978.94 71 ,258,848.09 1 89,745,840.31 21 3,549,290.53 400,000.00 

Effective 201 7- 201 9 Biennium:  Effective 201 9- 2021 Biennium:  

Community Health Trust Fund: 55% 1 0% 

Water Development Trust Fund: 45% 45% 

Common Schools Trust Fund: 0% 45% 

Total %: 1 00% 1 00% 

I 



Beg inn ing Balance 

Revenue :  
Fiscal Year 1 Payments 
Fiscal Year  2 Payments 
Add itional  Payment 

Total Revenue 

Transfers: 
Attorney General 
Transfer  to Commun ity Health Trust Fund 
Transfer  to Water Development Trust Fun  
Transfer to Common Schools Trust Fund 

Total Expenditures and Transfers 

Ending Balance 

Tobacco Settlement Trust Fund 
Status Statement 

201 5-1 7 201 7-1 9 

Actual11 Legislative 
Appropriation 

$0 $0 

$20,466,444 $20 , 1 00,000 
20, 1 96,747 20, 1 00,000 

$40,663, 1 91 $40,200,000 

($200,000) ($200,000) 
(4,046 ,3 1 9) (22,000,000) 

( 1 8 ,208,436) ( 1 8 ,000,000) 
( 1 8 ,208,436) 

($40,663, 1 91 )  ($40,200,000) 

$0 $0 

\1 Final revenues and expenditures per state accounting system reports dated June 30, 201 7.  
\2 Actual July 1 ,  201 7  balance. 
\3 Actual revenues received during fiscal year 201 8 .  
\4 Estimated revenues reflect lower anticipated payments due to the settlement payment received in April 201 8 . 

201 9-21 
Revised Executive 
Estimate Budget 

$0 12 $0 

$1 5 ,365 ,747 13 $1 8 ,000,000 
1 8,000,000 \4 1 8 ,000,000 
37,730,809 15 

$71 ,096,556 $36,000,000 

($200,000) ($200,000) 
(38,993, 1 06) (3 ,580,000) 
(31 , 903,450) ( 1 6 , 1 1 0,000) 

( 1 6 , 1 1 0 ,000) 
($71 ,096,556) ($36,000,000) 

$0 $0 

\5 Additional payment received per an agreement to settle prior year payments that had been withheld . In April 201 8 the state received a tobacco settlement payment 
of $37. 7 million from an escrow account related to the settlement of the ongoing dispute between the states and major tobacco companies over enforcement of the 
1 998 Tobacco Master Settlement Agreement. 

Notes: 

\4 
\4 

North Dakota Century Code Section 54-27-25 ,  enacted in 1 999, establishes the Tobacco Settlement Trust Fund. The fund is to be used for the deposit of tobacco 
settlement dollars obtained by the state under the master settlement agreement and consent agreement adopted by the east central judicial district court. All 
moneys received by the state pursuant to the judgment and for enforcement of the judgment, except amounts relating to the Strategic Contribution Fund , must be 
deposited in the Tobacco Settlement Trust Fund. Strategic Contribution Fund moneys received by the state are deposited directly into the Tobacco Prevention and 
Control Trust Fund. The principal of the Tobacco Settlement Trust Fund must be allocated as follows: 

1 0.0 percent to the Community Health Trust Fund 
45.0 percent to the Common Schools Trust Fund 
45.0 percent to the Water Development Trust Fund 

All transfers out of the fund must be made within 30 days of receipt of the tobacco settlement moneys. 

In November 2008, voters approved Measure No. 3, which created a Tobacco Prevention and Control Trust Fund. All tobacco settlement strategic contribution fund 
payments received by the state will be deposited directly into that fund and are not reflected on this statement. 

The 20 1 5  Legislative Assembly, in Senate Bill 2003, amended NDCC Section 57-27-25 to allow expenses related to the enforcement of the Master Settlement 
Agreement to be paid from the fund. 

The 201 7  Legislative Assembly, in House Bill 1 0 1 2 ,  amended NDCC Section 54-27-25 to increase the distribution to the Community Health Trust Fund to 55.0 
percent and to eliminate the distribution to the Common Schools Trust Fund for the 201 7-1 9 biennium only. 
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Community Health Trust Fund 

Status Statement 
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201 5-1 7 201 7-1 9 

Actual11 

Beginning Balance $429, 1 84 

Revenue: 
Transfers from the Tobacco Settlement Trust $4,046,3 1 9  

Total Revenue $4,046,31 9 

Expenditures: 
Department of Human Services - Medical Services $0 
Dental Loan Program 0 
Behavioral Health Loan Repayment 0 
Tobacco Prevention and Control (3,41 3,271 ) 
Women's Way Program (336,024) 
Behavioral Risk Factor State Survey (BRFSS) (1 23,95 1 )  
Tobacco Prevention Grants (Local Public Health) 0 

Total Expenditures ($3,873,246) 

Ending Balance $602,257 

11 Final revenue and expenditures per state accounting system reports dated June 30 , 201 7. 
12 Actual Ju ly 1 ,  201 7  balance.  
13 Estimated expenditu res for the 201 7-1 9 bienn ium projected by the Health Department. 

Legislative 
Annrooriation 

$602,257 

$22,000,000 
$22,000,000 

($1 8,000,000) 

(3,200,000) 
(329,500) 
(470,500) 

0 
($22,000,000) 

$602,257 

14 Estimated expenditu res for the 201 7-1 9 bienn ium projected by the Department of Human Services. 
15 A settlement by the Attorney General resulted in additional revenue during the 201 7-1 9 bienn ium.  
16 Estimated revenues based on average actual receipts. 

Notes: 

Revised 
Estimate 

$602,257 12 

$38,993, 1 06 15 
$38,993, 1 06 

(1 8 ,000,000) 14 

(3,200,000) 13 
(329,500) 13 
(470,500) 13 

0 
($22,000,000) 

$1 7,595,363 

201 9-21 
Executive 

Budaet 
$1 7,595, 363 

$3,580,000 16 

$3,580,000 

$0 
(324,000) 
(200,000) 

(3,200,000) 
(329,500) 
(270,500) 

(6,500,000) 
($1 0,824,000) 

$1 0 ,351 ,363 

The Commun ity Health Trust Fund orig inated in 1 999. The purpose of the fund is to provide for public health programs, including those emphasizing prevention or reduction of 
tobacco usage in this state. The revenue source for the Commun ity Health Trust Fund is the Tobacco Settlement Trust Fund (North Dakota Century Code Section  54-27-25). All 
tobacco settlement mon ies received by the state are to be deposited in the Tobacco Settlement Trust Fund.  Monies in the fund must be transferred , with in 30 days of deposit i n  
the fund as follows: 

1 0.0 percent to the Commun ity Health Trust Fund 
45.0 percent to the Common Schools Trust Fund 
45.0 percent to the Water Development Trust Fund 

In 2017, HB 1012 suspended transfers from the Tobacco Settlement Trust Fund to the Common Schools Trust Fund during the 2017-19 biennium and increased 
transfers from the Tobacco Settlement Trust Fund to the Community Health Trust Fund from 10.0 percent to 55.0 percent of the tobacco settlement revenues. 

In November 2008, voters approved Measure No.  3, which creates a Tobacco Prevention and Control Trust Fund that wil l  receive al l tobacco settlement strategic contribution 
fund payments to the state. Strategic contribution fund payments are estimated by 0MB at $14 . 1  mill ion per year through 201 7. After 201 7, no additional strategic contribution 
fund payments are anticipated . 

The Commun ity Health Trust Fund is admin istered by the Department of Health and may use mon ies in the fund subject to leg islative appropriation.  
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Tobacco Prevention and Contro l  Trust Fund 
Status Statement 

\-
201 5-1 7 201 7-1 9 

Legislative 
Actual11 

Appropriation 

Beginning Balance $49,341 ,42 1 

Revenue: 
Tobacco Settlement Revenues $22,907 ,729 
I nvestment Income 1 ,728 ,202 

Total Revenue $24,635,931 

Expend itures: 
Tobacco Center - Appropriated Expend itures ($1 5,761 ,225) 

Department of Health: 
Local Public Health Units 
Cancer Programs 
Stroke and Card iac Care 
Physician Loan Repayment 
Behavioral Health Loan Repayment 
Tobacco Program Grant 
Domestic Violence Grant 

Department of Human Services: 
Med icaid Expansion 
Med icaid Cost and Caseload 
Increased Fund ing for Basic Care 
Tobacco Prevention Related Activities 
Behavioral Health 

Total Expend itures ($ 1 5,761 ,225) 

End ing Balance $58 ,2 1 6 , 1 27 
11 Final revenue and expenditures per state accounting system reports dated June 30, 201 7. 
12 Actual July 1 ,  201 7  balance. 
13 Estimated revenues based on actuals through October 3 1 , 201 8. 

$57,4 1 7,844 

$0 
365,000 

$365,000 

$0 \4 

(2 ,000,000) 
(644,804) 
(756,4 1 8) 
(480 ,000) 
(243,640) 

(8 ,453,333) 
(300,000) 

( 1 3 ,300,000) 
(22, 1 75 ,000) 

(450,000) 
(75 ,000) 

( 1 ,779 , 1 59) 
($50,657,354) 

$7, 1 25,490 

Revised 
Estimate 

$58 ,2 1 6 , 1 27 12 

$0 
9 1 0,000 \3 

$91 0,000 

$0 \4 

(2,000,000) 
(644,804) 
(756,4 1 8) 
(480 ,000) 
(243,640) 

(8,453,333) 
(300,000) 

( 1 3 ,300,000) 
(22 , 1 75 ,000) 

(450,000) 
(75 ,000) 

( 1 ,779 , 1 59) 
($50,657,354) 

$8,468,773 

201 9-21 
Executive 

Budget 

$8 ,468,773 

$0 
250,000 

$250,000 

$0 

$0 

$8,7 1 8 ,773 

14 NDCC 23-42 is repealed, which d issolves the Tobacco Prevention and Control agency. Funding provided to Department of Health : $ 1 2 ,878, 1 95 and OHS: $37,779 , 1 59. 
N otes :  

In  November 2008, voters approved Measure No. 3 ,  wh ich created a Tobacco Prevention and  Control Trust Fund. All tobacco settlement strategic contribution 
fund payments received by the state will be deposited in the fund. After 201 7, no additional strategic contribution fund payments are anticipated. 

House Bill 1 0 1 5  (2009) , based on the intent of Measure No. 3,  created the Tobacco Prevention and Control Committee as a state agency. Section 35, 
appropriates funding for the 2009-1 1 bienn ium. Section 36, provides retroactive funding for expenditures that occurred during the period of January 1 ,  2009, 
through June 30, 2009. Section 39 changes language in the measure concerning the abi l ity to spend funding from the Water Development Trust Fund. The 
leg islature required that Water Development Trust Fund moneys may only be spent pursuant to legislative appropriation. 

201 7 SB2024 repeals NDCC 23-42 el iminating the Tobacco Prevention and Control Program. Section 1 5  of 201 7 HB1 01 5 provides that the Office of 
Management and Budget will admin ister this fund. 
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N O R T H  

Dakota I Hea lth 

Be Legendary.-

North Da kota Depa rtment of Hea lth 
HB 1004 

House Appropriations Committee - Huma n  Resou rces Divi sion 
2019 - 2021 Bienn ium 

Tu rnover Rate 

Ca lendar  Yea r 2017 Ca lendar Yea r 2018 
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• SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

• 

• 

51 1 Salaries 
51 315 1 4  Temporary, Overtime 

516 Benefits 
TOTAL 

General Fund 
Federal Funds 
Special Funds 

OPERATING EXPENSES 
521 Travel 
531 IT  - Software/Supp. 
532 Professional Suppl ies & Materials 
533 Food & Clothing 
534 Bui ld ingsNehicle Maintenance Supplies 
535 Miscel laneous Suppl ies 
536 Office Suppl ies 
541 Postage 
542 Printing 
551 IT  Equip Under $5000 
552 Other Equip Under $5000 
553 Office Equip Under $5000 
561 Uti l ities 
571 Insurance 
581 Lease/Rentals - Equipment 
582 Lease \Rentals-- Bui ld ings ./Land 
591 Repairs 
601 IT-Data Processing 
602 IT-Telephone 
603 IT - Contractual Services 
61 1 Professional Development 
621 Operating Fees & Services 
623 Professional Services 
625 Med ica l ,  Denta l ,  and Optical 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

CAPITAL ASSETS 
683 Other Capital Payments 
684 Extraord inary Repai rs 
691 Equipment >$5000 
693 IT Equip >$5000 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

SPECIAL L INES 
-71 Tobacco Prevention/Control 
-72 WIG Food Payments 
-78 Food & Lodging IMS 
-79 Medical Marijuana 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

TOTAL 
General Fund 
Federal Funds 
Special  Funds 

North Da kota Depa rtment of Health 
Hea lth Resou rces 

201 9-21 Executive Bud get 

201 5-1 7 Expend 201 7-1 9 201 9-21 
Actual To Date Base Executive 

Expenditures Nov 201 8 Budqet Budget 

48.50 49.50 46.50 
5,639,395 3 ,925,406 5,833,38!_ 5,789,256 

- 98,021- 1 6Q,OOO 
-

__ 49,I.!Q___ 1 05,000 
- -- 2 ,304 ,866 1 ,769,9 1 8 2 ,693,274 2 ,842,797 

8,042,282 5,745,034 8,631 ,658 8,792,053 
2 ,335,490 1 ,535,644 2 ,365,696 2 ,563,757 -

4 ,330,497 3 ,093,242 4,641 ,2 1 8  4,664 , 1 64 
1 ,376 ,295 1 , 1 1 6 , 1 48 1 ,624,744 �64, 1 32 

68J _ ,007 475 , 1 72 808,22I__ 761 ,253 
-- - - -

24,45� 1 1 ,632_ 48,869 27 ,869 -
8 ,688 6 ,639 1 2 ,245 9 ,845 - - -

699 0 1 33 1 33 - -
41 ,739 6 ,404 1 0 ,763 8 ,�9 - --

6 ,682 6 ,354 4 ,951 5 ,451 
27 ,422 1 7 ,422 36,603 _ _  2_7,803 -
24,076 9 ,894 29 ,71 3 1 7 , 7 1 3 
1 8 ,449 1 5 , 1 94 25, 1 3 1  25, 1 3 1 
47 ,8� 51 ,400 - � 53,600 50 , 1 70 

6 ,895 0 2 ,792 2 ,500 -- ---
50,967 5 ,034 1 2 ,300 1 _8_, � _ - -

0 0 0 0 -- - --- - -
0 0 0 0 

2 ,334 2 , 1 38 2 ,499 2 ,499 
1 38 ,8� 1 2 1 ,33� _ 1 70,654 1 65,795 

5 , 1 44 745 6,208 5 ,822 -
1 60 ,5 1 1 1 2§_,4� 1 76,091 1 76 ,396 
54 ,7 1 8 40,081 73, 1 48 63 ,820 - � 
26 ,0QQ 62 ,()93__ 52,000 ___Jl__1__d50 
51 , 1 9 1 34, 1 7 1 58,754 33,754 

1 1 0,699 _ __ 89,280 1 39 ,988 1 40 ,288 
42,7 1 0  1 54 ,484 69,698 70,400 

56 
-

- 0 0 0 
1 ,531 , 141  1 ,238,092 1 ,790,937 1 ,706,401 

---1§2,524 2 1 9 ,251  209,883 347 , 1 64 -
875,773 764 ,4 1 0  1 , 1 34 ,660 980,829 - -
292 ,844 254,431 446 ,394 378,408 

0 0 0 0 - ---
0 0 0 0 

6 ,953 0 0 0 - - --
0 0 0 0 

6,953 0 0 0 
435 0 0 0 

f- - -- -
6 ,5 1 8 0 0 0 

0 
- -- � -

0-0 0 

0 0 0 0 --- · - --
0 0 0 0 -

231 , 0 1 6  0 0 0 -
0 0 

- -
0 

-- --
0 

231 ,01 6 0 0 0 
0 0 0 0 

�.876 0 0 0 -- -

1 83 , 1 40 0 0 0 
9,81 1 ,392 6,983, 1 26 1 0,422,595 1 0,498,454 
2 ,698 ,449 1 ,754 ,895 2,575,579 2 ,9 1 0 ,921  
5 ,260 ,664 3 ,857,652 5 ,775,878 5 ,644,993 
1 ,852 ,279 1 ,370,579 2 ,071 , 1 38 1 ,942 ,540 

Executive 
+ (-) 

Difference 

(3.00) 
(44 , 1 28) 
55,00Q_ 

1 49 ,523 
1 60,395 
1 98 ,061 
22 ,946 

(60,6 1 2) 

(46 ,974) 
(2 1 ,000) 

Percent % 
Increase + 
Decrease 

-6% 
-

- -

- -- -

- 1 % 
52% -

6% 
2% 
8% 
0% 

-4% 

-6% 
-43% 

- - (2,400) - -20% 
0 -

_ (2 ,334) 
500 

(8 ,800) 
( 1 2 ,000) 

0 
1 ,230 
(292) 

6 ,450 - -

0 - -
0 
0 

{4,859) -

(386) 
305 

{9 ,328) 
39,350 

(25,000) 
300 
702 

0 
(84,536) 
1 37 ,281 

( 1 53 ,831 ) 
(67 ,986) 

0 --
0 
0 
0 
0 
0 -- - - -

0 
0 

0 -
0 
0 
0 
0 
0 
0 
0 

75,859 
335 ,342 

( 1 30,885) 
( 1 28 ,598) 

0% - - -- -
-22% --- ---
1 0% 

-24% 
-40% 

0% 
2% 

-1 0% 
52% - -

0% - --

-3% - - - -

-

-6% 
0% 

- 1 3% 
76% 

-43% --
0% - - -
1 %  - -

-5% 
65% 

-=-i4% 

75% 

-
-- ---
- - --

-

- --

- -

, _ _  

1% 
1 3% 
-2% 
-6% 



• 
North Dakota Department of Health 

Health Resources 
201 9-2 1  Executive Budget 

Summary of Federal  & Special Funds 
201 7-1 9 

Federa l  Funds 
Medicaid Tit le 1 9  
Medicare Title 1 8  
C l in ical Laboratory I mprovement Amendments Program 
Hospice Impact 
Food and Drug Admin istration (FDA) Retai l  Program Cooperative Agreement 
FDA - Association of Food and Drug Officials - Reta i l  Standards 
Unal located Executive IT Un ification 
Unal located Executive Compensation Package 

Total Federa l  Funds 

Special Funds 
Hospita l  Licensing Fees 
Basic Care Fees 
Nurse Aid Registry Fees 
Health Care Trust Fund (Nurse Aid Registry) 
Food & Lodg ing Licensure Fees 
National Association of County and C ity Health Officials Mentorsh ip 

Base Budget 
2 ,206 , 09 1  
3 ,36 1 , 798 

1 22 ,642 
46 , 762 
1 7 , 085 
2 1 ,500 

$ 5,775,878 

201 7-1 9 
Base Budget 

1 99 , 085 
35 ,600 

1 2 1 ,775 
93 , 768 

1 , 0 1 4 ,798 

•
onstruction & Plan Review Fees 
nal located Executive IT Un ification 

Unal located Executive Compensation Package 

606 , 1 1 2 

$ 

I nc / (Dec) 
(63 ,784) 

(22 1 , 1 54) 
( 1 , 1 72) 

( 1 2 , 536) 
50 ,942 
48, 500 

(227 ,603) 
295 ,922 

( 1 30,885) 

Inc / (Dec) 
( 1 , 627) 
4 , 960 

27 ,55 1  
(93 ,768) 
(29 , 8 1 0) 
1 6 , 000 

(5 1 , 788) 
(1 1 6) 

201 9-21 
Executive Budget 

$ 

2 , 1 42 , 307 
3 , 1 40 ,644 

1 2 1 ,470 
34,226 
68 ,027 
70 , 000 

(227 ,603) 
295, 922 

5,644,993 

201 9-2 1  
Executive Budget 

1 97 ,458 
40 ,560 

1 49 , 326 

984 , 988 
1 6 , 000 

606, 1 1 2 
(5 1 ,788) 

(1 1 6) 
Total Special Funds $ 2,071 , 1 38 $ ( 1 28,598) $ 1 ,942,540 

• 



• 
Description 

Leg�I_Fees - Admin istrative Hearings 
Legal Fees - Attorney General 's Office 
Contractual Assistance - I ndependent I nformal Dispute 
Resolution ( I IDR) Review by outside entity _ _  
Professional Services - shredding ,  scann ing ,  advertising 
Southwestern District Health U nit - inspectio_r,_s 
Risk Factor Survey to Local Publ ic Health Un its 

Total P rofessional Services 

North Dakota Department of Health 
Health Resources 

201 9-21 Executive Budget 

Professional Services 

201 7-1 9 2019-21 
Base Increase I Executive 

Budget (Decrease) Budget 
1 6 ,000 4 , 000 ____2Q,_000 
3 1 , 500 (3 , 000)_ 28, 500 

1 , 000 _ _  1 ,400 2�00 
1 0, 500 (5 , 000) 5 , 500 
4 , 000 4 , 000 
6,698 3 , 302 1 0 ,000 

$ 69,698 $ 702 $ 70,400 

201 9-21 
General  

Fund 
2, 500 
9, 850 

300 
500 

2 ,200 

$ 1 5,350 $ 

Information Technology Contractual Services 

Description 
Licensing Management - maintenance fees 
Computer Aid - Enhancements 

Tota l IT Contractual Services 

• 

• 

$ 

201 7-1 9 
Base 

Budqet 
52,000 

I ncrease I 
(Decrease) 

8 , 000 
3 1 ,350 

52,000 $ 39,350 $ 

3 

2019-21 
Executive 

Budqet 
60,000 
3 1 , 350 

91 ,350 $ 

201 9-21 
General  

Fund 
1 7 , 700 

1 7,700 $ 

201 9-21 
Federal 
Funds 

_1 7,500 
8 , 750 

2 , 1 00 
4 , 500 

1 0 , 000 

42,850 

201 9-21 
Federa l  
F u nds 

26,000 
3 1 , 350 

$ 

57,350 $ 

201 9-21 
Special 
Funds 

9 , 900 

500 
1 , 800 

1 2,200 

201 9-21 
Special 
Funds 

1 6 , 300 

1 6,300 



• • 
North Dakota Department of Health 

Health Resources 

201 9-21 Executive Budget 

Temporary I Overtime Salaries 

Duties / Timeframe 
Surveyor - Provides ongoing services to augment exIst Ing staff to complete the 
requ i red federal workload related to Health Faci l it ies survey and Nurse Aid 
Registry needs (2 ind ividuals as needed) (ongoing) 
Overtime in  the Food and Lodging Division (ongoing) 
Temporary Part t ime Plan Reviewer and Environmental Health I nspector 
(ongoing) 
Temporary Plans Reviewers/Onsite Construction (ongoing) 

Total Tem porary and Overtime $ 

201 7-1 9 
Base Increase / 

Budget (Decrease) 

50 ,000 
5 , 000 5 , 000 

50 , 000 
50, 000 

1 05,000 $ 55,000 $ 

• 
\-t� \00� 
\ I f)f) }80 \ C\ 

'B 

201 9-2 1  201 9-21 201 9-2 1  201 9-21 
Executive General Federal Special 

Budget Fund Funds Funds 

50 ,000 7 , 500 35, 000 7 , 500 
1 0 , 000 5 ,000 5 ,000 

50 , 000 20, 000 30 ,000 
50 ,000 50,000 

1 60,000 $ 32,500 $ 35,000 $ 92,500 
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North Dakota Department of Health 

Procedure for Construction or Renovation Plans Review for Facilities 
Subject to Liceosure by the Division of Health Facilities 

Effective April 5, 2018 

Procedure: 

1 .  The health care facility subject to l icensure by the Division of Health Faci l ities submits directly, or 
through an architect or engineer, construction or renovation project plans for review by the 
Department. The estimated cost of the project is to accompany the submission of the project 
plans. 

2. Based on the estimated cost of the project, a letter is sent to the facility administrator or designee 
indicating the plans review fee that needs to be submitted. 

3. Effective April 5, 201 8, the fee schedule is: 

Plan Review Fee Scale Based on Size and Project Cost (PC) 
Small (PC $0 - $50,000) Medium (PC 50,00 1 - Large (PC > $4,000,000) 

$4,000,000) 
Minimum - $750 Range - $750 - $40,250 Range - Over $40,250 

($750 + 1 .0% PC $50,001 ($40,250 + 0.25% PC > 
$4.000,000) $4,000,000) 

4. Review of the fee schedule is completed annually and adjusted as necessary. 
5.  If plans are submitted in phases, each phase is considered as a separate project and fees are 

charged consistent with the above fee schedule. 

6. A copy of the letter from the department and fee to be remitted is to be sent from the facility 
administrator or designee to: 

North Dakota Department of Health 
Division of Accounting 
600 East Boulevard A venue, Dept 30 I 
Bismarck, ND 58505-0200 

7. Plans are reviewed in the order received. If plans are received in phases, each project phase is 
considered separately and reviewed in the order received along with the other plans received by 
our office. 

8. The fee for plans review must be received by the department prior to approval of plans. 
9. An exception to the sequence of plans review may occur at the discretion of the departmen� when 

plans are submitted in response to a Life Safety Code (LSC) certification survey citation. If the 
plans review related to deficiency citations meets the small project criteria, no fee will be charged. 
If the plans are submitted prior to the LSC survey or are larger than a small review, the fee 
schedule is appl ied. 

• 
I 0. Changes to plans previously submitted and reviewed are not charged an additional fee for review. 

\ 
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• SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

• 

51 1 Salaries 
51 3/5 1 4  Temporary ,  Overtime 

516 Benefits 
TOTAL 

Genera l  Fund 
Federal Funds 
Specia l  Funds 

OPERATING EXPENSES 
521 Travel 
531 IT  - Software/Supp.  
532 Professional Supplies & Materials 
533 Food & Clothing 
534 Bui ld ingsNehicle Maintenance Suppl ies 
535 Miscel laneous Suppl ies 
536 Office Supplies 
541 Postage 
542 Printing 
551 IT  Equip Under $5000 
552 Other Equip Under $5000 
553 Office Equip Under $5000 
561 Util ities 
571 I nsurance 
581 Lease/Rentals - Equipment 
582 Lease \Rentals-- Bui ld ings ./Land 
591 Repairs 
601 IT-Data Processing 
602 IT-Telephone 
603 IT  - Contractual Services 
61 1 Professional Development 
621 Operating Fees & Services 
623 Professional Services 
625 Medica l ,  Dental ,  and Optical 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

CAPITAL ASSETS 
683 Other Capital Payments 
684 Extraord inary Repairs 
691 Equipment >$5000 
693 IT  Equip >$5000 

TOTAL 
General Fund 
Federal Funds 
Special  Funds 

GRANTS 
1 1 2  Grants - N o n  State 
722 Grants - In State 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

SPECIAL L INES 
-71 Tobacco Prevention/Control 
-72 WIC Food Payments 
-78 Food & Lodging IMS 
-79  Med ical Marijuana 

TOTAL 
General Fund 

• 
Federal Funds 
Special Funds 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

North Da kota Depa rtment of Hea lth 
Fisca l  a nd Operations 

201 9-21 Executive Bud get 

201 5-1 7 Expend 201 7-1 9 
Actual To Date Base 

Expenditures Nov 201 8 Budget 

38.85 41 .35 41 .35 

201 9-21 
Executive 

Budget 

39.35 
_ _ ____i,§_71 ,486 _ 3 ,081 ,280 - - 4,660,554 4,626,005 

1 4 ,276 201 ,946 397,522 323,760 - -
1 ,900,320 1 ,358,894 2 , 1 1 4 ,041 2 ,295,790 
6,586,082 4,642 ,1 20 7,1 72, 1 1 7  7,245,555 
2 ,977 ,691  2 ,251 , 9 1 2 3,306,057 2 ,600,753 
l.,293 ,061 2 , 1 25 ,20� 3,48 1 ,629 3 , 1 1 4 , 1 1 4  

5 1 5,330 265,003 384,431 1 , 530,688 

76,880 50,243 1 1 5 ,396 1 06 ,288 -
5 1 ,775 22 ,464 37,063 63,063 - -
1 6 ,781  25 ,053 1 3 ,536 1 9 ,782 - - -

2 1  0 0 0 --
1 23 ,373 1 ,556 3 ,309 3 ,309 
24,346 3 , 1 40 1 6 ,4 14  8 ,4 1 4  
97 ,885 39,380 94 ,929 94,929 

� 1 ,420 
--

231 ,420 1 96,253 1 32 , 1 43 - -
40,875 23 ,268 49 , 1 07 39, 1 07 
25 , 1 1 9  1 5 ,879 38,800 32 ,900 - - -- - � -

0 0 0 0 -
1 03 , 1 89 9 ,992_ 3 ,000 0 - -

0 0 0 0 -
43,2R 33, 1 49 47,929 -- 32,324 - -

9 ,8 1 0 8 ,631  1 0 ,642 1 0 ,642 - -
9 ,727 3 ,870 7 ,061 7 ,061 

33 ,692 1 ,423 
-

1 5 ,039 1 5 ,039 
288 , 1 82 238,304 ]_02,578 1 ,604,668 

55,446 __ 39, 1 76_ 52,358 59,9 1 7 
1 1 5 ,481 1 3 ,260 8 1 ,000 1 07 ,000 

_1 1 7 ,428 46,455 1 1 5 ,388 1 28 ,888 --
94,586 25 ,982 76,963 79 ,231 

485,  1 _Z4 78 ,529 236,330 1 1 3 ,950 
0 0 --0 0 

2,009,245 81 1 ,897 1 , 548,262 2,757,932 
586,475 303, 1 26 587,937 754 ,707 
987,799 349 ,332 669,575 981 ,041 
434 ,971  1 59,439 290,750 1 ,022, 1 84 

0 0 0 -- - -- --
0 0 0 - --

7,260 0 0 ---
0 0 0 

7,260 0 0 0 
7 ,260 0 0 -

0 0 0 
0 0 0 

6 ,377 , 1 � � 5 ,4 1 0 ,577 7 ,71 9 ,640 8 , 2 1 3 ,000 
0 334,000 224 ,000

-

6,377, 1 90 5,41 0,577 8,053,640 8,437,000 
5 ,347,533 3,408 , 1 57 4,053,0 1 7  6,489,000 

669,657 6 1 2 ,583 909, 1 86 1 ,424,000 
360,000 1 ,389,837 3 ,091 ,437 524 ,000 

0 0 0 
0 0 0 - -
0 0 0 

77, 305 607,754 1 ,465,704 0 
77,305 607,754 1 ,465,704 0 
77,305 5 1 5 ,246 723,270 0 

0 0 0 0 
0 92 ,508 742 ,434 0 

1 5,057,082 1 1 ,472,348 1 8,239,723 1 8,440,487 
8 ,996,264 6 ,478,44 1  8,670 ,281 9 ,844,460 
4 ,750,5 1 7  3 ,087 , 1 20 5, 060 ,390 5 ,5 1 9 , 1 55 
1 , 3 1 0 ,301  1 , 906,787 4 ,509 ,052 3 ,076,872 

\ 

#B ica� 
1/ :J,;J/e.9u/Q  

7) 
Executive Percent % 

+ (-) Increase + 
Difference Decrease 

(2.00) -5% 
(34 ,549) - 1 % - -
(73,762) - 1 9% 
1 8 1 , 749 9% 
73,438 1 %  

_J705,304) -2 1 %  - -
(367 ,5 1 5) - 1 1 %  

298% 1 , 1 46 ,257 

(9 , 1 08) -8% -- -- 70% 26 ,000 -
--6,246 

- - --
46% -- -

0 
0 0% - --- -

-- (8 ,000) -49% 
0 0% -- - --- --
0 0% 

(1 0 ,000) -20% 
(5 ,900) - 1 5% --

0 
__ (3 ,000) --

0 - ---
( 1 5 ,605) 

0 -- -
0 
0 

1 , 302 ,090 
7 ,559 

26 ,000 
1 3 , 500 
2 ,268 

( 1 22 ,380) 
0 

1 ,209,670 
1 66 ,770 
3 1 1 ,466 
73 1 ,434 

0 
0 
0 
0 
0 
0 
0 --
0 

493 ,360 
( 1 1 0 ,000) 
383,360 

2 ,435 ,983 
5 1 4 ,8 1 4  

(2 ,567 ,437) 

0 
0 
0 

( 1 ,465 ,704) 
(1 ,465,704) 

(723 ,270) 
0 

(742 ,434) 
200,764 

1 , 1 74 , 1 79 
458 ,765 

( 1 ,432 , 1 80) 

-

-33% 
0% -
0% 
0% 

430% 
1 4% 
32% 
1 2% 
3% 

-52% - -

78% 
28% --
47% 

252% 

--

-
- -

6% 
-33% 

5% 
60% 
57% 

-83% 

1 %  
1 4% 
9% 

-32% 



North Dakota Department of Hea lth 
F iscal and Operations 

201 9-21 Executive Budget 

Summary of Federal & Special Funds 

Federa l  Funds 
Preventive Health Block Grant 
Maternal and Ch i ld Health Block Grant 
Pub l ic  Healtt,_ Emergency Preparedn�s Grant_ 
Hospita l Pree_aredne� Grant 
Emergency Medical Services for Ch i ld ren  Grant 
Diabetes ,  Hypertens ion ,  Stoke, Physical  f.ctivity (Formerly DH!)OSH) 
Fami ly P lann ing  Services Grant 
Maternal  & Chi ld Health Serv ices B lock Grant 
WIC - Suef>lemental Foo_cJ_ Program 
Breast & Cervical Cancer  Grant 
Compreh�nsive Cancer Grant 
Oral  D isease Prevention Program 
H RSA Oral Health Workforce Grant 
STOP Violence Aga inst Women Formu la  Grants 
Federa l  Contract from Department of Env i ronmenta l Qua l ity 
Epidem iology and Lab Capacity Grant 
Nationa l  Cen_t_er for Health Statistics/Social Secu rity Adm in istration  
Primary Care Services - Resource Coord i natio_r, & Development Grant 
Pub l ic  Health _ System� Grant 
Health Equ ity Grant 
I nd i rect Rate Col lection  
Federal State Loan Repayment Program (SLRP) 

• nal locatedf_l:: xecutive M365 Prod_l.Jctivity 
na l located Executive IT U n ification  

Una l located Executive Compensation  Package 
Total Federal Funds 

Special Funds 
Environmenta l Health Practitioner License 
U N O  Contract 
Vital Records Postage 

CDC fund�ng 

Nationa l  Association for Publ ic Health Statistics & I nformation  Systems 
Vital Records Fees 
Cross Ju risd ictiona l  Sharing  
I nstitutiona l  Review Board Contract 
Tobacco Prevention & Control Trust Fund - Medical / Behavioral Health Loan Repayment 
Program 
Tobacco Prevention & Control Trust Fund - Loca l Pub l ic  Health 
I nd i rect Rate Col lection  
Medical Marijuana Fees 
Dental Loan Repayment Program - Student Loan Trust Fund 
Dental Loan Repayment Program - Commun ity Health Trust Fund (CHTF) 
Behavioral Health Loan - CHTF 
Una l locatedf Executive M365 Productivity 
U na l located Executive IT U n ification  
Una l located Executive Compensation Package 

Total Special Funds 

• 

$ 

$ 

201 7-1 9 
Base Budget 

78, 880 
40,570 

1 55 ,448 

47 ,581 
9 ,075 

24 ,962 
9 ,_() _7� 
9 ,050 
5 ,671  
2 , 268 
5 ,671  - --

5 ,671 

90,604 
404 ,234 
334 ,373 

25 ,935 
1 02 , 933 

3 ,092 , 389 
6 1 6 ,000 

5,060,390 

201 7-1 9 
Base Budget 

1 ,750 
2 1 4 ,800 
1 50,000 

35,000 

30,000 

723,640 
2 ,000,000 

251 ,428 
742 ,434 
360,000 

4,509,052 

$ 

,118 .Jcc;L/ 
1/c?c?jdoJ<J 

b 

Inc / (Dec) 
(76,920) 
i ! § ,570) 
(55,029) 
1 7 , 537 
1 0 ,879 

( 1 5 ,63� 
2 ,683 

(9 , 285) 
724 

(9 , 050) 
8 ,047 

(2 ,268) 
208 
208 

637,000 
(90,604) 

(565) 
(2 ,684) 

(25,935) 
( 1 02 ,933) 

( 1 , 1 67 ,638) 
584, 000 

68 ,551 
522,478 
1 80 ,569 
458,765 

Inc / ( Dec) 
260 

(35 ,000) 
1 , 923 ,322 

(30,000) 
1 2 ,000 

(723,640) 
(2 ,000,000) 

( 1 72 ,588) 
(742 ,434) 
(360,000) 
324,000 
200,000 

1 3 , 7 1 0 
55,354 

1 02 , 836 

201 9-21 
Executive Budget 

1 ,960 
25 ,000 

1 00 ,4 1 9  
1 7 , 537 
1 0 ,879 
3 1 , 943 
1 1 , 758 
1 5 ,677 
9 ,799 

1 3 ,7 1 8 

5 ,879 
5 ,879 

637,000 

403,669 
331 ,689 

1 ,924 ,751  
1 ,200,000 

68,551 
522,478 
1 80 ,569 

$ 5,51 9,1 55 

201 9-21 
Executive Budget 

2 ,0 1 0 
2 1 4 ,800 
1 50,000 

1 ,923 , 322 

1 2 ,000 

78,840 

324 ,000 
200,000 

1 3 ,7 1 0 
55,354 

1 02 ,836 
$ ( 1 ,432 ,1 80) $ 3,076,872 



• 
Description 

Legal : Attorney Gener_al _ _ 
Audit 
Misc. Professional - Strateg ic Plan 
Healthy N D  - Ehren's Consult ing 
National Assn Publ ic Hlth Stats & I nfo - State & Territorial 
Exchange of Vital Events (STEVE) System 
Cross Ju risd ictional Sharing 

Tota l P rofess ional  Services 

North Dakota Department of Health 
Fiscal and Operations 

201 9-21 Executive Budget 

Professional Services 

201 7-1 9 2019-21 
Base Increase I Executive 

Budqet (Decrease) Budget 
29,950 29,950 

82 ,500 ( 1 2 , 500) 70 , 000 

20 , 000 (20 , 000) 
58 ,880 (58 ,880) 

1 5 , 000 ( 1 , 000) 1 4 , 000 

30 , 000 (30 , 00_Q) 

$ 236,330 $ ( 1 22,380) $ 1 1 3,950 

201 9-21 
General  

Fund 
1 2 ,450 

35, 000 

$ 47,450 $ 

Information Technology Contractual Services 

Description 
Nexus - Program Report ing System (PRS) Maintenance 
Nexus - PRS Enhancement 

Tota l IT  Contractual Services 

• 

• 

$ 

201 7-1 9 
C urrent 
Budget 

26, 000 

55 , 00_()_ 

I ncrease I 
(Decrease) 

26, 000 

8 1 ,000 $ 26,000 $ 

201 9-21 
Executive 

B udget 
52 , 000 

�-55, 000 

1 07,000 $ 

201 9-21 
Genera l  

Fund 
_ _ 26, 000 

27 ,500 

53,500 $ 

f!-8 JCGL/ 
1/;;-2 J.201 9 

D 

201 9-21 
Federal 
Funds 

1 2 , 500 

35, 000 

5 , 500 

53,000 

201 9-21 
Federal 
Funds 

• 
26, 000 

27, 500 

$ 

53,500 $ 

201 9-21 
Special 
F unds 

5 , 000 

8 , 500 

1 3,500 

201 9-21 
S pecial 
F unds 



• 
Description 

Hea lth Equ ity - NDSU 
Primary Care Grant - UNO 
Local Publ ic Health - State Aid 
Den(?I Lc,an Repayment Program 
Med ical Personnel  Loc311_ Repayment Program 
Behaviora l  Health Loan Repayment Prog rc3m 
VetEirinarian Loan RepaymElrl_t Prog ram _ _  
Federal State Loan Repaym�nt Prog rc3_m (SLRP) 

Total Grants 

• 

• 

North Da kota Depa rtment of Hea lth 
Fisca l  a nd Operations 

201 9-21 Executive Bud get 

G ra nt Line Item 

201 7-1 9 201 9-21 
Base Increase / Executive 

Budget ( Decrease) Budget 
1 04 ,000 ( 1 04,000) 

230,000 {6 ,000) 224,000 

5,250,000 (525,000) 4 ,725,000 

600,000 1 40 ,000 740,000 

480,000 224,000 704,000 

243,640 1 20 ,360 364,000 

530,000 (50,000) 480,000 

6 1 6 ,000 584,000 1 ,200,000 

$ 8 ,053,640 $ 383,360 $ 8 ,437,000 

L\ 

201 9-21 
General 

Fund 

4 ,725,000 

4 1 6 ,000 

704 ,000 

1 64 ,000 

480,000 

$ 6,489,000 

1/B laYI 
'/clcl/d'u'/<J 
I> 

201 9-21 
Federal 
Funds 

224,000 

_ _  1 ,200,000 

$ 1 ,424,000 $ 

201 9-21 
Special 
Funds 

324,000 

200,000 

524,000 



• 
North Dakota Department of Health 

F isca l and Operations 

201 9-21 Executive Budget 

Temporary / Overtime Salaries 

Duties / Timeframe 
Provide med ical re lated expertise I n  sItuatIons that  may ar ise with i n  the 
Department. Th is is  an  ongoing cost. 
Overt ime for staff in the accounti ng  d iv is ion du ring heavy workload periods .  This is 
an  ongoing cost. 
Compensation for Hea lth Counci l  members. Th is is  an ongoing cost. 
Add itiona l  t ime for F ie ld Med ical Officer. Th is is  an  ongoing cost. 
G rant Management Coord inator (2) - Provides ongoing fiscal services for the 
Emergency Preparedness and Response Section by mon itori ng local pub l ic  health 
and ambu lance provider activity to ensure that activity is a l igned with the g rant's 
expectation .  Also, ass ists with the federa l  fi nancia l  reporti ng of the Pub l ic  Health 
Preparedness and Hospital Preparedness g rant awards and conducts program 
aud its with sub awardees . Th is is an ongoing cost. 
Provide staffi ng  for scann ing  in Vital Records if the work extends beyond current 
b ienn i um .  This i s  not an  ongoing cost. 
Addit ional t ime for staff to ass ist in Pub l ic  Health projects . 

Total Temporary and Overtime $ 

201 7-1 9 
Base 

Budget 

1 5 ,000 

1 5 ,000 
1 6 ,000 
56,400 

2 1 3 ,362 

40 ,000 
4 1 ,760 

Increase / 
(Decrease) 

2 1 , 360 

(23 ,362) 

(30, 000) 
(4 1 ,760) 

397,522 $ (73,762) $ 

5 

201 9-21 
Executive 

Budget 

1 5 , 000 

1 5 , 000 
1 6 , 000 
77 ,760 

1 90 ,000 

1 0 ,000 

/-l-8)(£;Lj 
I/Jo?/ao1q 

7) 

201 9-21 
General 

Fund 

7 ,500 

7 , 500 
1 6 ,000 
38 ,880 

89 ,300 

323,760 $ 1 59 , 1 80 $ 

• 

201 9-2 1  
Federal 
Funds 

• 7 ,500 

7 , 500 

38 ,880 

1 00 ,700 

1 0 ,000 

1 64,580 $ 

201 9-21 
Special 
Funds 



• 

• 

• 

N O R T H  

Dakota Hea lth 

Be Legenda ry.™ 

H B  1 004 

Hou se Approp ri at ion s  Comm ittee 

H u ma n  Resou rces D ivi s ion  

Loan Repayment Program 

20 1 9 -202 1 B i en n i u m 

\ 



• 

• 

• 

/fB/{(;L/ E 
LOAN RE PAYMENT PROGRAM FACTS 

NORTH DAKOTA 
H EALTH CARE PRO F ESS I O NAL 

Student Loa n  Repayment Prog ra m 

ELIGIBLE DISCIPLINES 
• Phys ic ians 
• Advanced Practice Reg istered N u rses 
• Phys ici an  Assistants 
• C l i n ica l  Psycholog ists 

( l icensed by the State Boa rd of Psycholog ist Exa miners) 
• Behaviora l  H ea lth Profess iona l s :  
• Licensed Add iction  Counse lors 
• Licensed Socia l  Workers 
• Reg istered N u rses 
• S pecia lty Practice Registered N u rses 

WHERE PROVIDERS SERVE 
Providers must serve in areas of the state with a defined need 
for such services. 

F INANCIAL BENEFITS 
Providers can enter into an agreement up to 5 years. 
Discipl ine 
Physician 
APRN, PA 
Cl i nical Psycholog ist 
Behaviora l  Hea lth 

PROVIDER SELECTION CRITERIA 

State Match 
$ 1 00,000 

$20,000 
$60,000 
$20.000 

• Hea lth care professiona l 's specia lty 
• Need for the specialty in the area 
• Ed ucation and experience 

Communily Match 
$50,000 

$2,000 
$ 1 5,000 
$2,000 

• Date of ava i lab i l ity and antici pated term of ava i lab i l ity 
• Wi l l i ngness to accept Med icaid and Med ica re patients 
• Length of residency in North Dakota 
• Attendance at an in-state or out-of-state institution 

COMMUNITY SELECTION CRITERIA 
Publ ic and private entities are e l ig ib le for this program. 
Site criteria is  based on the fo l lowing factors : 

• Located in an area that is statistica l l y  under served 
• Located at least 20 m i les outside the bounda ry of a city 

with more than 40,000 

N O R T H  

Dakota Hea lth 
Be Legendary."" 

NORTH DAKOTA 
D E NTAL 

Loc1 n Repoy rn e nt Prog m rn  

ELIGIBLE DISCIPLINES 
Genera l/Pediatric Dentistry (DDS, DMD) 

WHERE PROVIDERS SERVE 
Dentists must serve a pub l ic  hea lth c l i n ic, practice with 
a focus on an under served popu lation ,  or a nonprofit 
c l i n ic. 

F INANCIAL BENEFITS 
Providers ca n enter i nto a n  agreement u p  to 5 yea rs 
for a tota l awa rd of $ 1 00,000 . 

PROVIDER SELECTION CRITERIA 
• Be fu l l y  l i censed to practice i n  North Dakota; 
• Dentist l ocated in a federa l ly des ignated 

Denta l Hea lth Professiona l  Shortage Area o r  
a state-defi ned critica l shortage a rea;  

• Dentists tra i ned in  genera l  or  ped iatric  dentistry 
or in a denta l specia lty where such services a re 
needed i n  the identified city or su rround ing  a reas; 

• Accept Med ica re and Medicaid patients; and  
• A dentist selected for loan repayment who 

practices with i n  fifteen mi les (24 . 1 4  ki lometers) of 
the city l im its of one of the three l a rgest cities i n  
the state must :  

• have received denta l medica l  payments of 
twenty thousand dol l a rs i n  the form of 
medica l assistance reimbursement; o r  

• have practiced a t  l east two fu l l  workdays 
per week at a pub l ic  hea lth c l i n i c  or a 
nonprofit denta l c l i n ic  that uses a s l i d i ng  
fee schedu le  for patient bi l l i ng. 

COMMUNITY SELECTION CRITERIA 
• Priority is given to s ites or c l i n ics i n  the fol l owi ng  

categories : denta l services provided i n  a pub l i c  
health c l i n ic, a practice with a focus on  an  under  
served popu lation ,  or  a nonprofit denta l  cl i n i c. 

Bobb ie  Wi l l  • h l wi l l (u> ncl . i;i ov • 7 0 1 - 3 2 8 - 4 9 08 
No,  th  Du kote1 Stute Loe1 11  Repe1y 1 1 1e 1 1 t  P ,  09 1 c1 1 1 1s 

http : //www. nd heC1 l t h . fJ OV / pco/ 1 1 1c1 i n  . C1 s p  
https : // 1  u , cd hefl l th  u 1 1d  ecl u/p 1  o jects/p ,  i l l lr n y- cr n e - oHi t  e 



LOAN REPAYMENT APPL I CATIONS REC E IVED VS SLOTS AVAI LABLE 

Summary of tota l loan  repayment 
app l icants verses the n u m ber 
of awards ava i l ab le based on 
fu nd ing for the years 20 l 0 
th rough  20 1 8 . 

I nc l udes Dentists, Physic ians, 
Advanced Practice Providers 
(PA & N P) ,  Psycho logists and 
Behavioria l  Hea lth Providers. 

1 00 

. Ap p l ied D S lots Ava i la b l e  
80 

60 

40 

20 

o 201 0 201 1 201 2 20 1 3 201 4 201 5 201 6 201 7 201 8 

TH E N E E D  VS FU N D I N G  AVAI LABLE  

20 1 0 
Number Applied 

Number Avai lable to Award based an fu nding 

20 1 1 
Number Appl ied 

Number Avai lable lo Award based on funding 

201 2 
Number Applied 

Number Avai lable to Award based on funding 

201 3 
Number Appl ied 

Number Avai lable to Award based on funding 

20 1 4 
Number Appl ied 

Number Avai lable to Award based on fu nding 

201 5 
Number Appl ied 

Number Avai lable to Award based on funding 

201 6 
Number Appl ied 

Number Avai lable to Award based on fu nding 

201 7 
Number Appl ied 

Number Avai lable to Award based on funding 

201 8 
Number Appl ied 

Number Avai lable to Award based on fu nding 

PHYS I C IAN S 
I 003 -2"  I 

55  

71 % 
ND  

43  

- -· -

Dentists 

8 
3 

8 
3 

8 
3 

8 
3 

5 

3 

5 

3 

8 
8 

9 
4 

7 
4 

D E NT ISTS 
7((1 1 1 3  

86% 

Phys ic ians Adva nced 
Practice Providers 

(PA & N P) 

4 3 
4 2 

3 3 
3 3 

4 0 

3 i nfo unava i lab le 

4 0 

4 i nfo unavai lable 

1 2  4 

7 4 

3 7 
3 7 

7 1 1  

3 4 

1 1  1 2  

4 4 

7 1 5  

4 4 

PHYS IC IAN ASSI STANTS 
I 00.t - 2U I  ;� 

. . .  1 4  

79% 
ND . .  -=� �-=- ; : ND  

3 

Psychologists Behaviora l  
Hea lth 

Providers 

n/a n/a 

n/a n/a 

n/a n/a 

n/a n/a 

n/a n/a 

n/a n/a 

n/a n/a 

n/a n/a 

n/a n/a 

n/a n/a 

n/a n/a 

n/a n/a 

l 1 6  

l 1 0  

l 1 0  

l 9 

5 64 

2 6 

N U RSE  PRACTIT IO N E RS 

1 5  

. -·  

i 0Vi . 2 i ) I ? 
' . _ , 

87% 
.. -- - ; :- , , · . ND  

• 

• 

• 



• 
N O R T H  

Dakota I Hea lth 
Be Lege n d a ry.'" 

Description 20 1 7  - 201 9 Final Budget 

Tobacco 
Student Prevention & 

General Loan Trust Control Trust 
Fund Fund Fund 

Dental 240,000 360,000 -
Medical 480,000 

Behavioral Health 243 ,640 
Veterinarians 530,000 

Tota l 770 ,000 360 ,000 723,640 

Total 

600,000 

480,000 

243 ,640 

530,000 

1 ,853,640 

• 
N D  Department of Health 

HB 1 004 
House Appropriations Committee - Human Resources Division 

Loan Repayment Program 

/-1-8 IXL/ 
,;;;d/cPc;Jq 

• 

201 9  - 202 1 Executive Budget Change from 201 7 -1 9 Final Budget to 201 9 -2 1 Executive Budget 

Tobacco Tobacco 
Student Prevention & Community Student Prevention & Community 

General Loan Trust Control Trust Health Trust General Loan Trust Control Trust Health Trust 
Fund Fund Fund Fund Total Fund Fund Fund Fund Total 

4 1 6 ,000 - - 324,000 740,000 1 76 ,000 (360 ,000) - 324,000 1 40 ,000 

704,000 - - - 704,000 704,000 - (480 ,000) - 224,000 

1 64 ,000 - - 200,000 364 ,000 1 64 ,000 - (243 ,640) 200,000 1 20,360 

480,000 - - - 480, 000 (50,000) - - - (50,000) 

1 , 764 ,000 - - 524,000 2 ,288,000 994,000 (360,000) (723,640) 524,000 434 ,360 



• 
Participants 

Fargo SEHSC Mol ly Orcutt-Woods, DO 
Devils Lake 
Minot 
Minot 

Stephanie Foughty, MD 
Jacqueline Be l l ,  DO 
Michael Dallolio, ND 

Underwood/Wash Kerri Benning, FNP-C 
Mohall Ruth Stanley, FNP-C 

PHYSICIANS: 
#2 
#3 
#4 
#5 

ADVANCED PRACTICE 
FY 1 7  #1 

#2 
#3 Crosby 

Elgin 
Christine Knudsvig ,  ANP 
Arthur Renner, PA-C #4 

Subtotal 
PRIOR BIENNIUM LOANS TOTAL 

Fargo Prairie St. , Eric Tee, MD 
Grafton Matthew Viscito, MD 
Jamestown RMC Bai ley Runkles, MD 
Minot Jessie Fauntleroy, MD 
Jamestown Santo Justin Rosenau ,  MD 

Cavalier Laura Ermer, PA 
Dickinson CH I  DesiRae Dinius, PA 

PHYSICIANS:  
FY1 8 #1 

#2 
#3 
#4 
#5 

ADVANCED PRACTICE:  
FY1 8 #1 

#2 
Dickinson Santore Whitney Champa, PA #3 

#4 
Subtotal 

PRIOR BIENNIUM LOANS TOTAL 

Hettinger Megan Oase, NP 

• • 
Med ical Personnel Loan Repayment Program 

fl-13 /C70t 
1/ .?.? I ,.a:;19 

201 7-1 9 
Executive Budget 

General Funds O 
Special Funds _____ 4_8_0�,0_0_0_ 

Total =====4
=

8
=

0=,0=0
=
0= 

201 7-1 9 Executive Budget 
FY 201 8  Pmt Date FY 201 9  Pmt Date 

20,000 

20,000 

4 ,000 
4 ,000 
4 ,000 

$52,000 

20,000 
20,000 
20 ,000 
20,000 
20, 000 

4 ,000 
4 ,000 
4 ,000 
4 ,000 

$1 1 6,000 

Jun- 1 8  

Jun- 1 8 

Jun- 1 8 
Jun- 1 8 
Jun- 1 8 

Jun- 1 8  
Jun- 1 8  
Jun- 1 8  
Jun- 1 8 
Jun- 1 8  

Jun-1 8 
Jun-1 8 
Jun-1 8 
Jun-1 8 

5 

20,000 

20,000 

4 ,000 
4 ,000 
4 ,000 

$52,000 

$1 04,000 

20,000 
20 ,000 
20 ,000 
20 ,000 
1 0 ,000 

4 ,000 
4 ,000 
4 ,000 
4 ,000 

$1 06,000 

$222,000 

Jun-1 9 

Jun-1 9 

Jun-1 9 
Jun-1 9 
Jun-1 9 

Jun- 1 9 
Jun- 1 9 
Jun-1 9 
Jun- 1 9 
Jun-1 9 

Jun-1 9 
Jun- 1 9  
Jun- 1 9 
Jun- 1 9 

201 9-21 
Executive Budget 

General Funds 704 ,000 
Special Funds ________ a_ 

Total =====7
=

0=
4=,0

=
0
=
0

= 

201 9-21 Estimated Expenditures 
FY 2020 Pmt Date FY 2021 Pmt Date 

20,000 Jun-20 

20 ,000 Jun-20 

4 ,000 Jun-20 
4 ,000 Jun-20 
4 ,000 Jun-20 

$52,000 

20,000 Jun-20 
20 ,000 Jun-20 
20 ,000 Jun-20 
20 ,000 Jun-20 

4 ,000 Jun-20 
4 ,000 Jun-20 
4 ,000 Jun-20 
4 ,000 Jun-20 

$96, 000 

20,000 

20,000 

4 ,000 
4 ,000 
4 ,000 

$52,000 

$1 04,000 

20,000 
20 ,000 
20,000 
20,000 

4 ,000 
4 ,000 
4 ,000 
4 ,000 

$96,000 

$1 92,000 

Jun-2 1  

Jun-2 1 

Jun-2 1 
Jun-2 1 
Jun-2 1 

Jun-2 1 
Jun-2 1 
Jun-2 1 
Jun-2 1 

Jun-2 1 
Jun-2 1  
Jun-2 1 
Jun-2 1  

E 
Total 

Contract 

0 
1 00 ,000 

0 
1 00 ,000 

20,000 
20,000 
20,000 

4 ,000 
476,900 

1 00,000 
1 00 ,000 
1 00 ,000 
1 00 ,000 
30 ,000 

20,000 
20,000 
20 ,000 
20,000 

51 0 ,000 



Participants 

PHYSICIANS: 
Various Tara Mertz-Hack FY1 9 
Fargo - SEHSC Lori Jo Esprit 

#1 
#2 
#3 
#4 

Bimarck Stephanie Jallen 
Entire State Justin Horner 

Rugby 
various 
Tioga 
ND State Hos. 

Chelsey Wyatt 
Nicole Lemieux 

ADVANCED PRACTICE: 
FY1 9 #1 

#2 
Jeffrey Mobert #3 
Candida Hoggarth-Baldwin #4 

Subtotal 
CURRENT BIENNIUM LOANS TOTAL 

PHYSICIANS: 
New Physician Contracts (3)  
New Physician Contracts (3) 

New Advanced Practice Contracts (3) 
New Advanced Practice Contracts (3) 

FY20 
FY2 1 
ADVANCED PRACTICE:  
FY20 
FY2 1 

Subtotal 
PROPOSED 201 9-21 LOANS TOT AL 

TOTAL MEDICAL PERSONNEL LOAN REPAYMENT PROGRAM 

• 

1-1-8/a:Y-I 1/iJ/�01 q 

201 7-1 9 Executive Budget 
FY 201 8 Pmt Date FY 201 9 Pmt Date 

20,000 Jun-1 9 
20 ,000 Jun-1 9 
20 ,000 Jun-1 9 
20 ,000 Jun-1 9 

4 ,000 Jun-1 9 
4 ,000 Jun-1 9 
4 ,000 Jun-1 9 
4 ,000 Jun- 1 9 

$0 $96,000 
$96,000 

$422,000 

• 

E 
201 9-21 Estimated Expend itures Total 

FY 2020 Pmt Date FY 2021 Pmt Date Contract 

20 ,000 Jun-20 20 ,000 Jun-2 1 89,420.00 
20 ,000 Jun-20 20,000 Jun-2 1 65,859.00 
20 ,000 Jun-20 20 ,000 Jun-2 1 1 00 , 000.00 
20 ,000 Jun-20 20 ,000 Jun-2 1 1 00 ,000.00 

4 ,000 Jun-20 4 ,000 Jun-2 1 20,000 
4 ,000 Jun-20 4 ,000 Jun-2 1  20 ,000 
4 ,000 Jun-20 4 ,000 Jun-2 1  20 ,000 
4 ,000 Jun-20 4 ,000 Jun-2 1 20 ,000 

$96,000 $96,000 435,279 
$1 92,000 

60,000 Jun-20 60,000 Jun-2 1 300,000 
60,000 Jun-2 1 300,000 

1 2 ,000 Jun-20 1 2 ,000 Jun-2 1 60,000 
1 2 ,000 Jun-2 1 60,000 

$72,000 $1 44,000 720,000 
$21 6,000 

$704,000 

• 



• 

Minot 
Fargo/Grand Forks 

Turtle Lake 
Beulah 
Will iston 
Watford City 
Bowman 
Harvey 
Dickinson 
Dickinson 
Bismarck 
Bis. Bridging Dental Gap 
Bis. Bridg ing Dental Gap 

Bis. Bridging Dental Gap 
Bis. Bridg ing Dental Gap 
Rugby 
Cavalier 

Family Hlth Ctr Fargo 
Family Hlth Ctr Fargo 
Minot 
Park River, Grafton 

Participants 
Hensen, Jerik #2 
Trout, Carl #3 

Subtota l 
PRIOR BIENNIUM LOANS TOTAL 

Whitney Bruins, DDS FY 1 6  # 1  
Jessica Weiss, DDS #2 
Jordan York, DDS #3 
Monti Bulzomi ,  DDS FY 1 7  # 1  
Weston Hafner, DDS #2 
Cl inton Mil ler, DDS #3 
Samuel Sticka, DMD #4 
April Robinson, DMD #5 
Drew Goebel , DDS #6 
Alexa Carlson ,  DDS #7 
Sarah Mertz, DDS #8 

Subtotal 
PRIOR BIENNIUM LOANS TOTAL 

Alexa Carlson ,  DDS FY1 8 #1 
Sarah Mertz, DDS #2 
Sara Kleven ,  DDS #3 
Joseph Allred , DDS #4 

Subtota l 
PRIOR B IENNIUM LOANS TOTAL 

Amanda Terveen FY1 9 #1  
Devin Walker #2 
Taylor Zmoos #3 
Paul Dusek #4 

Subtotal 
CURRENT BIENNIUM LOANS TOTAL 

New Dental Contracts (3) FY20 
New Dental Contracts (3) FY2 1 

Subtota l 
PROPOSE D  201 9-21 LOANS TOTAL 

TOTAL DENTAL PERSONNEL LOAN REPAYMENT PROGRAM 

• 
Denta l Loan Repayment Prog ra m 

201 7-1 9 
Executive Budget 

General Funds 
Special Funds 

Total 

240,000 
360,000 
600,000 

201 7-1 9 Executive Budget 
FY 201 8 Pmt Date FY 201 9 Pmt Date 

20,000 Jun-1 8 
20 000 Jun-1 8 

$40,000 $0 
$40,000 

Jun- 1 8  Jun-1 9 
20,000 Jun-1 8 20,000 Jun-1 9 
20,000 Jun-1 8 20,000 Jun-1 9 
20,000 Jun-1 8 20,000 Jun-1 9 
20,000 Jun-1 8 20,000 Jun-1 9 
20 ,000 Jun-1 8 20,000 Jun-1 9 
20,000 Jun-1 8 20,000 Jun-1 9 
20,000 Jun-1 8 20,000 Jun-1 9 
20,000 Jun-1 8 20,000 Jun-1 9 

$1 60,000 $1 60,000 
$320,000 

20,000 Jun-1 8 20,000 Jun-1 9 
20,000 Jun-1 8 20,000 Jun-1 9 
20,000 Jun-1 8 20,000 Jun-1 9 
20,000 Jun-1 8 20,000 Jun-1 9 

$80,000 $80,000 
$1 60,000 

20,000 Jun-1 9 
20,000 Jun-1 9 
20,000 Jun-1 9 
20,000 Jun-1 9 

$0 $80,000 
$80,000 

$600,000 

·7 

201 9-21 
Executive Budget 

General Funds 
S pecial Funds 

Total 

41 6,000 
324,000 
740,000 

201 9-21 Estimated Expenditures 

• 

FY 2020 Pmt Date FY 2021 Pmt Date 

20,000 Jun-20 20,000 Jun-2 1 
20,000 Jun-20 20,000 Jun-2 1 
20,000 Jun-20 20,000 Jun-2 1 
20,000 Jun-20 20,000 Jun-21 
20,000 Jun-20 20,000 Jun-21 
20,000 Jun-20 20,000 Jun-2 1 

$1 20,000 $1 20,000 
$240,000 

20,000 Jun-20 20,000 Jun-2 1 
20,000 Jun-20 20,000 Jun-2 1 
20 ,000 Jun-20 20,000 Jun-2 1 
20 ,000 Jun-20 20,000 Jun-2 1 

$80,000 $80,000 
$1 60,000 

20,000 Jun-20 20,000 Jun-2 1 
20,000 Jun-20 20,000 Jun-2 1 
20,000 Jun-20 20,000 Jun-2 1 
20,000 Jun-20 20,000 Jun-2 1 

$80,000 $80,000 
$1 60,000 

60,000 Jun-20 60,000 Jun-2 1 
60,000 Jun-21  

$60,000 $1 20,000 
$1 80,000 

$740,000 

Total 
Contract 

80,000 
80,000 

$520,000 

0 
80,000 
80,000 

1 00,000 
1 00,000 
1 00,000 
1 00,000 
1 00,000 
1 00,000 

$760,000 

1 00,000 
1 00,000 
1 00,000 
1 00,000 

$400,000 

1 00,000 
1 00,000 
1 00,000 
1 00,000 

$400,000 

1 00,000 
1 00,000 

$200,000 



Steele 
NDSU 
Wattord City 
Hettinger 

Towner 
Beulah 
Beulah 
W Burleigh 
/ E Morton 

Ashley 
McClusky 
Steele 

New Salem 
Glen Ul l in 
Mandan / 
surrding 
counties 

Participants 

Christina Burgard, Steele 
Brent Webb, NDSU 
Seth Neinhueser, Wattord City 
Lindy West, Hettinger 

Clayton Thorson 
Casey Cloutier 
Adrien Cloutier 

Tyler Bennett 

FY 1 4  # 1  
#2 
#3 
#4 

FY 1 5  #1 
#2 
#3 

#4 
Subtotal 

PRIOR BIENNIUM LOANS TOTAL 
N EW LOANS 
Andrew Ludvigson, DVM FY 1 6  # 1  
Andrea Schlafmann. DVM #2 
Nickolas Hart, DVM #3 

Blake Aiton, DVM FY 1 7  # 1  
Colin Bell , DVM FY 1 7  #2 

Andrea Rusch, DVM FY 1 7  #3 
Subtotal 

PRIOR BIENNIUM LOANS TOTAL 

Amanda Uran, DVM 
Katie Findlay, DVM 
Sara Fridrych, DVM 

New Vet Contracts (3) 

FY1 8 
FY1 8 
FY1 8 

FY1 9 

#1 
#2 
#3 

Subtotal 
CURRENT BIENNIUM LOANS TOTAL 

New Vet Contracts (3) 
New Vet Contracts (3) 

FY20 
FY21 

Subtotal 
PROPOSED 201 9-21 LOANS TOTAL 

TOTAL VETERINARIAN LOAN REPAYMENT PROGRAM 

• 

Veterinarian Loan Repayment Program 
20 1 7- 19  

Executive Budget 
General Funds 
Special Funds 

Total 

530,000 

530,000 

2017-19  Executive Budget 

$ 

FY 201 8 Pmt Date FY 2019  

25 ,000 

25, 000 
25,000 

25 ,000 

25 000 
$1 25,000 

1 5 ,000 
1 5 ,000 
1 5 ,000 

1 5 ,000 
1 5 ,000 

15 000 
90,000 

$0 

Mar-1 8 

Mar-1 8 
Mar-1 8 

Feb- 1 8 

Feb- 18  

Mar-1 8 
Mar-1 8 
Mar-1 8 

Oct- 1 7  
Oct-1 7 

Oct- 1 7  
$ 

• 

25,000 

25 000 
$50,000 

$1 75,000 

25,000 
25 ,000 
25, 000 

1 5 ,000 
25,000 

15 000 
1 30,000 

$220,000 

1 5 ,000 
1 5 ,000 
1 5 ,000 

$45,000 
$45,000 

$440,000 

Pmt Date 

Feb-1 9 

Feb- 1 9  

Mar-1 9 
Mar-1 9 
Mar- 1 9 

Mar- 1 9 
Mar- 1 9  

Mar- 1 9  

Oct-1 8 
Oct-1 8 
Oct-1 8 

201 9-21 
Executive Budget 

General Funds 
Special Funds 

Total 

480,000 

480,000 

201 9-21 Estimated Expenditures 
FY 2020 Pmt Date FY 2021 Pmt Date 

$ 

25 ,000 
25,000 
25,000 

25, 000 
25,000 

25 000 
1 50,000 

1 5 , 000 
1 5 ,000 
1 5 ,000 

45 ,000 

$90,000 

$0 

Mar-20 
Mar-20 
Mar-20 

Mar-20 
Mar-20 

Mar-20 
$ 
$ 

Mar-20 
Mar-20 
Mar-20 

Oct- 1 9  

25 ,000 
25 ,000 

25 000 
75,000 

225,000 

25, 000 
25,000 
25,000 

45 ,000 

$1 20,000 
$21 0,000 

45,000 

$45,000 
$45,000 

$480,000 

Mar-2 1 
Mar-2 1 

Mar-21 

Mar-2 1 
Mar-21 
Mar-21  

Mar-21 

Oct-20 

Total 
Vet. Loan 

80,000 
55,000 
80,000 
80,000 

80,000 
30,000 
30,000 

80 000 
$51 5 ,000 

80 ,000 
80 ,000 
80 ,000 

80 ,000 
90,000 

80 000 
490,000 

80,000 
80 ,000 
80,000 

240,000 

480,000 

240,000 
240,000 

$480,000 1 

• 



• • \-\-� \CCL\ I /J.J. poi 'i t • 
Behavioral Health Loan Repayment Program 

201 7-1 9 201 9-21 
Executive Budget Executive Budget 

General Funds General Funds 1 64 ,000 
Special Funds 243,640 Special Funds 200,000 

Total 243,640 Total 364,000 

Participants 201 7-1 9 Executive Budget 201 9-21 Estimated Expenditures Total 
FY 201 8 Pmt Date FY 201 9 Pmt Date FY 2020 Pmt Date FY 2021 Pmt Date Contract 

LSW, Licensed Prof. Couns. 
Addiction Couns.,RN, LPNs 

Minot Kiley Andreas FY 1 7  # 1  4 ,000 Jun- 1 8 4 ,000 Jun- 1 9 4 ,000 J un-20 4 ,000 Jun-21 20,000 
Fort Totten/ DL L isa Shuster, L ICSW #2 3 ,377 Jun- 1 8 7 , 377 
State Hospital - James Leigh McKenzie, RN #3 .. 4 ,000 Jun- 1 8 4 ,000 Jun- 1 9 4 ,000 J un-20 4 ,000 Jun-21 20, 000 
Walsh Co Social Servi Seri Gerszewski, LSW #4 4 ,000 Jun-1 8 3 ,006 Jun- 1 9 1 1 ,006 
Sentinnel Butte Home Jodi Ebel ,  LAC #5 4,000 Jun- 1 8  4 ,000 Jun- 1 9 4 ,000 J un-20 4 ,000 Jun-21 20 ,000 
Sentinnel Butte Home Jessica Veroline, L ICSW #6 0 
Sentinnel Butte Home Tara Losinski, LAC #7 4 ,000 Jun- 1 8  4 ,000 Jun- 1 9  4 ,000 Jun-20 4 ,000 Jun-21 20,000 
Dickinson HS Lauren Roemmich, LCSW #8 4,000 Jun-1 8 4 ,000 Jun- 1 9 4 ,000 Jun-20 4,000 Jun-2 1 20,000 
Jamestown SCHSC Chelsea Modlin, LCSW #9 4 ,000 Jun-1 8 4 ,000 Jun- 1 9  4 ,000 J un-20 4 ,000 Jun-2 1 20,000 
Bismarck - State Pen Brian Wil l iams, LAC # 1 0  4 ,000 Jun-1 8 1 ,257 Jun- 1 9 9 ,257 
Mandan Youth Correcl Jenna Johnson, LPG #1 1 4 ,000 Jun-1 8 4 , 000 Jun- 1 9 4 ,000 J un-20 4 , 000 Jun-21 20 ,000 

Psychologists 
Fargo Robyn Maley. PsyD FY 1 7  #1 1 2 ,000 Jun- 1 8  1 2 ,000 Jun- 1 9 1 2, 000 J un-20 1 2 ,000 Jun-21 60 ,000 

not  filled - expended above #2 0 0 0 
not fil led - expended above #3 0 0 0 

Subtotal $51 ,377 $44,263 $40,000 $40,000 $227,640 
PRIOR BIENNIUM LOANS TOTAL $95,640 $80,000 

LSW, Licensed Prof. Couns. 
Addiction Couns.,RN, LPNs 

Drake Counseling Ser, Jamie Johnson, LAC/LPG FY 1 8  #1 4 ,000 Jun- 1 8  4 ,000 Jun- 1 9 4 ,000 Jun-20 4 ,000 Jun-2 1 20,000 
Dakota Boys & Gir ls  R N ikk i  Lambert, RN #2 2,667 Jun- 1 8 Jun- 1 9 J un-20 Jun-21 2 ,667 
Dakota Boys & Girls R Jamie Barnett, LAC/LPC #3 2 ,667 Jun-1 8 Jun- 1 9 J un-20 Jun-21 2 ,667 
Bottineau Good Sama, Nancy Slute, LSW #4 4,000 Jun- 1 8  4 , 000 Jun- 1 9  4 ,000 Jun-20 4 ,000 Jun-21  20,000 
Crealive Therapy Valle Jennifer Eberle, LPG #5 4 ,000 Jun- 1 8  4 ,000 Jun- 1 9 4 ,000 J un-20 4 , 000 Jun-21 20,000 
Valley Communily Hea Kayla Hochsletler, LSW #6 4 ,000 Jun- 1 8 4 ,000 Jun- 1 9  4 ,000 Jun-20 4 ,000 Jun-21 20,000 
Sanford Health Valley Anlonia Popa, LSW #7 4 ,000 Jun- 1 8  4 ,000 Jun- 1 9  4 ,000 Jun-20 4 ,000 Jun-21 20, 000 
ND Youlh Correclional Rhianon Korbyn, NP #8 4 ,000 Jun- 1 8 4 ,000 Jun- 1 9  2 ,000 Jun-20 1 0 ,000 

Psychologists 
Dakola Boys & Girls R Meryl Wil lert, PhD #1 1 2 , 000 Jun- 1 8 1 2 , 000 Jun-1 9 2 ,000 J un-20 26,000 

Subtotal $41 ,334 $36,000 $24,000 $20,000 $ 1 4 1 , 334 
CURRENT BIENNIUM LOANS TOTAL $77,334 $44,000 



Participants 

LSW, Licensed Prof. Couns. 
Addiction Couns.,RN, LPNs 

NEHSC - Grand Forks Cynthia McMil lan 
WCHSC - Bismarck Justun Kitzan 
BLHSC - Dickinson Kori Stockie 
SEHSC - Fargo Randi Berglund 
Park River Emily Koenig 
Hettinger Jacquelyn Hedstrom 

Psychologists 
Red River Valley 
Fargo 

Nicola Herting 
Nicole Hi l lman 
New Psychologist Contracts (2) 

FY1 g  

FY1 g  

# 1  
#2 
#3 
#4 
#5 
#6 

#1 
#2 

Subtotal 
CURRENT BIENNIUM LOANS TOTAL 

LSW, Licensed Prof. Couns. 
Addiction Couns.,RN, LPNs 
New Behavioral Health Contracts (6)  FY20 
New Behavioral Health Contracts (6) FY2 1 
Psychologists 
New Psychologist Contracts (2) FY20 
New Psychologist Contracts (2) FY21 

Subtotal 
PROPOSED 201 9-21 LOANS TOTAL 

TOTAL BEHAVIORAL HEALTH LOAN REPAYMENT PROGRAM 

• 

201 7-1 9 Executive Budget 
FY 201 8 Pmt Date FY 201 9 

4,000 
4 ,000 
4 ,000 
4 ,000 
4 ,000 
4 , 000 

1 2 ,000 
1 2 ,000 

$0 $48,000 
$48,000 

$220,974 

10 • 

\.tb\CO-\ 

201 9-21 Estimated Expenditures 
Pmt Date FY 2020 Pmt Date FY 2021 Pmt Date 

Jun-1 9 4 ,000 Jun-20 4 ,000 Jun-2 1 
Jun-1 9 4 ,000 Jun-20 4,000 Jun-21 
Jun-1 9 4 ,000 Jun-20 4 ,000 Jun-21 
Jun-1 9 4 ,000 Jun-20 4 ,000 Jun-21 
Jun-1 9 4 ,000 Jun-20 4 ,000 Jun-21 
Jun-1 9 4 ,000 Jun-20 4 ,000 J un-21 

Jun-1 9 1 2 ,000 J un-20 1 2 ,000 Jun-21 
Jun-1 9 1 2 ,000 J un-20 1 2 ,000 J un-21 

$48,000 $48,000 
$96,000 

24,000 Jun-20 24,000 Jun-21 
24,000 Jun-21 

24,000 Jun-20 24,000 Jun-21 
24,000 Jun-21  

$48,000 $96,000 
$1 44,000 

$364,000 

Total 
Contract 

20,000 
20 ,000 
20 ,000 
20 ,000 
20 ,000 
20,000 

52,668 
60 , 000 

$232,668 

1 20 ,000 
1 20 ,000 

1 20 , 000 
1 20 , 000 

$480,000 

• 



EPR  
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• SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

51 1 Salaries 
51 3/5 1 4  Temporary, Overtime 

5 1 6  Benefits 
TOTAL 

General Fund 
Federal Funds 
Specia l  Funds 

OPERATING EXPENSES 

• 

521 Travel 
531 IT - Software/Supp. 
532 Professional Suppl ies & Materia ls 
533 Food & Clothing 
534 Bui ld ingsNehicle Maintenance Suppl ies 
535 Miscel laneous Suppl ies 
536 Office Suppl ies 
541 Postage 
542 Printing 
551 IT Equip Under $5000 
552 Other Equip Under $5000 
553 Office Equip Under $5000 
561 Util ities 
571 I nsurance 
581 Lease/Rentals - Equipment 
582 Lease \Rentals-- Bui ld ings ./Land 
591 Repairs 
601 IT-Data Processing 
602 IT-Telephone 
603 IT - Contractual Services 
61 1 Professional Development 
621 Operating Fees & Services 
623 Professional Services 
625 Medica l ,  Dental ,  and Optical 

TOTAL 
General Fund 
Federal Funds 
Special  Funds 

CAPITAL ASSETS 
683 Other Capital Payments 
684 Extraordinary Repairs 
691 Equipment >$5000 
693 IT Equip >$5000 

TOTAL 
General Fund 
Federal Funds 
Specia l  Funds 

G RANTS 

• 

7 1 2  Grants - N o n  State 
722 Grants - In State 

TOTAL 
General Fund 
Federal Funds 
Special  Funds 

TOTAL 
General Fund 
Federal Funds 
Specia l  Funds 

North Da kota Depa rtment of Hea lth 
Emergen cy Prepa redness and Response 

2019-21 Executive Bud get 

201 5-1 7 Expend 201 7-1 9 201 9-21 
Actual To Date Base Executive 

Expenditures Nov 201 8 Budget Budget 

1 7.00 1 6.50 1 6.50 1 5.50 
1 ,868, 1 88 1 , 1 45 ,482 1 ,764 ,531 1 , 834,4 1 7  

-

809,698 699, 1 60 708,755 770 ,7 1 7 

11-8 � 
1/2.x' / ;t;Jq 
A 

Executive Percent % 
+ (-) Increase + 

Difference Decrease 

( 1 .00) -6% 
69 ,886 __ 4% --
38 ,981  5% --

1 ,099,506 
-

1 , 1 69 ,938 
-- -

997,358 638,394 70,432 6% 
3,564,706 2,492,631 3,634,754 3 ,81 4,053 1 79,299 5% 
1 , 1 38 ,528 720,240 957 ,322 1 ,290,485 333, 1 63 35% - -

2 ,523 ,568 153,864) -2% 2 ,273 ,042 1 ,3 1 6 ,956 2 ,577,432 - --
1 53 , 1 36 455,435 1 00 ,000 0 ( 1 00 ,000) 

398,624 1 92 ,675 1 79 ,640 1 49 ,649 (29 ,99 1 )  - 1 7% 
1 30 ,005 89,228 95,896 95,896 0 0% - -� -
73,289 44 ,8 1 8  26,904 26 ,904 0 0% 

354 ,828 334 3 ,655 3,655 0 0% - --
1 29 ,778 84,473 99,997 99 ,997 0 0% --

41 , 1 70 42 ,675 1 ,505 4% - - 36,309 - 1 2 ,478 
1 9 , 794 1 1 ,247 1 4 ,939 1 4 ,939 0 0% 
1 3 ,628 1 0 ,880 1 1 ,538 1 1 ,538 0 0% 
22 ,726 1 9 ,956 26, 1 30 26, 1 30 0 0% 
39,2� 1 68,441 23 ,475 89 ,950 66,475 283% - - -
93,772 36 ,271  0 0 0 --

4 ,947 535 0 0 0 -
43, 1 38 28 ,947 54,403 54,403 0 0% --
82 ,823 45, 1 66 84,400 87,400 3 ,000 4% 
24,435 1 8 ,852 1 5 ,046 1 5 ,046 0 0% 

1 ,034,977 882,389 1 , 1 9 1 , 1 :!.Z__ _ 1 , 1 99 ,0_g_ 7 ,975 1 %  - - -- --
1 30 ,373 1 85 ,3 1 0 1 1 9 ,052 1 1 9 ,052 0 0% 
274,058 1 52 ,737 229 ,466 242 ,571  1 3 , 1 05 6% - -
1 54 ,083 1 1 7 , 5 1 6 1 59 ,0 1 0  1 59 ,0 1 0 0 0% · - --
50,470 32 ,8 1 0  56,050 348 ,300 292,250 52 1 %  -

57,251 _1 3,500 3 1 % 60,001 - �8� 43,751 - --
1 ,605,672 1 32 ,522 74,709 74,709 0 0% 

998,675 325,642 959,2 1 0  840 ,300 ( 1 1 8 ,9 1 0) - 1 2% 
1 ,085,852 226, 1 05 1 74 ,967 472 ,628 297,66 1 1 70% 
6,861 ,492 2,848, 1 70 3,684,525 4,231 ,095 546,570 1 5% 
1 ,292 ,950 5 1 6 ,728 1 ,282,789 1 , 1 34 ,2 1 7  ( 1 48,5721 - 1 2% 
3 ,047,388 1 , 987 ,869 2 , 1 78,826 2 , 866,878 _ 688 ,052_ 32% -
2 ,52 1 , 1 54 343 ,573 222 ,9 1 0 230,000 7 ,090 3% 

_264 ,933 0 0 0 -- - ---
58,285 0 0 0 - -

2 1 8 ,2 1 2  1 07,277 859,000 835,500 (23,500) -3% 
3 1 9 ,847 3 1 0 ,8 1 7  500, 000 0 (500,000) 
861 ,277 41 8,094 1 , 359,000 835,500 (523,500) -39% 
56 1 ,7 1 3  8 ,651  0 0 0 - -
1 36 ,2� _ 1 34 ,831  859,000 835 ,500 (23,500) -3% 

- - - -
1 63 ,3 1 1 274 ,6 1 2  500,000 0 (500, 000) 

�.339, !_! 4  7 ,959,85_§__ 1 4 ,246 ,223 1 4 ,447 ,372 201 , 1 49 1 %  
0 0 1 79 ,500 1 79 ,500 1 00% 

1 3,339, 1 1 4  7,959,855 14,246,223 1 4,626,872 380,649 3% 
7 ,08 1 , 340 - 4 ,0 1 5 ,58_1___ 6,471 ,000 6 ,964,000 493 ,00Q ___ 8% -
5 ,033,035 3 ,024 ,0 1 2  6,091 ,7 1 5 6 ,307,872 _ 2 1 6 , 1 57 4% 
1 ,224,739 920,262 �3, 508 1 ,355,000 (328,508) 

- -
-20% 

24,626,589 1 3,71 8,750 22,924,502 23,507,520 583,01 8 3% 
1 0 ,074 ,531  5 ,261 ,200 8,7 1 1 , 1 1 1  9 ,388,702 677,591 8% - -

1 0 ,489,7 1 8  6 ,463,668 1 1 ,706,973 1 2 ,533 ,8 1 8  826,845 7% 
4 ,062 , 340 1 ,993,882 2,506,4 1 8  1 ,585,000 (92 1 ,4 1 8) -37% 



• 
North Dakota Department of Health 

Emergency Preparedness and Response 
20 1 9-2 1  Executive Budget 

Summary of Federal  & Special  Funds 
201 7-1 9 

Federal Funds Base Budget 
Publ ic Health Emergency Preparedness Grant 8 , 1 58,255 
Opioid Cr is is Response Grant 
Hospital Preparedness Grant 1 , 888 ,598 
Hospital Preparednes� Grant - Ebola 1 , 376, 098 
Emergency Mecl_ic�I Services for Chi ldren Grant 257 ,045 
DOT T@ffic Analyst 26, 977 
Unal located Executive Comeensation Package 

Total Federa l  Funds $ 1 1 ,706,973 

201 7-1 9 
Seecial  Funds Base Budget 
I nsurance Tax Distribution Fund - Rural  Assistance for Local Ambulance 1 ,250, 000 - -

Helmsley Foundation Grant 500,000 
Tobacco Prevention & Control Trust Fund - Card iac System of Care 1 50 , 000 
Tobacco Prevention & Control Trust Fund - Stroke Ststem Fund ing 606 ,4 1 8  

Total Special Funds $ 2,506,41 8 

• 

• 

$ 

$ 

,1-/8 /{,()tj 
1/ P1o?/dcl 1 

A 

201 9-21 
Inc / {Dec) Executive Budget 

32 1 , 348 8 ,479,603 
2 1 6 ,720 2 1 6 ,720 

82,4 1 1 1 , 97 1 , 009 
1 , 376 , 098 

26,983 284 , 028 
53 ,023 80 , 000 

1 26 ,360 1 26 , 360 
826,845 $ 1 2 ,533,81 8  

201 9-2 1  
Inc / {Dec) Executive Budget 

( 1 25 , 000) 1 , 1 25 , 000 
(40 , 000) 460, 000 

( 1 50 , 000) 
{606 ,4 1 8} 
(921 ,41 8) $ 1 ,585,000 



• 
Descriotion 

Consulting for Health Alert Network 
Opioid Crisis Response Contracts 
Kreisers-Pharmaceutical Supply 
Legal 
Stroke System of Care - Train ing 
Cardiac System of Care - Train ing 
Cardiac I Stroke Site Visits 
Trauma - Medical Director 
Trauma - Advance Life Support Train ing 
Trauma - Site Visits 
Trauma - Development Course 
Trauma - Registry 
Community Paramedic Train ing 
Stroke / Cardiac Services to Communities 

Total Professional Services 

Description 
Health Alert Network 
Trauma Maintenance Cl in ical Data Management 

North Dakota Department of Health 
Emergency Preparedness and Response 

201 9-21 Executive Budget 

Professional Services 

201 7-1 9 201 9-21 
Base Increase / Executive 

Budaet /Decrease) Budaet 
1 2 , 000 1 2 ,000 

22,400 22,400 
3 , 1 1 0  1 , 890 5 ,000 
9 ,500 9 ,500 

1 38 ,700 ( 1 1 3 ,700) 25, 000 
1 50 ,000 ( 1 20,000) 30,000 
96,000 96,000 

1 66 ,250 1 66 ,250 
57,000 (20, 000) 37,000 
96,000 96,000 
7 1 ,250 71 ,250 
39, 900 39,900 

1 1 9 ,500 ( 1 1 9 , 500) 
230, 000 230,000 

$ 959,210 $ ( 1 1 8,91 0) $ 840,300 $ 

Information Technology Contractual Services 

2017-19 201 9-21 
Base Increase / Executive 

Budget (Decrease) Budget 
30,000 30,000 

35, 550 (3,250) 32,300 
Emergency Medical Systems - Personnel and Service Registry 20, 500 1 39, 500 1 60 ,000 

• 

Emergency Medical Systems - Data System 
Total IT Contractual Services $ 56,050 $ 

1 26 ,000 1 26 ,000 
292,250 $ 348,300 $ 

201 9-21 201 9-21 201 9-21 
General Federal Special 

Fund Funds Funds 
1 2 , 000 
22,400 

5 ,000 
9 ,500 

25,000 
30,000 
96,000 

1 66 ,250 
37,000 
96,000 
7 1 ,250 
39,900 

230,000 
570,900 $ 39,400 $ 230,000 

201 9-21 201 9-21 201 9-21 
General Federal Special 

Fund Funds Funds 
30,000 

32,300 
80,000 80 ,000 

1 26 ,000 
238,300 $ 1 1 0,000 $ 



North Dakota Department of Health 
Emergency Preparedness and Response 

201 9-21 Executive Budget • 
Descri tion 

Public Health Emerge_ncy Preparedness LPHU 
Publ ic Health Emergency Preparedness Tribal Health Agencies 
Publ ic Health Emergency Preparedness City Readiness In itiative 
Publ ic Health Emergency Prepar!l_dness Health Alert Network 
Opioid Crisis Response Grants 
Hospital Preparedness Program Grants to Associations 
Hospital Preparedness Program Ebo_la _ __ _ _ _  _ 
E__merg_ency Medical Systems Stroke Registry & Data Extraction 
E__mergency Medical Systems Stroke Min i  Grants 
Emergency Medical _§},stems Train ing Grants for Local Ambulance 
Emergency Medical Systems Rural Assistance Grants for Local Ambulance 
E__m_ElfgE!ncy Medical Systems Cardiac Registry 

• 

Emergency Medical Systems Stroke / Cardiac Grants to Communities 
Total Grants 

• 

Grant Line Item 

201 7-19 
Base 

Bud et 
3,470,792 

39,000 
305280 
251 ,800 

743,572 
1 ,281 ,271 

_ _ _ 357,508 
76,000 

846,000 
6,875,000 

$ 14,246,223 $ 

L\ 

201 9-21 
Increase I Executive 
Decrease Bud et 

3,470,792 
39,000 

305,280 
251 ,8_QQ_ 

1 79 ,500 ___1l_ll,500 
1 1 ,428 755,000 

�9_ 1 ,306,500 
(29 ,508) 328,000 
(76 ,000) 

846 ,000 
6,�5,000 

�.ooo 40,000 
230,000 230,000 

380,649 $ 14,626,872 

201 9-21 
General 

Fund 

328 ,000_ 

- -- -

846,000 
5,750 ,000 

40,000 

$ 6,964,000 $ 

1-18 lwLJ 
1/i?P/do/<J 

A 

201 9-21 201 9-21 
Federal Special 
Funds Funds 
3,470,792 

39,000 
305,280 
251 ,800 
1 79, 500 
755,000 

1 , 306,500 

- - -

1 , 1 25,000 

230,000 

6,307,872 $ 1 ,355,000 



North Dakota Department of Health 
Emergency P repared ness and Response 

201 9-21 Executive Budget 

. ipment > $5,000 

Description\Narrative 
Emergency Response Health & Medical Trai lers (53') 
Liftgates for Emergency Response Health & Medical Trai lers (53') 
Refrigerated/HeatedEmergency Health & Medical Trai lers with 
!:_iftgates (53') -
Rad !Q._ Frequency Identification Sys�m for State Medical Cache 

�d Util l ity Vehicles for Field _Operations 
Disaster Rel ief Rapid Response Mobile Kitchen (53') 

�ergency Response Mobile Sleeping Quarters (53') 
EmerQency Response Health & Medical Trai lers (32') 

Total Equipment > $5,000 

• 

• 

Quantity 
7 
7 

3 
1 
4 
3 
4 
4 

201 9-21 
Base Executive 
Price Budget 

9, 500 66,500 
8 ,000 56,000 

1 2 ,000 36,Q_QO 
35,000 35,000 

7 ,500 30,000 
1 1 0 ,000 330,000 � 
54 ,000 2 16 ,000 -

1 6 , 500 66 ,000 
$ 835,500 

\ 

201 9-21 
General 

Fund 

-

$ - $ 

/f 8 / {;()L/ 
!/dr2 I :?o/q 

14 

201 9-21 201 9-21 
Federal Special 
Funds Funds 

66 ,500 
56 ,000 

36,000 
35 ,000 
30 ,000 

330 ,000 -

2_!§_._000 -
66 ,000 

835,500 $ -
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North Dakota Department of Health 

Emergency Preparedness and Response 

201 9-21  Executive Budget 

Temporary / Overtime Salaries 

201 7-1 9 201 9-21  
Base Increase / Executive 

Duties / Timeframe Budget (Decrease) Budget 

CDL Driver - Operates semi tractors for transporation of medical cache assets and 
operates ambu lance bus (ambus)  vehic les. Th is i s  an  ongoing cost. 35 ,992 35 ,992 7 1 ,984 

Warehouse Worker - Assists the warehouse manager who is responsib le for 
ma inta in i ng  the state's  med ical cache warehouse activity. Th is  is an ongoing cost. 1 43 ,024 (7 1 , 5 1 2) 7 1 , 5 1 2 
Program Representatives (2) - Assists with implementing a l l  preparedness and 
p lann ing  activit ies as related to Pub l ic  Health Preparedness capab i l it ies.  Th is is  
an  ongoing cost. 2 1 0 ,640 ( 1 0 ,640) 200 ,000 
Admin i strative Assistant - P rovides ongoing admin istrative support to staff in 
Emergency Preparedness and Response. 64 ,271  (8 ,27 1 ) 56,000 
Network Eng ineer - Provides ongo ing services by configu ring commun ications 
networks for the program and assists with programming  and i nstal lation of a 
variety of equ ipment used for emergency deployments. 1 7 , 1 40 1 7 , 1 40 
Overt ime  for Staff - There a re times when it wi l l  be necessary to have staff work 
add itiona l  hours to prepare for Emergency Preparedness and Response g rant 
award activity . Th is  i s  an  ongoing cost. 53 ,760 1 6 ,383 70 , 1 43 
Pager Pay - Provides ongo ing serv ices for the North Dakota Department of Health 
which ut i l izes emergency pagers which requ i re 24/7 response. 52 ,404 7 ,200 59 ,604 
IT Support Specia l ist - Provides technical  support and equ ipment ma intenance to 
end users and software systems  used by hospita ls  and long term care . 1 0 ,000 1 0 ,000 
Program Representative for Opio id Crisis Response Grant - Assists with 
coord ination of the Opio id g rant .  This i s  a one-time  cost. 1 3 , 3 1 5 1 3 , 3 1 5 
Emergency Med ical Systems  Commun ity Paramedic Coord inator - Provides 
ongoing services with estab l ish ing and defi n i ng  the Commun ity Paramedic 
Program and career for the state . 53,486 (53 ,486) 

Emergency Med ical Systems Stroke Prevention - Provides ongoing serv ices with 
estab l ish ing and defi n i ng  the Stroke Prevention Progra m  and career for the state . 1 40 ,000 1 40 ,000 
Emergency Medica l  Services for Ch i l d ren  Coord i nator - manages the federal 
E M SC project. This i s  an  ongoing cost 1 00 ,000 1 00 ,000 

Total Temporary and Overtime $ 770,7 1 7  $ 38,981 $ 809,698 

9-
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A 
201 9-21  201 9-21  201 9-21 
General Federal Special 

Fund Funds Funds 

7 1 ,984 

7 1 , 5 1 2 

200,000 

56,000 

1 7 , 1 40 

1 4 ,383 55 ,760 

7 ,200 52,404 

1 0 ,000 

1 3 , 3 1 5 

1 40 ,000 

1 00 ,000 

$ 1 6 1 ,583 $ 648, 1 1 5  $ 
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• 
North Dakota Department of Health 

HB 1004 
House Appropriations Committee 

Human Resources Section 
2019-2021 Bienn ium 

Location Sg. Ft. Rate/Sg. Ft. 
Office Space 
Aetna L ife I nsu rance Co .  1 720  Bu rl i ngton ,  S u ite 1 02 ,  B ismarck 1 9 , 840 1 1 . 90 

Warehouse 
H D  Partners LLP 1 509 Grumman  Lane ,  B ismarck 4 1 , 4 1 7 7 .40 
D iv is ion of Emergency Services H ighway 1 0 , B ismarck 

Tota l Rent: Office and Warehouses 

Su l l ivans  (Tra i lers) 
Est imated Share of Real Estate Taxes 

Tota l Rent / Leases Bu i l d i ng in Executive Recommendat ion 

+H3 100--1 

Month I)£ 

1 9 , 675 

2 5 , 54 1  
380 

, l aJ I cJo I q 
b 

Annual 

236 , 096 

306,486 
4 , 560 

$ 

Note: Effective July 1 ,  201 9  rental rate will increase to $1 2 .50 per square foot with change in landlord . 

Bismarck Industries 1 720 Burlington, Suite 102, Bismarck 19, 840 12. 50 20, 667 248, 000 

\ 

• 

Biennium 

472 , 1 92 

6 1 2 , 972 
9 , 1 20 

1 , 094 , 284 

26 ,400 
78 ,408 

1 , 1 99 , 092 

496, 000 
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Dakota Hea lth 
North Dakota Department of Health 

HB 1 004 
House Appropriations Committee - Human Resources Divis ion 

History of Emergency Medical Services Funding 

µr) l00L-\ 
' l � 1 ao\C \ 

Grant Type 
Training Grants 
Quick Response Un its 
Staffing Grants 

Be Legendary.'" 

Myocard ial Infarction Response 
Helmsley Charitable Trust Grant 
Rural EMS Assistance Grants 

Funding Source 
General Fund 
Federal Funds 
Health Care Trust Fund 
Community Health Trust Fund 
Helmsley Charitable Trust - Special Funds 
Insurance Tax Distribution 

1 989-91 1 99 1 -93 1 993-95 

500,000 400,000 400,000 

500,000 400,000 400,000 

500,000 400,000 400,000 

500,000 400,000 400,000 

1 995-97 1 997-99 1 999-0 1 2001 -03 

500,000 470,000 940,000 940,000 

500,000 470 ,000 940,000 940,000 

300,000 270, 000 940,000 940,000 
200,000 200,000 

500,000 470 ,000 940 ,000 940 ,000 

Bienn ium 
Appropriated Funds 
2003-05 2005-07 2007-09 2009- 1 1 201 1 - 1 3  

940 ,000 940 ,000 1 ,240 ,000 1 ,240,000 940 ,000 
1 25 ,000 1 25 ,000 

1 ,250,000 2 ,750,000 1 ,250,000 
600,000 

2 ,900, 000 
940 ,000 1 ,065,000 2 ,61 5 ,000 3 ,990, 000 5,690,000 

940 ,000 940 ,000 940 ,000 940,000 4,440,000 

1 25 ,000 1 25 ,000 
300,000 300,000 

1 ,250,000 2,750,000 1 ,250,000 
940 ,000 1 ,065,000 2 ,61 5 ,000 3 ,990,000 5 ,690,000 

See Note 1 

Note 1 :  In addition to the appropriation shown above for the 201 1 - 1 3  bienn ium SB2371 , which was introduced and passed during the special session, transferred $30,000,000 from the 
general fund to the oil and gas impact fund .  The Land Department received an appropriation for the $30,000,000 to be used for grants to emergency services, including emergency medical 
services operations, fire districts and departments, sheriff offices, and pol ice departments providing service in an area affected by oil gas development. 

Note 2: I n  addition to the appropriation shown above for the 201 3-1 5 bienn ium HB 1 358 appropriated $7 mi l l ion to the oi l  and gas impact grant fund .  The Land Department extended these 
g rants to EMS providers. 

Note 3 :  For the 201 5-1 7 bienn ium,  $6 mi l l ion of additional funding for EMS providers has been included in  HB 1 1 76 .  The funding is appropriated from the Oil and Gas Impact Grant Fund.  
Additionally, Legislative intent included in  H B  1 004 requ i res that at least 85% of the Rural EMS Assistance Grants be distributed to EMS providers that do not receive an oi l  impact grant. 

\ 
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201 3-1 5 

940,000 

2 , 1 39 , 1 1 0  
6,400,000 
9,479, 1 1 0 

6 ,090, 000 

2 , 1 39, 1 1 0  
1 ,250,000 
9,479, 1 1 0  

See Note 2 

• 
Executive 

Budget 
20 1 5- 1 7  201 7- 1 9  201 9-2 1 

940 ,000 846 ,000 846,000 

7 ,500, 000 6 ,875,000 6 , 875, 000 
8,440,000 7,72 1 , 000 7,721 ,000 

7 , 1 90,000 6,471 ,000 6 , 596,000 

1 ,250,000 1 ,250,000 1 , 1 25 ,000 
8,440, 000 7,72 1 , 000 7,72 1 , 000 

See Note 3 
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Department of Health (DOH) 
STATE AID 
Genera l  Fund  
Tobacco Prevention & Control Trust Fund 

Tota l 

TOBACCO PREVENTION & CONTROL GRANTS 
Commun ity Health Trust Fund 
Tobacco Prevention & Control Trust Fund 

Total 

Total Overa l l  Fund ing to LPH From DOH 

2007-09 

1 , 900, 000 

1 , 900, 000 

• 
ND Department of Health 

HB 1 004 
House Appropriations Committee - Human Resources Divis ion 

H istory of Funding for Local Publ ic Health 

B ienn ium 
2009- 1 1 201 1 - 1 3  201 3-1 5 20 1 5- 1 7 201 7- 1 9 

2 ,400 ,000 3 ,000,000 4 , 000 ,000 4 ,250 ,000 3 ,250 , 000 
2 , 000 ,000 

2 ,400 ,000 3 ,000 ,000 4 ,000 , 000 4 ,250 ,000 5 ,250 , 000 

6 ,500 , 000 
6 , 500 ,000 

• 
H-� ICC>Lj 
\ \J3/.;b 1c1 

A 

Executive 
Budget 

20 1 9-2 1 

4 ,725 , 000 
0 

4 , 725 ,000 

6 , 500 ,000 

6 , 500 ,000 

$ 1 ,900 ,000 $ 2 ,400 , 000 $ 3 ,000 ,000 $ 4 ,000 ,000 $ 4 ,250 , 000 $ 1 1 ,750 , 000 $ 1 1 ,225 ,000 

Tobacco Prevention and Control Executive Committee 

Tobacco Grants to Local Pub l ic  Health U n its 
Tobacco State Aid 

Total 

6 , 1 20 ,368 6 , 1 20 ,368 7 ,526 ,50 1  5 ,453 ,669 
# 940 ,000 940 ,000 1 , 071 ,600 2 , 1 1 2 , 996 

$ - $ 7 , 060 ,368 $ 7 ,060 ,368 $ 8 , 598 , 1 0 1 $ 7 , 566,665 $ 
# # 

- $ 

Total Overa l l  Fund ing  to LPHU $ 1 , 900 ,000 $ 9 ,460 ,368 $ 1 0 ,060 ,368 $ 1 2 ,598 , 1 0 1  $ 1 1 , 8 1 6 ,665 $ 1 1 ,750 ,000 $ 1 1 ,225 ,000 

# - The Tobacco Prevention and Control Executive Committee not in existence. 

\ 
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Testi mony 
House B i l l  1 004 

/18 IQ:>( 
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House Appropriations Com m ittee-H uman Resou rces Div is ion  
January 23,  201 9 

Southwestern D istrict Health U n it 

Good morn i ng ,  Cha i rman Nelson and members of the Human Resources 

D ivision of the House Approp riations Comm ittee . My name is Sherry Adams and 

I am the Executive Officer for Southwestern D istrict Health Un it (SWDH U ) .  My 

health un it covers the e ight counties of the Southwest wh ich i ncludes Adams, 

B i l l i ngs,  Golden  Va l ley, Bowma n ,  Slope , Dun n ,  Hetti nger  and Stark . I am in 

support of B i l l  1 004 with add i ng the $525 , 000 back i nto local pub l ic health state 

aid . 

Local and  state governmental pub l ic hea lth agencies are recog n ized 

national ly as having the prima ry responsib i l ity for p romot ing and p rotect ing the 

pub l ic's health . Loca l pub l ic health un its serve as the foundation to the loca l 

pub l ic health system and a re an extension (arm) of the state health department, 

p rovid i ng the d i rect services that are commonly ad m in istered by the state hea lth 

department .  Rob i n  lszler, Central Val ley Health D istrict ,  p reviously mentioned the 

many p rog rams that have l i n kage to the state health department . 

The number one p riority for loca l pub l ic health un its conti nues to be 

keep ing  our State Aid . Southwestern D istrict Hea lth U n it re l ies on State Aid 

Fund ing  for a multitude of se rvices wh ich we p rovide to our commun ities. Some 

of the services and p rog rams we offer i nclude envi ronmental health/san itation , 

\ 
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emergency p reparedness ,  behav iora l  health , commun ity hea lth n u rs i ng ,  

immun izations ,  comm u n icab le  d iseases, W IC and Tobacco p revent ion and  

contro l .  Each health department uses  state a i d  fu nd i ng  as needed to  fi l l  gaps  i n  

the i r  reg i on .  See the  c i rc le g raph  on  where state a id  has been  spent last 

b ien n i um . SWDH U  uses state a id p rimari ly for adm i n istrat io n .  

When State Aid i s  decreased , loca l health u n its have o n e  o f  severa l  opt ions 

to cons ider : 

1 .  Cut  staff hours or  pos i t ions  

2 .  A l low no  sa lary i nc reases 

3. I ncrease Fees 

4 .  Cut  p rog rams/or retu rn p rog rams to the state 

5 .  Go t o  County/C ity government and  ask for i ncrease i n  fu nd i ng , wh ich often 

has to resu lt i n  an  i nc rease of M i l l  Levy (See M i l l  Levy Sheet) . 

I n  the last b ien n i u m ,  we d id take a m i l l i on  do l l a r  cut ,  d ue to changes with 

tobacco state a id fu nd i ng . See the g raph  on the flye r . Because of that cut ,  in my 

20 1 8  budget I had to i ncrease my req uest to the cou nt ies by $ 1 38 , 000 .  In part 

d ue to decrease i n  state a id , but a lso a n  increase i n  hea lth i nsu rance .  There 

were no  ra ises g iven .  My 20 1 9 budget ,  I he ld even because I d id n 't want to ask 

the cou nt ies for yet anothe r  i ncrease . We wi l l  lose about $33 , 000 wi th the cu rrent 

p roposa l ,  wh ich for SWD H U  wi l l  l i ke ly  mean no add it i ona l  ra ises aga i n .  

F ive percent of my  budget comes from state a id , wh i l e  44% comes from ou r  

cou nt ies . We cannot cont i nue  t o  take decreases i n  state a id . I t  is  even 

cha l l eng i ng  not to get an  i ncrease . Eventua l ly someth i ng  wi l l  have to be cut ,  and  

• 

• 

• 
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that wi l l  come down to less serv ices o r  less staff . . .  both of wh ich wi l l  affect the 

popu lat ion we serve . I ask that you restore the $525 , 000 i nto LPHU  state a id . 

Thank  you for the opport un ity to p rovide comments .  I wou ld be happy to 

answer any questions you may have . 
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Dakota I Hea l th 
Be Leg endary.'" 

H O U S E  B I L L 1 0 0 4  
H O U S E  A P P R O P R I AT I O N S  C O MM I T T E E  

H U M A N  R E S O U R C E S  D I V I S I O N  

S TAT E A I D F O R  T H E P E R I O D  O F  
7 / 1 / 2 0 1 7 - 1 2 / 3 1 / 2 0 1 8 

Maternal  
and C h i l d  

Health 

I m m u n izations 

I nju ry 
School 
Health \ 

E nv i ronmenta l  
Hea l th 

Other 

\ 

Adm i n istrat ion 

C h ron ic  
D isease 

1-/!3/Wf 
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Unfunded needs:  

• Co l l a borat ion with tr ibes 
• Case management 
• E nv i ronmenta l Hea lth se rvices pa id  by State Aid 
• M aterna l a nd Ch i l d  Hea lth 
• Vacc ine cha rt review, ent ry and fo l low-up  with c l i ents, espec ia l ly school-aged 
• Ba l a nce of Fam i ly P l ann i ng p ractit ioner  sa l a ry and  benefits not pa id  by i n su ra nce 
• N u isa nce i nspection for commun ity members 
• Commun ity Hea lth Assessment 
• Behaviora l  Hea lth educat ion and refe rra l 

\ 
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Barnes 5 .00 
Foster 5 .00 
Kidder 5 .00 
Wel ls 4 .83 
Logan 4.49 
Grant 4.42 
Ol iver 4.28 
Sioux 4 .28 
Rolette 4 . 1 4  
Stutsman 4 .09 
Pierce 3 .97 
Morton 3 .95 
Eddy 3 .91  
Benson 3 .90 
Ramsey 3 .79 
B i l l i nas 3 .74 
Adams 3 .73 
Dunn 3 .73 
Slooe 3 .73 
Stark 3 .73 
Mercer 3 .44 
Tra i l l  3.42 
Golden Valley 3 .37 
Bowman 3 .30 
Towner 3 .25 
McI ntosh 3. 1 6  
Dickey 3. 1 0  
Walsh 3 .00 
Hettinaer 2.79 
Emmons 2.63 
Burke 2 .3 1  
Sheridan 2.28 
Botti neau 2.27 
McHenrv 2 .09 
Renvi l le 2 .04 
Sargent 1 . 98 
McLean 1 . 96 
Ward 1 . 95 
Nelson 1 .68 
Griaas 1 .66 
Grand Forks 1 . 53 
Caval ier 1 .20 
Divide 0 .74 
McKenzie 0 .74 
Mountra i l  0 .74 
Wi l l iams 0 .74 
Burle iah -
Cass -
LaMoure -
Pembina -
Ransom -
Richland -
Steele -

20 1 7  Taxes for 20 1 8  Budget 
Divide 
McKenzie 
Mounrtail 
Wi l l iams 

County Hea lth M i l l  Rates 201 7 

Williams 

Mountrail 

McKenzie 

Divide 

Cavalier 

Grand Forks 

Griggs 

Nelson 

Ward 

Mclean 

Sargent 

Renvil le 

McHenry 

Bottineau 

Sheridan 

Burke 

Emmons 

Hettinger 

Walsh 

0 .74 
0 .74 
0 .74 
0 .74 

1 . 20 
1 . 53 

1 .56 
1 . 68 

1 . 95 
1 . 96 
1 . 98 
2 . 04 
2 .09 

2 .27 
2 .28 
2 .3 1  

2 .63  
2 .  7 9  

3 .00 
Dickey 

I 
3 . 1 0  

McIntosh �==============:ii 3 . 1 6  
Towner i 3 .25  

Golde:

0

:::: i I 
333�7 

i 

Traill 3.42 
Mercer 

Stark 

Slope 

Dunn 

Adams 

Bil l ings 

Ramsey 

Benson 

Eddy 

Morton 

Pierce 

Stutsman 

3 .44 
3 .73 
3 .73 
3 .73 
3 .73 
3 .74 
3 .79 

3 .90 
3 . 9 1  
3 . 95  
3 .97 

4 .09 
4 . 1 4  

4 .28 
4 .28 

4 .42 

Rolette 

Sioux 

Oliver 

Grant 

Logan 

Wells 

Kidder 

Foster 

Barnes 

4.49 
4 .83 

5 .00 
5 . 00 
5 . 00 

1 . 00 2 . 00 3 .00 4.00 5 .00 6 .00 

Taxable Value Mi l ls Levy in Dollars Levy in % 
40,309 ,21 9 0 .740000 29,829 5 . 1 8% 

246,824, 904 0.740000 1 82,650 31 .69% 
1 3 1 , 1 93 ,525 0 .740000 97,083 1 6 .85% 
360,441 ,470 0.740000 266,727 46.28% 
778,769 , 1 1 8  0 .  7 40000 576,289 

20 1 8  Taxes for 20 1 9  Budget Estimate 
Taxable Value Mi l ls Levy in Dollars 

40,309,2 1 9  0 . 800000 35, 538 
246 , 824, 904 0. 800000 2 1 7,609 
1 3 1 , 1 93 ,525 0 . 800000 1 1 5 ,665 
360,441 ,470 0 . 800000 31 7,777 
778,769 , 1 1 8  0 .800000 686,589 

Increase in  
Dollars 

5,709 
34 ,959 
1 8 ,582 
51 ,050 

4 

C:\Users\mary korsmo\AppData\Local\Microsoft\Windows\Temporary Internet Fi les\Content.Outlook\G9QZRH3D\HU Mi l l  Levy Rates 
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20 1 9  LPHU Revenue percentages 
Wi l l  you be able to g ive ra ises in 2019 with the proposed Governor's budget? 

Answer Choices Responses 
Yes 60.00% 1 2  
No 40 .00% 8 

Answered 20 
Skipped 0 

Wi l l  you be able to g ive ra ises i n  20 1 9 
with the proposed Governor's budget? 

70.00% 

60.00% 

50.00% 

40.00% 

30 .00% 

20.00% 

10.00% 

0.00% 
Yes No 

Comments: 

• With p roposed budget cuts, LPH has  had to look e lsewhe re for fund i ng sou rces .  Wrote five new 
gra nt p rojects i n  past yea r  to kee p  staff o n  boa rd .  G ra nts a re competit ive so not a l l  were 
awarded . Wh i l e  rece i pt of new grant money a l lowed for curre nt staffi ng leve l s, g ra nts a re 
p rob lemat ic i n  that they a re usua l ly short term and  add more work to a n  a l ready fu l l  workload .  

• Severa l responded they wi l l  give ra ises but ends  u p  fa l l i ng to loca l coverage . 
• The governor's  budget wi l l  take effect J u ly 1; L PHU 2019 budget took  effect J a n  1 with p ro posed 

ra ises a l ready a pproved .  Ra ises for th is yea r  were subm itted and app roved last fa l l .  
• Severa l responded unab le  to give 2019 sa l a ry i nc reases if Governor's  p ro posed budget ho lds .  

F 

• A l ready d ifficu l t  to compete with p rivate i ndust ry sa la r ies; creat iv ity with benefits ca n on ly cover 
so much . 
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State A id % of Budgets 

20.00% 

18 .00% 

16 .00% 

14.00% 

12 .00% 

10.00% 

8 .00% 

6 .00% 

4 .00% 

11 I I, II 11 11 I I 11 2 .00% I 0.00% 

• 2017 • 2019 
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Loca I % of Budgets 

0 .7  

0 .6  

0 . 5  

0 .4  

0 .3  

0 . 2  

0 . 1  

0 1 11 II 

• Loca l % of 2017 budget • Loca l % of 2019 budget 



LPHU 

Bismarck-Burleigh 

Cava l ier  County Hea lth Dist 

Centra l  Va l ley 

City-County 

Custer Hea lth 

Dickey 

Emmons 

Fargo-Cass 

F i rst District Hea lth Un it 

G rand Forks 

K idder Co Dist Health 

Lake Region 

Lamoure County PH 

McIntosh 

Rich land 

Rolette 

Sa rgent 

SWDHU 

Towner 

Tra i l l  D istr ict 

UMDHU 

Walsh Co  Hea lth Dist 

Wel ls Co Dist Health 

• 

Local % of 2017 budget 

12% 

15% 

26% 

28% 

41% 

17% 

52% 

43% 

30% 

60% 

42% 

25% 

34% 

10% 

36% 

44% 

26% 

61% 

21% 

29% 

40% 

• '?) 

Local % of 2019 budget 

35% 

15% 

24% 

23% 

39% 

22% 

50% 

42% 

27% 

47% 

32% 

17% 

30% 

35% 

8% 

37% 

44% 

66% 

27% 

29% 

63% 
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\ \ J3 jJO\C \ 

G 

• 



J-1 

STATE AID FUND ING 
• Local publ ic health un its seek to restore $5, 250,000 in the Department of Health budget for State Aid . 
• State Aid funding provides essential services identified by Commun ity Health Assessments and is used for 

non-programma!ic and gap funding due to loss of federal grants. 
• Local public health receives less than 1 0% of its fund ing from the State . 

2015-2017 2017-2019 2019-2021 

• Tobacco State Aid • State Aid • Proposed 

Local Public Health Unit Revenues by Category - Calendar Year 201 7  
(23 of 28 Units responding) 

State Aid provides funding for: 
• Immunizations • Emergency Preparedness & Response 
• Tobacco Assessments & Treatment • Publ ic Health Nurse Home Visits 
• Maternal & Child Health • Commun ity Health Needs & Engagement 
• Environmental Health • Agency Admin istration 

2 TOBACCO PREVENTION 
& EDUCATION 
• I ncrease tobacco tax for al l products , including e-cigarettes/vaping products . 
• I ncrease tobacco purchasing age to 2 1 . 

BEHAVIORAL HEALTH 

• School Health 
• I njury Prevention 
• Jail Health 

3 & SUBSTANCE USE PREVENTION 
Local publ ic health un its support investments and efforts for addit ional communi ty-based 
behavioral health services and substance use prevention activities . 

\ 



North Dakota Loca l Pub l ic  Hea lth Un its 

I ' 

Bismarck-Burleiqh Publ ic Health 

Cavalier County Health District 

Central Valley Health District 

City-County Health D istrict 

Custer Health Un it 

Dickey County Health District 

Emmons County Publ ic Health 

Fargo/Cass Public Health 

F i rst District Health U nit 

Foster County Publ ic Health 

Grand Forks Publ ic Health Dept 

Kidder County District Health Un it 

Lake Reg ion D istrict Health Unit 

LaMoure County Public Health Dept 

McIntosh D istrict Health U nit 

Nelson-Griggs District Health Un it 

Pembina County Health Dept 

Ransom County Publ ic Health Dept 

Richland County H ealth Dept 

Rolette County Public Health Dist 

Sargent County District Health Un it 

Southwestern District Health Unit 

Steele County Publ ic Health Dept 

Towner County Publ ic Health Dist 

Trai l l D istrict Health Un it 

Upper M issouri D istrict Health Un it 

Walsh County Health Disrict 

Wells County District Health Un it 

0 City/County Health Department • 

• City/County Health District 

0 Multi-County Health District 

Single County Health Department 

• Single County Health District 

Local Pub l ic  Health Contacts 

Renae Moch rmoch@.bismarcknd .aov (70 1 )  355-1 540 

Terri Gustafson tgustafs@nd.gov (70 1 ) 256-2402 • 
Robin lszler riszler@.nd.aov (70 1 ) 252-8 1 30 

Theresa Wil l twil l@barnescountv. us (70 1 ) 845-85 1 8  

Keith Johnson keith . iohnson@custerhealth .com (70 1 )  667-3370 
Roxanne Holm rholm@nd.qov (701 ) 349-4348 

Bev Voller bvoller@nd.gov (70 1 )  254-4027 
Desi Fleming dfleminq@farc:iond.c:iov (701 ) 24 1 -1 360 

Lisa Clute lclute@nd.gov (70 1 )  852-1 376 

Lisa H I i bert lhi lbert@nd.gov (70 1 ) 652-3087 

Debbie Swanson dswanson@grandforksgov.com (70 1 )  787-8 1 00 

Janel Brousseau jabrousseau@nd.gov (70 1 )  475-2582 

Allen McKay amckay@nd.gov (70 1 )  662-7035 

Tony Hanson tony. hanson@bhshealth . org (70 1 ) 883-5356 

Cheryl Reis-Schi l l ing crsch i l l ing@nd .gov (70 1 )  288-3957 

Ju l ie Ferry jferry@nd.gov (70 1 )  322-5624 

Jeanna Kujava jkujava@nd.gov (70 1 )  265-4248 

Brenna Welton brenna.welton@co. ransom.nd .us (701 ) 683-6 1 40 

Debra F lack dflack@co. rich land .nd .us (70 1 )  642-7735 

Barbara Frydenlund bfrydenlund@nd.gov (70 1 )  477-5646 

Brenda Peterson brenda.peterson@co.sargent. nd .us (70 1 )  724-3725 

Sherry Adams sladams@nd.gov (70 1 ) 483-0 1 7 1  

Samantha Thykeson sthykeson@nd.gov (70 1 ) 524-2060 

Sherry Walters slwalters@nd.gov (70 1 ) 968-4353 

Brenda Stal lman brenda.stal lman@co.tra i l l .nd .us (70 1 )  636-4434 

J avayne Oyloe joyloe@umdhu .org (701 ) 77 4-6400 • 
Wanda Kratochvil wkratoch@nd.gov (70 1 ) 352-5 1 39 

Joye Stolz rstolz@nd.gov (70 1 ) 547-3756 
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H B  1004 

House Appropriation Committee 
Human Resources Division 

State Aid Distribution Comparison 

$5,250,000 Projected Distribution for State Aide with $600,000 EH Component 
Current $6,000 Base Al lotment per 53 Counties/Biennium 201 7-1 9 

I 
201 6" 

1
1 $6,000 Base Al lotment/County 

Po�ulatlon I Base I Per Capita I Total Before I Total State Aide I EH I Estimates Allotment Amount EH Reduction Without EH Comoonent 
U pper M issouri Divide 2,4 1 3  6,000 1 5,701 2 1 ,701 1 9,221 70,000 

McKenzie 1 2 ,621 6 ,000 82, 1 25 88, 1 25 78,054 
Mountrai l  1 0 ,242 6,000 66,645 72,645 64,343 
Wil l iams 34,337 6 ,000 223,431 229,431 203,2 1 0  
Total 59,6 1 3  $24,000 $387,902 $4 1 1 ,902 $364,828 $70,000 

Southwestern District Adams 2 ,305 6 ,000 14 ,999 20,999 1 8,599 70,000 
Bil l ings 934 6 ,000 6,078 1 2,078 1 0,698 
Bowman 3,241 6,000 2 1 ,089 27,089 23,993 
Dunn 4 ,366 6 ,000 28,4 1 0  34 ,4 1 0  30,477 
Golden Valley 1 ,8 1 7  6 ,000 1 1 ,823 1 7,823 1 5,786 
Hettinger 2,629 6 ,000 1 7 , 1 07 23, 1 07 20,466 
Slope 763 6,000 4 ,965 1 0 ,965 9,7 1 2  
Stark 31 , 1 99 6 000 203 0 1 2  209,01 2  1 85 125  
Total 47,254 $48,000 $307,483 $355,483 $31 4,856 $70,000 

First District Bottineau 6,579 6,000 42,8 1 0  48,8 1 0  43,232 80,000 
Burke 2 , 1 98 6 ,000 1 4,302 20,302 1 7,982 
McHenry 5,963 6 ,000 38,801 44,801 39,681 
Mclean 9,729 6 ,000 63,307 69,307 61 ,386 
Renville 2,550 6,000 1 6,593 22,593 20,0 1 1 
Sheridan 1 ,322 6 ,000 8,602 1 4 ,602 1 2,933 
Ward 70, 2 10  6 000 456,857 462,857 409,959 
Total 98,551 $42 ,000 $64 1 ,272 $683,272 $605 , 1 84 $80,000 

Central Valley Logan 1 ,941 6 ,000 1 2,630 1 8,630 1 6,501 75,000 
Stutsman 21 , 1 28 6 000 1 37 480 1 43,480 1 27,082 
Total 23,069 $ 1 2 ,000 $ 1 50, 1 1 0  $ 1 62 , 1 1 0  $1 43,583 $75,000 

Custer District Grant 2,377 6 ,000 1 5,467 2 1 ,467 1 9,0 14  70,000 
Mercer 8,694 6,000 56,572 62,572 55,421 
Morton 30,809 6 ,000 200,474 206,474 1 82,877 
Oliver 1 ,870 6,000 1 2 , 1 68 1 8 , 1 68 1 6,092 
Sioux 4,469 6 ,000 29 080 35,080 31 ,071 
Total 48 , 2 19  $30,000 $31 3,761 $343,761 $304,475 $70,000 

Lake Region District Benson 6,739 6 ,000 43,851 49,851 44, 1 54 75,000 
Eddy 2. 358 6 ,000 1 5,344 2 1 ,344 1 8,905 
Pierce 4 ,267 6 ,000 27,765 33,765 29,906 
Ramsey 1 1 ,547 6 ,000 75, 1 36 81 , 1 36 7 1 ,863 
Total 24,91 1 $24 ,000 $ 1 62,096 $1 86,096 $1 64,828 $75,000 

Nelson/Griggs District Nelson 2 ,960 6 ,000 1 9,261 25,261 22,374 
Griggs 2,277 6 ,000 14 ,8 16  20,8 1 6  1 8,437 
Total 5,237 $ 1 2 ,000 $34,077 $46,077 $40,81 1 $0 

Multi-countv total 306,854 $1 92,000 $1 ,996 701 $2,1 88,701 $1 ,938,565 $440,000 

\ 

Total Combined 
State Aid & EH 

89,221 
78,054 
64 ,343 

203,2 1 0  
$434 ,828 

88,599 
1 0,698 
23,993 
30,477 
1 5,786 
20,466 

9 , 7 12  
1 85, 1 25 

$384,856 

1 23,232 
1 7 ,982 
39,681 
6 1 , 386 
20,01 1 
1 2 ,933 

409 959 
$685, 1 84 

9 1 ,501 
1 27 082 

$2 1 8 ,583 

89 ,014 
55,421 

1 82,877 
1 6,092 
3 1  071 

$374,475 

1 1 9 , 1 54 
1 8,905 
29,906 
71 863 

$239,828 

22, 374 
1 8,437 

$40,81 1 

$2 378 565 

Proposed 

I I 
Total Combined I I Proposed 
State Aid & EH Chanoe 

87,487 ( 1 ,734) 
69,303 (8,75 1 )  
57,227 (7, 1 1 6) 

1 79,533 (23,677 
$393,550 (4 1 ,278) 

86,938 ( 1 ,66 1 )  
9,979 (719)  

2 1 ,689 (2,304) 
27,400 (3,077) 
14 ,462 ( 1 ,324) 
1 8,583 ( 1 ,883) 
9 , 1 1 1  (601 ) 

1 63,605 (21 ,5201 
$351 ,767 (33,089) 

1 1 8 ,634 (4,598) 
1 6 ,395 ( 1 ,587) 
35,506 (4 , 1 75) 
54 ,623 (6,763) 
1 8 , 1 82 ( 1 ,829) 
1 1 ,949 (984) 

361 626 (48,333 
$61 6 ,91 5 (68,269) 

90,091 ( 1 ,4 1 0) 
1 1 2,485 (14 5971 

$202 ,576 ( 16 , 007) 

1 7,304 (71 ,7 1 0) 
49,369 (6,052) 

231 ,625 48,748 
1 4,730 ( 1 ,362) 
27,923 (3 , 148 

$340,951 (33,524) 

1 1 4 ,445 (4,709) 
1 7,207 ( 1 ,698) 
26,898 (3,008) 
63,851 (8 ,01 21 

$222,401 ( 1 7 ,427) 

20,263 (2, 1 1 1 ) 
1 6 ,796 (1 ,64 1 ) 

$37,059 (3,752) 

$2, 1 65,219 (21 3 346} 
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• 
N O R T H  

Dakota I Hea lth 
Be Legendary.'" 

• 
H B  1004 

House Appropriation Committee 
Human Resources Division 

State Aid D istribution Comparison 

$5,250,000 Projected Distribution for State Aide with $600,000 EH Component 
Current $6,000 Base Al lotment per 53 Counties/Biennium 201 7-1 9 I 2016·  I I $6,000 Base Al lotment/County 

Population 
I 

Base I Per Capita I Total Before I Total State Aide I EH I Estimates Allotment Amount EH Reduction Without EH Comoonent 
Counties Single Co. 
Oi§tri�t� Cit;t/CQ!,!nt;t 

Barnes(City County) 1 0 ,926 6 ,000 71 ,096 77,096 68,285 
Burleigh 94 ,487 6 ,000 61 4 ,828 620,828 549,876 1 0,000 
Cavalier 3,827 6,000 24,902 30,902 27,370 
Dickey 5,064 6,000 32,951 38,951 34,499 
Emmons 3,346 6 ,000 2 1 ,772 27,772 24,598 
Fargo/Cass 1 75,249 6 ,000 1 , 140,347 1 , 1 46 ,347 1 ,01 5 , 336 80,000 
Foster 3,303 6 ,000 21 ,493 27,493 24,351 
Grand Forks 71 ,083 6 ,000 462,538 468,538 41 4,991 70,000 
Kidder 2,4 14  6 ,000 1 5,708 2 1 ,708 1 9,227 
LaMoure 4 , 1 1 1  6,000 26,750 32,750 29,007 
McIntosh 2 ,656 6,000 1 7,283 23,283 20,622 
Pembina 7,069 6 ,000 45,998 51 ,998 46,055 
Ransom 5,404 6 ,000 35, 1 64 4 1 , 1 64 36,460 
Richland 1 6,353 6 ,000 1 06,409 1 1 2,409 99,562 
Rolette 14 ,659 6 ,000 95,386 1 01 ,386 89,799 
Sargent 3,890 6,000 25, 3 1 2  31 , 3 12  27,733 
Steele 1 ,962 6 ,000 1 2,767 1 8,767 1 6,624 
Towner 2,263 6,000 1 4,725 20,725 1 8,356 
Traill 8,030 6,000 52,251 58,251 51 , 594 
Walsh 1 0 ,904 6,000 70,952 76,952 68, 1 57 
Wells 4 ,098 6 000 26,666 32,666 28,933 

Single county total 451,098 $126,000 $2,935,298 $3,061,298 $2,711 ,435 $160,000 

Multi-county total 306,854 $1 92,000 $1 ,996,701 $2,1 88,701 $ 1 ,938,565 $440,000 

GRAND TOTAL 757,952 $318 000 $4 932 000 $5 250 000 $4 650 000 $600 000 

·20 1 6  Population Estimates obtained from the ND Dept. of Commerce Census Office website on April 25, 2017 .  

Total Combined 
State Aid & EH 

68,285 
559,876 
27,370 
34,499 
24,598 

1 ,095,336 
24,351 

484,991 
1 9,227 
29,007 
20,622 
46,055 
36,460 
99, 562 
89,799 
27,733 
1 6 ,624 
1 8,356 
5 1 , 594 
68,1 57 
28 933 

$2,871 ,435 

$2,378,565 

$5 250 000 

Proposed 

I I 
Total Combined I I Proposed 
State Aid & EH Chanae 

70,699 2 ,414  
484 ,856 (75,020) 

24,664 (2,706) 
30,943 (3,556) 
22,223 (2,375) 

974,805 ( 1 20,53 1 )  
22,004 (2,347) 

436,057 (48,934) 
1 7,492 ( 1 ,735) 
26, 1 06 (2,90 1 )  
1 8,720 ( 1 ,902) 
4 1 , 1 21 (4,934) 
32,669 (3,791 ) 
88,246 (1 1 ,3 1 6) 
79,648 ( 1 0 , 1 5 1 )  
24 ,984 (2,749) 
1 5 , 1 95 ( 1 ,429) 
1 6,725 ( 1 ,631 ) 
45,998 (5,596) 
60,587 (7,570) 
26,039 (2,894) 

$2,559,781 (311 ,654) 

$2, 1 65 ,2 19  (2 13 ,346) 

$4 725 000 (525 000 
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HB 1004 
House Appropriations - Human  Resou rces Divis ion Committee 

Representative Jon Ne lson, Cha i r  
Representative Ga ry Kre idt, Vice-Cha i r  

Sakakawea Room 
Janua ry 23, 2019 - 8 :30 AM 

Cha i rman  Ne lson, Members of the Comm ittee : 

My n ame  i s  Renae Moch and  I am the D i rector for B i sma rck-Bu r le igh Pu b l i c  Hea lth . We a re a 
City/Cou nty Hea lth Department servi ng res i dents of B i sma rck and  Bu r le igh Cou nty. 

I am here today to exp ress concern rega rd i ng  the $525,000 reduct ion in state a i d  fund i ng  fo r 
loca l p u b l i c  hea l th .  As one of the l a rge r pub l i c  hea l th  depa rtments i n  the state, th i s  reduct ion 
impacts us  and  others of  s im i l a r  s i ze  very s ign ifica nt ly .  B i sma rck-Bu r le igh Pub l i c  Hea lth  wou ld 

\<_ 

be faced with a red uct ion of $75,020 wh ich  wou l d  negative ly im pact the services we p rovi de  fo r 
res i dents i n  ou r  commun ity. To p ut th i s  i n  pe rspect ive, the average a n nu a l  s a l a ry fo r a fu l l -t ime  
RN i n  o u r  office i s  app roximate ly $61,000 per  yea r. 

A majo rity of ou r  state a i d  fu nd i ng i s  used fo r s a l a ries for the hea lth ma i ntenance p rogram 
where registered n u rses p rovide  phys ica l a ssessments a n d  med i cat ion management services i n  
t h e  c l i ent's home .  The Hea lth Ma intenance P rogram has  a pos it ive impact not on ly on t h e  
i n d ivi d u a l  receivi ng t h e  ca re, b u t  o n  t h e  commun ity a s  a who le .  Hea lth  Ma i ntenance vis its keep 
peop le  i n  the i r  homes longer, decrease emergency room vis its and hosp ita l a dm iss ions a n d  
redu ce t h e  overa l l  cost o f  hea lthcare i n  ou r  comm u n ity. 

The demand  for hea lth ma i ntenance services cont i n ues to i ncrease .  I n  add it ion to the 
popu l at ion i ncreases, the comp lexity of the  cases be ing  refe rred to the Hea l th  Ma i ntena n ce 
P rogram have i ncreased . C l i ents refe rred to o u r  Hea lth Ma i ntenance P rogram requ i re a 
cons i de rab le  amount  of t ime to effect ive ly manage. 100% of hea lth  ma i ntenance c l i ents h ave a 
ch ron i c  cond it ion (d i abetes, CHF, ki d n ey d i sease, COPD, stroke, etc . )  a n d  96% of o u r  hea lt h  
ma i ntenance c l i ents have a behavio ra l hea lth  d i agnos i s  (majo r  dep ress ion,  a nx iety d i sorder, 
sch i zoph ren ia ,  b ipo l a r, OCD, mood d i sorders, a l coho l  a nd  o r  op io id  a buse i ssues )  i n  add it ion  to 
a c h ron i c  d i sease.  

Due to the natu re and comp l exity of these c l i ents, we a re often the on ly sou rce of cons i stent 
hea lth ca re these c l ients receive. We h ave been un ab l e  to keep u p  with the demand  fo r t h i s  
service with t he  cu rrent n u rs i ng  staff we  emp loy a n d  put a ho ld  on  a dm iss ions  when  necessa ry. 
We a re cu rrent ly at an a l l -t ime h igh of 55 c l i ents on ou r  wa it i ng  l i st. A reduct ion  to ou r  state a i d  
fu nd i ng  wou l d  negatively impact th i s  p rogra m and  ou r  ab i l ity to cont i nue  to p rovide  these 
services fo r those i n  need . 

Tha n k  you fo r the opportun ity to express my concerns .  I a m  ava i l a b l e  to answer any  quest ions  
you h ave. 

1 
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Renae Moch, M BA, FACM PE 
D i rector, B i sma rck-Bu r le igh Pub l i c  Hea lth 
500 E .  F ront Avenue, B i sma rck, ND 58504 
701-355-1540 
rmoch@b i smarcknd .gov 
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01/23/2019 House Approp riat ions 

H uman  Resou rces 
H B  1004 - State Aid 

Loca l Hea l th  Depa rtments 

Good a.m. Representative Nelson and members of the Human Resources Division of 

the House Appropriations Committee. My name is Brenda Stallman, and I am the 

Administrator of Traill District Health Unit . Our local health department serves the 

communities of Mayville, Portland, Hillsboro, Hatton, Reynolds, and Buxton. 

By now, you know that local health departments favor reinstating state aid funding in the 

Health Department's budget by $525 , 000 for a total of $5 .25  million. This is necessary 

to fund local efforts and is crucial to not only keep our services going, but also gives our 

departments flexibility that allows us to respond to identified needs that can, at times, 

differ across the state. 

Our local health department's current budget is $348 , 000 .  Projected state aid to Traill 

District Health Unit is $46 , 000 for the biennium. This amounts to 6 .5% of our budget . 2 

years ago, state aid contributed 1 1  % of our budget. 

These percentages are similar to what has been presented to you by my colleagues. 

What I would like to emphasize to you is how we have been efficient in managing our 

budget and the ongoing reductions in federal and state funds. 

To do that, I would like to introduce you to my staff. I am a registered nurse, as well as 

administrator, so I share in nursing tasks as well as the management duties. One other 

full time RN splits her time between tobacco prevention activities and visiting home 

clients, trying to keep them out of the nursing home and safe at home. We have a full 

time LPN that does nursing duties as well as book keeping duties. To help pay for her 

position, we have contracted with Mayville State University to provide student health 

9 nursing services on a limited basis. While at Mayville State, she is able to serve public 

health clients, as well . And finally , I would like to introduce you to our receptionist 
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Wi l l  

Return 

At 2 : 30 p .m .  

H8/{(;t/ 
House Appropriat ions 

H uman  Resou rces 

L 
H B 1004 - State Aid 

Loca l Hea lth Depa rtments 

(White Board) .  In trying to keep our cost of doing business down, we 

did not fill the position of our receptionist after her retirement . So if you 

come to our office, it's best to call first , as you may meet this sign and a 

locked door instead of the quick service our residents may prefer. 

Because of funding and staff limitations, we have strengthened our relationships with 

our regional partners. As public health departments across the state have done, we are 

able to offer core environmental health and emergency planning functions in 

cooperation with Fargo Cass Public Health and other health departments in the SE 

Region. Sharing of resources and personnel has been invaluable for providing septic 

evaluations and installer licensing, swimming pool inspections in some of our counties, 

nuisance abatement assistance, and coordinated planning for public health disasters. 

As you have learned, we use our limited resources responsibly and look for areas to 

share services and assist other departments when possible. Public health services are 

vital to our communities, and will be negatively impacted by cuts to our state aid. 

Reinstating our state aid funding to $5 .25  million won't put a human receptionist in our 

office or allow local health departments to expand services, but it can help save us from 

another staffing change from this 

� 

to this. P lease 

Leave a 

Message 

(Wh ite Board )  

I thank you for your consideration of restoring $525 , 000 to Local Health Departments' 

State Aid in the Dept . of Health Budget . Thank you for your time. 

-
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Cha i rman  and  othe r  membe rs of the Comm ittee .  I am Mand i-Leigh Pete rson, I serve as  a sen io r  

resea rch  ana lyst w i th  the Hea lthca re Workfo rce G roup  at the Un ivers ity of  North Da kota Schoo l of 

Med ic i ne  and  Hea lth Sc iences .  

The P rima ry Ca re Office, wh ich a dm i n i ste rs the North Da kota State Loa n  Repayment P rogra m, 

has p rovided, and cont i n ues to provide, a va l u ab l e  recru i tment and retentio n too l i n  the fo rm of loa n 

repayments fo r hea lth p rofess iona l s .  Th is  p rogra m requ i res p roviders to serve i n  a n  a rea that has  a 

defi ned need based on  popu lat ion o r  geogra phy wh ich ca n imp rove access to ca re i n  rura l  a nd 

unde rserved commun it ies where services may not othe rwise be p rovided . I n  the Loan Repayment Facts 

docu ment that was p rese nted by Bobb ie  W i l l , the D i recto r of the North Da kota Pr imary Ca re Offi ce, you 

w i l l  fi nd exce l l ent  retent ion rates fo r those profess ions with ava i l a b le outcome data . 

I n  2016, behav iora l hea lth p rovide rs and  psycho logists we re added to the e l ig ib le  profess ions .  

As the contract t ime fra me fo r state loa n repayment i s  five yea rs, outcome data a re not ava i l a b l e  at th i s  

t ime .  Howeve r, the t rend of app l ica nts fo r behav iora l hea lth loan  repayment increased at a rate of 5 

t imes from 2017 to 2018 .  Th is  is i nd icat ive of a need fo r behavio ra l hea lth profess iona l loan re payment .  

Tha n k  you fo r you r  t ime a nd I we lcome a ny q uest ions .  

Respectfu l ly subm itted 
Mand i-Le igh Peterson 
Hea lthca re Workfo rce G roup  
U n iversity of  North Da kota, Schoo l  o f  Med i c i ne  and  Hea lth Sc iences 

\ 



A 
LOAN REPAYMENT PROGRAM FACTS 

NORTH DAKOTA 

H EALTH CARE PROFESSIONAL 
Student Loa n  Repayment Prog ra m 

EL IGIBLE DISC IPL INES 
• Phys i ci a n s  
• Adva nced Pra cti ce Reg i ste red N u rses 
• Phys i ci a n  Ass ista nts 
• C l i n i ca l  Psycho log i sts 

( l i censed by the State Boa rd of Psycho log ist Exa m i ne rs) 
• B ehavio ra l  Hea lth Profess iona l s :  
• L icensed Add i cti o n  Counse lo rs 
• L icensed Soci a l  Workers 
• Reg istered N u rses 
• S pec ia l ty Practice Registered N u rses 

WHERE PROVIDERS SERVE 
Providers must serve i n  a reas of the state with a defi ned need 
for such  servi ces . 

F INANCIAL BENEF ITS 
Providers ca n enter i nto a n  agreement up  to 5 yea rs .  
Discipl i ne  

Phys ic ia n 
APRN, PA 
C l i n ica l  Psycho log ist 

.
Behaviora l  Hea lth 

PROVIDER SELECTION CRITERIA 

State Match 

$ 1 00,000 
$20,000 
$60,000 
$20,000 

• Hea lth ca re p rofess iona l 's specia lty 
• Need for the specia lty i n  the a rea 
• Education and expe rience 

Com mun ity Match 

$50,000 
$2 ,000 

$ 1 5 ,000 
$2 ,000 

• Date of ava i l ab i l ity and a nti c i pated te rm of ava i lab i l ity 
• Wi l l i ngness to accept Med icaid and Med ica re patients 
• Length of res idency i n  North Da kota 
• Attenda nce at a n  i n -state or out-of-state i nstitution 

COMMUNITY SELECTION CRITERIA 
Pu b l i c  a nd private entities a re e l ig ib le  fo r this prog ra m .  
S ite criteria i s  based on t h e  fol lowi ng facto rs : 

• Located i n  an  a rea that is statistica l l y  u nder served 
• Located at least 20 mi les outs ide the boundary of a city 

with more than  40,000 

N O R T H  

Dakota Hea lth 
Be Legenda ry."' 

NORTH DAKOTA 

DENTAL 
Loa n  Repayment Prog ra m 

I EL IG IBLE  D ISCIPL INES 
Genera l/Ped iatric Dentistry (DDS,  DMD) 

WHERE PROVIDERS SERVE I Dentists m ust serve a pub l i c  hea lth c l i n ic ,  p ract ice with a 
focus o n  a n  under  served popu l ation ,  o r  a nonp rofit c l i n i c .  

F INANCIAL B ENEFITS 
Provi de rs ca n enter i nto a n  a g reement  u p  to 5 yea rs fo r a 
tota l awa rd of $ 1 00,000 . 

PROVIDER  SELECT ION CRITERIA 
• Be fu l l y  l i censed to pract ice in N o rth Da kota ; 
• Denti st located i n  a federa l l y  des ig nated 

Denta l Hea lth Profess iona l  Shortage Area o r  
a state -defi ned criti ca l shortag e  a rea ; 

• Dentists tra i ned i n  genera l  o r  ped i atri c  d entistry o r  i n  a 
d e nta l specia lty where such serv ices a re needed i n  the  
i dentifi ed city o r  s u rround i ng  a reas;  

• Accept Med ica re a nd Med ica id  patients ; a n d  
• A d entist se lected for l o a n  repayment w h o  p ractices 

with i n  fifteen m i les (24 . 1 4  ki l ometers) of the city l i m its 
of one  of the three l a rgest cit i es i n  the state m ust: 

• have received d enta l med ica l payments of 
twenty thousa nd do l l a rs in the form of 
med ica l  ass ista nce rei m b u rsement; o r  

• have practiced at l east two fu l l  workdays 
per week at a pub l i c  hea lth c l i n i c  o r  a 
nonprofit denta l  c l i n i c  that uses a s l i d i ng  
fee sched u l e  for pati ent b i l l i ng .  

COMMUN ITY SELECTION CRITERIA l • Prio rity is  g iven to s i tes or c l i n i cs in the fo l l ow ing 
categories :  denta l services p rovided i n  a p u b l i c  hea lth 
c l i n ic ,  a p ractice with a focus o n  an unde r  served 
popu lation ,  o r  a nonprofit denta l c l i n i c .  __ __. 

- Center for Rura l  Hea lth 
�.,, University of North Dakota 

School of Med ic ine & Health Sciences 

Bobbie Wi l l  • b lwi l l@nd .gov • 70 1 -328-4908 
North Da kota State Loa n Repayment Prog ra ms 

http ://www. ndhea lth .gov/pco/ma i n .asp 
https : //ru ra l health . u nd .ed u/projects/primary-ca re-office 
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LOAN REPAYMENT APPLICATIONS RECE IVED VS SLOTS AVAI LABLE 

S u m ma ry of  tota l l oan  repayment 
a p p l i ca nts verses the n u m ber  
of  awa rds  ava i l a b l e  based on 
fu n d i n g  fo r the yea rs 2 0 1 0  

th ro u g h  2 0 1 8 . 

I n c l u d es Denti sts, Phys ic ia ns ,  
Adva n ced Practi ce Providers 
( PA & N P) ,  Psycho log i sts and  
Behav iori a l  H ea l th Provid ers . 

1 00 

- Ap p l ied D s lots Ava i l a b l e  
80 

60 

40 

20 

• 

o 2 0 1 0 2 0 1 1 2 0 1 2 2 0 1 3 2 0 1 4 2 0 1 5 2 0 7  6 2 0 1 7 2 0 1 8 

THE N EED  VS FU N D ING AVAI LABLE 
Dentists Physic ia ns Adva n ced Psycho logists Behaviora l 

Practice Providers Hea lth 
(PA & N P) Providers 

20 7 0 

Number Appl ied 8 4 3 n/a n/a 
Number Ava i lab le  to Award based on funding 3 4 2 n/a n/a 
20 7 1 

Number Appl ied 8 3 3 n/a n/a 
Number Ava i lab le  to Award based on fund ing 3 3 3 n/a n/a 
20 7 2 

Number Appl ied 8 4 0 n/a n/a 
Number Ava i lab le to Award based on fu nding 3 3 i nfo unava i lab le  n/a n/a 
20 7 3 

Number Appl ied 8 4 0 n/a n/a 
Number Ava i lab le  to Award based on fund ing 3 4 i nfo unava i lab le  n/a n/a 
20 1 4 

Number Appl ied 5 1 2  4 n/a n/a 
Number Ava i lab le  to Award based on fu nding 3 7 4 n/a n/a 
20 7 5 

Number Appl ied 5 3 7 n/a n/a 
Number Ava i lab le  to Award based on fund ing 3 3 7 n/a n/a 
20 7 6 

Number Appl ied 8 7 1 1  1 1 6  
Number Ava i lab le to Award based on fund ing 8 3 4 1 1 0  
20 1 7 

Number Appl ied 9 1 1  1 2  1 1 0  
Number Ava i lab le to Award based on fund ing 4 4 4 1 9 
20 7 8 

Number Appl ied 7 7 1 5  5 64 
Number Avai lab le to Award based on fund ing 4 4 4 2 6 

PHYS I C IANS D E NTI STS PHYSIC IAN ASSISTANTS N U RSE PRACTITI O N E RS 
1 993-20 1 8 200 1 -20 1 8 1 994-20 1 8 1 997-20 1 8 

5 5 CONTRACTS COMPLETED 4 3 CONTRACTS COMPLETED l 4 CONTRACTS COMPLETED l 5 CONTRACTS COMPLETED 

71 % 86% 79% 87% 
OF THE CONTRACTED REMAIN IN N D  O F  THE CONTRACTED REMAIN IN N D  OF T H E  CONTRACTED REMAIN I N  N D  O F  THE CONTRACTED REMAIN I N N D  

3 



The funding provided for 
Battering Intervention Service: is vital 

$941 ,069 I nvested 
201 7-20 1 9 

K h • 1 

Other Sources: $64 1 ,069 

350 

300 

250 

200 

1 50 

1 00  

50 

201 6 20 1 8  

5 2 %  increase 
in offenders reached 

Battering Intervention Service:: have been 
expanded to four region: in ND 

0 Progr•m• In Cornplianc• & NDDoH Funds New Progr•m� 

Domestic Vio lence Offender  Treatment 
Fund ing made it poss ib le  to : 

• Expand services to fou r  new reg ions  i n  N D  

• I ncrease the n u m be r  of affo rd a b l e  g ro u ps 
offered statewid e  

• Ensu re a l l  p rog ra ms fu nded a re com p l i a nt 
with the  N D  Batte rers' Treatm e nt Sta n d a rd s  
a n d  i m p l ementi n g  evid e n ce-based 
progra m m i n g  

Comments from participants: 

"I  didn 't th in k my [abusive] reactions 
were having such an impact on my 
children . . .  I don 't want th em th in king 
it's ok to treat people th is way beca use 
they've seen me set the example. " 

"Before th is class, I was not able to 
recognize the severity of th e abuse; 
I was not even willing to consider it. I 
was in complete denia l. Th is class has 
helped me become more aware and 
honest with myself. "  

The Com m u n ity Vio lence I nte rvention  Ce nter's 
Coord i nated Com m u n ity Response Project ( G ra n d  
Forks, N D )  conducted a study that tracked 343 
ma le  offenders who com p leted the New Choices 
prog ra m  from 2004-2 0 1 5 .  Offenders experienced : 

• 7 3 %  decrease i n  l aw e nfo rce m e nt i nvolve m e nt 

• 89% decrease i n  cri m i n a l  c h a rges 

• 87% decrease i n  p rotect ion o rd e rs fi led 

The initial investment of evidence-based 
intervention leads to tax dollar savings in 
the criminal justice system along with a new 
generation of children that are positively impacted. 

Al l  programs fu nded a re com p l i a nt with the North Da kota 
tterers' Treatment Sta ndards  wh ich  requ i res: co l l a bo ratio n  
h cri m i n a l  j u st ice a g e n cies ;  attentio n  t o  l eth a l ity; po l ic ies  

i nco rpo rati n g  acco u nta b i l ity and safety p l a n n i n g  with v ict i ms .  

Al l programs  use a n  evidence-based 
model that has been p roven to red uce 
v io lent offenses (more information 
available on crimesolutions.gov). 

Info rmation provided in partnersh ip by the ND Department of  Hea lth (NDDoH), CA WS ND and ND A llia nce to End Pa rtner Abuse 
Contact Information:  Ja ne lle Moos, CAWS ND Exec. Director, 70 1 -255-6240 ext. 1 1 6 I To respect client confidentia lity, p ictures above have been a ltered. 
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North Dakota Veterinary Medical Association 
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2304 Jackson Avenue 
B ismarck , ND 5850 1 

Phone: 70 1 -22 1 -7740 • Fax: 70 1 -75 1 -445 1 
E-mail : execdir@ndvma.com • Website: www.ndvma.com 

Testimony of Deana  Wiese 
In Support of HB 1004 

January 23,  201 9 

Chairman Nelson and Members of the Committee: 
My name is Deana Wiese, and I am representing the North Dakota Veterinary Medical 

Association (NDVMA). I am voicing support for H B  1 004, specif ically as it relates to the Veterinarian 
Loan Repayment Program. 

A 

NDVMA has spent more than a century representing the interests of veterinarians, their clients 
and patients. Today , the organization has more than 275 members representing small, large animal, 
exotic, bovine and equine practitioners, and those veterinarians working in research, academic and 

I government capacities. 

... 
The purpose of the Veterinarian Loan Repayment Program is to attract new food-animal 

veterinarians to the state to practice in areas of need, specifically rural communities. The program has 
been successful in doing just that. Since 2007, when the program was authorized by the legislature, 35 
veterinarians have been selected with 31 completing or currently completing their terms of service. Of 
those 31 , all but one continue to practice in North Dakota with 30 in mixed or large animal practice. At 
least 1 4  are practice owners, either sole or in partnership. 

According to the State Board of Animal Health, the number of applicants each year greatly 
exceeds the funding. We are currently aware of six openings in rural North Dakota communities. 
These are additional indications of the value of the program. 

In addition, according to the American Veterinary Medical Association, the debt-to- income ratio 
(D IR) for 20 1 8  graduates in veterinarian medicine was 2.3: 1 with average debt of $ 1 43, 1 1 1  and 
average salary of $76,633. In comparison, a 201 1 report from the Congress' Jo int Economic 
Committee indicates that of students with outstanding debt, the ratio is .6 : 1 .  There currently is a 
national effort in the veterinary industry to decrease the D IR  to 1 . 4 : 1 to ensure the financial viability of 
the profession. This program helps meet that objective for veterinarians serving in rural areas in North 
Dakota with high demand for food-animal services. 

NDVMA has greatly appreciated your support of the program in the past and strongly 
encourages its continued funding .  

\ 



Testimony of Charly Stansbery, DVM 
Red Barn Veterinary Services, Sheldon, N .D. 

701-680-5073 (c )  • cha rlystansbery@gma i l . com 

In  Support of HB 1004 
J anua ry 23, 2019 

Cha i rm a n  Ne lson a nd Members of the Com mittee, 

I am writ ing in support of HB 1004 spec ifica l ly  as  it re lates to the Vete r ina ria n Loan  Repayment 

P rogram {VLRP ) .  I am  the pres ident of the No rth Dakota Veter ina ry Med ica l  Associat ion { NDVMA) and  

am a m ixed a n ima l  ru ra l  p ract it ioner  i n  She ldon ,  N . D . 

I was a 2011 rec i p ient of the Vete r i n a ry Loa n Repayment Program and comp leted my fou r-yea r  

contract . I wou ld  l i ke to tha n k  you for the va l ua b le  p rogra m a n d  exp la i n  the opportun it ies i t  created for 

me and  my fam i ly .  I was focused on  moving to a ru ra l  a rea to sta rt my ca reer to support my husba nd's  

fa rm ing ca reer .  The reason we were a b le to retu rn to No rth Da kota and  pu rsue both m ine  and my 

h usband 's  d reams was d ue to North  Da kota's fi na nc ia l ass ista nce .  It was beca use of my fou r-yea r  VLRP 

contra ct that I bought i nto my ru ra l  commun ity a nd stayed .  We were ab le  to esta b l i sh ou r  home, I was 

a b le to open my own p ractice, a nd we a re a b le ra ise ou r  fam i ly i n  rura l  North Da kota . Without the 

VLRP, the fi na nc ia l b u rden  of over $200,000 i n  student loans  and  a n  i nte rest rate of 6 .8  pe rcent wou l d  

have p roved i n su rmounta b le a nd may  very we l l  have fo rced me to  leave the  state or  ta ke a h igher 

pay ing job i n  a n  u rban  a rea a nd a ba ndon  my ru ra l  commun ity. 

Without th i s  p rogram, No rth Da kota wou ld  lose its new veter inar ians to other  states a nd u rban  

commun it ies a s  the economics, cu l tu re and  env i ronment of ru ra l  practice p rove cha l leng ing and  don't 

lend to fu lfi l l i ng loa n payments wh i le  car ing for a fam i ly or fund i ng ret i rement .  These veter inar i ans  a re 

respons ib le ,  fi na nc ia l ly  consc ious, a nd  many wa nt to retu rn to work i n  rura l  a reas, but the econom ics 

a re not in the i r  favor. Veter i n a ry ed ucat ion has become t remendous ly expens ive with an average debt

to- i ncome ratio of 2 .3 : 1 .  Ru ra l  vete r i n a ry p ra ct ices a re unab le  to match sa la r ies req u i red to pay fo r th i s  

level of debt .  Th is makes the Vete ri n a ry Loa n Repayment Program ve ry importa nt i n  recru it ing 

vete ri n a ri ans  to the state's ru ra l  commun it ies .  

I a m  gratefu l fo r be ing a pa rt ic ipa nt i n  the Vete ri n a ry Loan  Repayment Program and stro ngly 

encou rage you r  favo ra b le cons iderat ion of its cont i n uat ion so North Da kota ca n cont inue to meet the 

veter ina r ia n needs in its rura l  a reas .  



Executive Offices 
1622 E. I nte rstate Ave . 
B i sma rck, ND  58503 

(701) 221-0567 Voice 
(701) 221-0693 Fax 
(877) 221-3672 To l l  Free 
www. ndemsa .org 

Testimony 
House Bill 1 004 

House Appropriations Committee - Human Resources Division 
Wednesday, January 23 20 1 9; 2 p.m. 

North Dakota Emergency Medical Services Association 

Good afternoon, Chairman Nelson and members of the committee. My name is Kelly Dollinger, 
I am the President of the North Dakota Emergency Medical Services Association. I am here 
today in support of HB 1 004. 

The Health Department' s budget includes $6.875 million in assistance to rural ambulance 
services to- offset operational costs that are not recovered through the billing process. A recent 
collection of ambulance budget information found that, on average, it costs an ambulance service 
$ 1 , 1 06 .02 per call while the average reimbursement averages only $857. 88 .  Therefore, it is clear 
that rural ambulance services do not have the economies of scale sufficient to be self-sustainable 
and require support from their local communities and the State to remain operational . 

Additionally, there is $846,000 allocated for training grants. These grants are important to offset 
the cost of recruiting and training new volunteers to staff rural ambulances. 

We greatly appreciate the Legislatures commitment to rural ambulances. Your continued support 
is needed to ensure that the residents and visitors of North Dakota have reliable, high quality 
access to emergency medical services . 

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

North Dakota Emergency Medical Services Association 

\ 
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North Dakota Stockmen's Association 

Testimony to the House Appropriations Subcommittee on HB 1004 

Jan. 23, 2019 

Good afternoon, Mr. Chairman and members of the Appropriations Committee. 

For the record, my name is Julie Ellingson and I represent the North Dakota 

Stockmen' s Association, an 89-year-old beef cattle trade organization 

representing more than 3,000 cattle-ranching families in our state. 

We appear here in support of HB 1004 and, specifically, the Veterinary Loan 

Repayment Program, which incentivizes large-animal veterinarians to practice in 

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

program helps place the right kind of vets in places they are needed. North 

Dakota cattle producers regard their veterinarians as critical partners in their 

operations, helping them maintain a healthy herd and, ultimately, a profitable 

business. 

For these reasons, we ask for your favorable consideration of this program as you 

work through this budget. 

\ 



North Da kota 
Sa ka kawea Room 
J a nua ry 24, 2019 
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American Cancer Society 
Cancer Action Network 
240 I 46th Ave SE, Ste . I 02 .  Mandan. 
N D  
70 1 .47 1 . 2859 
Deb.knuth@cancer.org 

My name is Deb Knuth and  I a m  the Gove rnment Re lat ions D i rector i n  North  Da kota fo r the Ame rica n 
Ca ncer Society Ca nce r Act ion Netwo rk (ACS CAN ) .  

ACS CAN i s  t h e  nonp rofit, non-pa rt isa n advocacy affi l iate o f  t h e  Ame rica n Cancer Society .  W e  advocate 
fo r pub l i c po l ic ies that  reduce death a nd suffe ring from ca nce r  i n c l ud ing po l ic ies a round tobacco contro l  
a nd  p reventio n .  ACS CAN supports the a pp ropriat ion of  fu nd i ng fo r tobacco prevent ion a nd cessat ion 
p rogra ms  i n  H B  1004 of $ 13,646,704, a b i l l  re lat ing to Depa rtment of Hea lth Budget and i ts tobacco 
contro l  p rogra m .  

ACS CAN supports leg is lat ion that  p rovides susta i n ab l e  p reventio n a n d  cessat ion fu nd ing fo r evidence
based tobacco contro l  i ntervent ions statewide in accorda nce with CDC best pract ices . i  We support a 
p l a n  to resto re the  p revio us p rogram budget of $22 .7  m i l l i on  which was i n  the 2015-17 b ie nn i um and  
was  i n  c lose a l ignment with CDC-recommended funding levels for our state . When  the  "Center" was 
d issolved, the Legis l a tu re reduced tobacco and p revent ion fu nd ing  to the cu rrent 2017-18 leve l of $ 13 .6  
m i l l ion ,  a bout a 40% red uctio n .  I n  rega rds to  H B  1004, and  towa rds that end ,  we support the b i l l ' s  
recommended app ropriat ion of $ 13,646,704 and  oppose fu rther  cuts. 

Now that the tobacco contro l  p rogra m has been reo rga n ized with reduced fu nd ing under  the 
Depa rtment of Hea lth ,  I have been mon ito r ing the effects of a l l  the cha nges and  m i ndfu l of ongo ing 
pu b l i c  po l i cy gaps i n  our state re lated to a l l  aspects of tobacco contro l best  practices .  As pa rt of my 
ongoing wo rk, i n  the  s ummer  of 2017, I was i nvited to attend the Tobacco Contro l  Act ion P l a nn ing 
Academy, hosted by the U .S .  Cente rs fo r D isease Contro l ,  wh ich t ra i ned loca l tobacco contro l  l eaders i n  
North  Da kota i n  how to improve state a nd loca l tobacco p revent ion and  cessat ion po l ic ies .  I 'm a l so 
i nvo lved in st rategic p l a n n i ng fo r the North  Da kota state tobacco prevent ion and  cessat ion p l a n . Last 
fa l l , the Depa rtment of Hea lth a sked me to be a membe r  of the State Hea lth Office r Executive 
Leade rsh i p  Tea m fo r North  Da kota's Comp rehens ive Tobacco Contro l .  My co l l a borative effo rts, 
comb i ned with what we know works fo r reduc ing tobacco use, h ave led me to the conc l us ion that  we 
ca n be saving more l ives a nd saving more money fo r the state on preventa b le  hea lth ca re costs if we 
we re to resto re fu nd ing to the p revious $22 .7 m i l l i on .  To the extent we a re ab l e  to he l p  p revent and  
treat tobacco-re lated add ict ion now, j u st t h i nk  what  we wou ld  see  i n  the reduct ion i n  tobacco d isease 
and death if fu nd ing  we re restored .  

ACS  CAN a p p rec i a tes  t h e  o p po rt u n ity to be  c l o se l y  i nvo lved w i th  ou r  state 's tobacco p reve nt i o n  
a n d  contro l  p rog ra m beca u se  l u ng c a n ce r  i s  t h e  l e a d i ng c a u s e  of c a n c e r  d e a t h  fo r o u r  c i t i ze n s . i i  
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P l e a se  h e l p  us  fu rt he r  red uce tobacco use a nd d i sease  by fu n d i ng H B  1004 a n d  N D  Depa rtme nt of 
H e a l th ' s  tobacco p reve nt i o n  a n d  cessat ion  progra m s  a t  a m i n i m u m  of $ 13 , 646, 704, a n d  p l e a se  a l so 
j o i n  u s  a s  we cont i n u e  o u r  work to resto re the p rev ious  fu n d i ng of $ 2 2 . 7  m i l l i o n  fo r these l i fe
sav i ng  p rogra ms  that  a re so cr i t ica l to reduc i ng t h e  c u rre nt  b u rd e n  of c ance r  i n  N o rth  Da kota . 

Tha n k  you fo r a l lowing me to testify .  Are there a ny quest ions? 

i Centers for D i sease Contro l  a nd P revention .  Best Pract i ces fo r Comp rehens ive Tobacco Contro l  P rogra ms-2014. 
At l a nta : U . S .  Department of Hea l th and Human  Services, Centers for D isease Contro l  and P revent ion ,  N at iona l  
Center fo r Chron i c  D isease P revent ion  and  Hea lth Promot ion,  Offi ce on  Smok ing a nd  Hea lth, 2014. 
i i  Amer ica n Cancer Soci ety . Ca ncer Facts and  F igu res 2019 .  https://www.cancer .o rg/resea rch/can ce r-facts
stat ist i cs/ a I I -cancer  -fa cts-figu res/ cancer  -fa cts-figu res-2019. htm I 
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J a n u a ry 23, 2019 
2 :00 pm CST 

P .O .  Box 3237 
B i smarck, ND 58502 

701-75 1-0229 
www.tfnd .o rg 

House Appropriat ions - H uman  Resou rces Divi s ion Com m ittee fo r the 66th N D  Leg is lat ive 
Assem b ly 

t 

Cha i rm a n  Ne lson,  a nd mem bers of the  House Appropriat ions - H uman  Resou rces D ivi s ion  
Com m ittee, he l l o, my name i s  H eather  Aust i n ,  a nd  I am  the Executive D i rector for Tobacco F ree 
No rth  Da kota . Than k  you so m uch fo r you r  t ime  th is morn i ng .  

Today I am here to encou rage a susta i nab l e  and suffi c ient  fu nd i ng fo r the State Tobacco 
P revent ion a nd  Control P rogra m in H B  1004 of $ 13,646,704, a b i l l  re lat ing to Department of 
Hea l th Budget a nd  its tobacco contro l  p rogra m .  The m i ss ion of Tobacco Free North Da kota is to 
imp rove and  p rotect the  pub l i c  hea lth of a l l  No rth Dakota ns by reduc i ng the serious  hea lth a nd  
econom i c  consequences o f  tobacco use, t he  state's n u m ber  one  cause o f  preventab l e  d isease and  
deat h .  We work to  fac i l itate coa l it ions  and  promote po l icy d iscuss ions across North  Da kota, 
a l ong with p rovi d i ng ed ucat ion a nd  resou rces that a re used to he l p  prevent kids from ever 
sta rt i ng  the da ngerous  add ict ion  to tobacco and  n i coti ne .  

S i nce the tobacco contro l  p rogra m with red uced fu nd i ng was restructu red u nder  the Depa rtment 
of  Hea lth ,  TFN D  has  been m uch more i nvo lved and ut i l i zed  a long with other  Partners to 
accomp l i sh the goa ls out l i ned in our State P l a n .  As the o rga n izer of the statewide tobacco 
p revent ion coa l it ion TFN D  was i nvited to pa rt ic i pate and attend the Tobacco Control Act ion 
P la n n i ng Academy, hosted by the  U .S .  Centers for D i sease Control ,  wh ich tra i ned loca l tobacco 
contro l  l eaders in North Da kota in how to imp rove state a nd loca l tobacco prevent ion a nd  
cessat ion po l i c ies .  A long with m u lt i p l e  other  pa rtners a nd  sta keho lders, I 'm  a l so i nvo lved i n  
strategic p la n n i ng fo r t h e  No rth Da kota state tobacco p revent ion a n d  cessat ion p l a n .  And,  l a st 
fa l l , it was my honor  to jo i n  as  a member  of the  State Hea lth Offi cer Execut ive Leade rsh i p  Team  
for No rth  Da kota's  Comp rehens ive Tobacco Contro l .  

And ,  now, TFN D  is  ta k ing a l ead  on  educat i ng a nd  advocat i ng  po l i cy tha t  wou l d  red uce e
c iga rettes a nd  vap ing  ( E N DS) a mong ou r  youth . With the "ep idemic" a n nounced recent ly by the 
FDA, we know that  there is m uch work to be done to save the newest generat ion from the 
serious  hea l th  and econom ic  conseq uences of  a l ife long add ict ion .  

I c ite a l l  th i s  to say  tha t  there i s  m uch be i ng  done for tobacco prevent ion and  cessat ion  po l i cy i n  
No rth  Da kota, and  that there i s  m uch to  sti l l  do, a nd  I th i n k  these com b ined efforts and  
co l l a borat ions  a re so im porta nt to  cont i n ue  to  support .  And, fu rther, i t  is my  be l i ef, comb i ned 
with my knowledge in tobacco prevent ion,  that I p ropose that we cou l d  be accomp l i s h i ng even 
more if we were to restore fu nd i ng to the p rev ious $22 .7  m i l l i on  from the 2015-2017 b ien n i um .  
J ust t h i n k  o f  t h e  hea lth im pacts and  potent ia l fo r l ives saved . 

\ 



Along with my testimony, you a re a l so rece iv i ng ou r  Tobacco Prevent ion and  Contro l  P rogra m 
H igh l ights Book let, featu r ing TFND  and a l l  28 Loca l Pub l i c  Hea lth U n its across North Da kota . I 
hope it wi l l  touch on  the scope of work be i ng  accomp l i shed under  th i s  great program .  

With cont i n ued fu nd i ng, a n d  a t  a m i n imum  at least n o  fu rther  red uct ions, we  ca n lead t h e  way i n  
protect ing ou r  k ids, a nd that creates hea lth i e r  youth and  a hea lth ie r  state, and  that saves l ives .  

Aga in ,  tha n k  you fo r th i s  t ime i n  front of  you,  Cha i rman Ne lson,  a nd  the Com m ittee .  I t  i s  very 
a ppreciated . P lease vote Do Pass with cont i n ued fu nd i ng for Tobacco Prevent ion and  Contro l  i n  
H B  1004. 

May I ta ke a ny questions? 

Heather  Aust i n  
Execut ive D i rector, Tobacco Free North Da kota 
Ce l l :  701-527-281 1  
heather@tfnd .o rg 
www.tfnd .o rg 

1 Centers for D isease Contro l  a nd  P revention .  Best P ra ctices for Comp rehensive Tobacco Contro l  P rogra ms-2014.  At l a nta : U .S .  
Department of Hea lth  a n d  Human  Services, Centers for D isease Contro l  a nd  P revent ion ,  Nat iona l  Center for Ch ron i c  D isease 
P revent ion and Hea lth P romot ion ,  Offi ce on Smok ing and  H ea lth, 2014.  



Tobacco Free 
N o-rtw D� 

ACH I EVEMENTS- H IGHLIG HTS OF 2018 

• Served with state a nd nat iona l  pa rtners 
to fo rm, a nd im p lement, a st rateg ic 
act ion  p l a n to d raft and p romote tobacco 
p r ice i nc rease, a nd EN DS tobacco 
c l a ss if icat ion ,  leg i s l at ion fo r the  2019 N D  
Leg i s lat ive Sess ion .  

• TFN D  hosted a V ideo Essay Contest for 
h schoo l  sen io rs fo r the  opportu n ity to 

i n  a $, 1000 scho l a rsh i p .  
• TFN D Pa rtnered with B i sma rck-Bu r le igh 

P u b l ic H ea l th to host the  fi rst Statewide 
Youth Tobacco P revent ion S umm it .  

• Sponsored p r izes for the  B i sma rck
Bu r le igh Pub l i c  Hea lth second a n nu a l  B ig 
Tobacco Exposed Co l l ege G ra ph i c 
Des igner  Contest . 

DISPLAYS AT EVENTS 

• Annua l  P r i de  i n  the  Pa rk  i n  Fa rgo to 
ra ise awa reness fo r the LG BT 
Comm u n ity on  how Tobacco 
Com pa n ies ta rget the com m u n ity. 

• D i sp l ayed a booth at the U n ive rs ity of 
M a ry Com m u n ity Fa i r  

• i sp layed a booth at the Denta l  
ssoc iat io n An nua l Sess ion .  

s p layed  i nfo rmat ion at the  
J amestown Com m u n ity N ight B lock 
Pa rty 

3 

PRESENTED AT CONFERENCES 

EDUCATING ON ENDS & TOBACCO 

PREVENTION POLIC I ES 

• N D  Denta l Assoc iat ion Wi nte r Confe rence 
• Resp i ratory Ca re Altru Hosp ita l N i cot i ne  

Dependency Confe rence i n  Fa rgo, N D .  
• CH I/Sa nford/Mayo N icot i ne  

Dependency Confe rence i n  B i sma rck, ND  
• Assoc iat ion of Ch i rop ract ic Co l l eges Nat iona l 

Confe rence (TFN D Boa rd Member )  
• P resented to I nter i m N D  Leg i s l at ive Hea lth 

Se rvices Comm ittee a bout tobacco p revent ion 
po l ic ies to cons ide r  fo r N D  

• B i sma rck Tobacco F ree Coa l it ion  An nu a l  
Meeti ng 

• N DSU  N u rs i ng Students C l a ss 
• Ch ron i c  D i sease Pa rtne rs h i p  An nu a l  Meeti ng 
• Statewide Tobacco P revent ion  Youth Su mm it -

130 students from across N D  
• America n Ca ncer  Soci ety An n u a l  Ca ncer 

S umm it 
• P resented to H a rvey student l eadersh i p  group  

a longs ide  State Rep resentat ive Jon  Ne l son 
• Ca rr i ngton H igh Schoo l  (grades 7-12 )  
• G rafton J u n io r  H igh Schoo l  (grades  7-8) 
• Pa rk  R ive r H igh Schoo l  (grades  7-12 )  
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2011-2018 

TOBACCO FREE NORTH DAKOTA · · .  

Tobacco Free 
Nortw D� 

TOBACCO  P R EVENT I ON  AN D 
CONTROL PROGRAM 

ACH I EVEMENTS- H IGHLIG HTS OF 2018 

COMMUN ITY I NVOLVEMENT & OTHER ACCOM PLISHMENTS 

• Pub l i shed month ly  newslette r and  soc ia l  med ia posts to keep loca l  pub l i c  hea lth u n its, pa rtners, 
members, a nd  the genera l  pub l i c connected and i nformed . 

• Partnered with a l l  loca l  pub l i c  hea lth u n its i n  North Da kota as  a resou rce, p resenter, a nd  fac i l itato r .  
• Attended the No rth  Dakota Economic  Secu rity & P rosperity Al l i a nce ( ND ESPA) Summit fo r State and  

Federa l  po l i cy i n it iat ives .  
• D rafted and  p resented a Reso l ut ion of Support for Tobacco P r ice I ncrease to the pa rtners and  

o rgan izat i ons  across N D  for ratif icatio n .  
• Met with state a nd  loca l  Po l i cy Makers th roughout the yea r to p romote tobacco p revent ion po l i c ies .  
• Attended qua rter ly N D  Hea lth Care Access Network Lu ncheon s  i n  2018 and  pa rtnered to p resent 

Senator He i d i  He itkam p  with 2018 Champion of Hea lth Ca re I n novat ion Award and the 2018 Champ ion  
for Heathy Sen iors Awa rd . 

• Served on  the Execut ive Leaders h i p  Team for North Dakota Comp rehens ive Tobacco Contro l .  
• Part ic i pated i n  G iv ing Hearts Day 2018 .  
• P resented to 7 - 12  graders at 3 N D  schoo l s  warn ing the youth a bout the dangers of va p ing  and  e

ciga rettes .  589 Students, Teachers, Adm i n i strato rs, a nd  Pa rents attended in tota l .  
• Secu red new offi ce s pace and  h i red part-t ime comm u n icat ions  coord i nator and  add it iona l  pa rt-t ime 

leg is l at ive l obbyist to s upport coa l it ion effo rts in N D . 
• Part ic i pated i n  N D  Tobacco Prevent ion & Control Susta i n ab i l ity P l a nn i ng hosted by Wash i ngton 

U n ivers ity i n  St. Lou i s  and the Center fo r D i sease Contro l .  
• Provided testimony letter  of s upport for N D  State Fa i r  to go tobacco free a longs i de  STAM P Coa l it ion of 

M i not .  
• 

• 

Provided testimony letter  of s upport for City of Li n co l n  Counc i l  to cons ider  ra i s i ng  the pu rchase age of 
tobacco and  ba n n i ng flavored tobacco p roducts. 
Prov ided testimony l ette r of s upport for B i smarck Pa rks and  Recreat ion to have B i smarck Pa rks go 
tobacco free a longs ide B i smarck-Bu r le igh Pub l ic H ea lth . 

• Se rved on  the N D  Tobacco Prevent ion and Contro l Hea lth Commun i cations  Team .  
• Served on the N D  Tobacco Coa l it ion Work G roup, he l p i ng to i dentify a nd  su rvey 19 other  Tobacco 

Prevent ion Coa l i t ions  i n  ND .  

• 



Public Health 
Prevent .  Promole. Protect. 

2011-2018 BISMARCK BURLEIGH 
PUBLIC HEAL TH 

Bismarck-Burleigh Public Health 

CITY OF BISMARCK ORDINANCE 
STRENGTHEN 

B ismarck City Commiss ion 
passed an  amendment to 
p roh ib it mob i l e  tobacco un its .  
Th is is i nc luded in  Chapter 
5- 1 1 -03 .  

1 1 TH ANNUAL TOBACCO 
PREVENTION YOUTH SUMMIT 

October 1 1 th a rea students, 
om 7 d ifferent m idd le  and 

h igh  schoo ls i n  B ismarck and 
Burle igh County attended the 
annual Youth Summit .  
Students engaged i n  var ious 
act iv it ies a imed at educat ing 
the i r  peers and learned about 
effect ive tobacco prevent ion 
po l icy strateg ies .  

SMOKE-FREE HOUSING PROJECT 

BBPH ass ists property managers, 
owners and tenants i nterested i n  
adopt ing a 1 00% smoke free 
bu i l d i ng  pol icy. There are 234 
bu i l d i ngs and 2,390 un its covered 
by smoke free po l ic ies in B ismarck. 
For more informat ion vis it 
www.smokefreehous i ngND .com 

NDQUITS 

4 en rol led in N D. 340 of 
se from Bur le igh County. 

36. 1  % success rate . 

NDGuits 

TOBACCO PREVENTIO N  AND CO NTRO L PROG RAM 

ACH IEVEMENTS 

1 00% of Bismarck/Burleigh County students are 
covered by tobacco-free school pol icies. 
• 1 5  Tota l School  Distr icts 

1 00% of col lege students are covered by tobacco-free 

• 
campus pol i cies. 
• Un ivers ity of Mary 
• B ismarck State Col l ege 

• • •  
,,, 

• Un ited Tribes Techn ica l  Co l l ege 

Tooacco- Free Park and Outdoor Area Pol icies 
• B isMarket 
• Buckstop Junct ion 

Tooacco- Free Workplace Pol icies added this Year 
• Ruth Meier's Hosp ita l ity House & Daycare 
• B ismarck Veterans  Memor ia l  Pub l i c  Li b rary 
• M issouri S lope Lutheran  Ca re Center and 

Val ley View He ights 

MUH Pol i cies added this Year: 
• Va l l ey Rental s  

R"ll'lllfE�\ • Ruth Meier's Trans it iona l  Hous ing  
• Val l ey View He ights 

CURRENT IN ITIATIVES 
• Big Tobacco Exposed - Col lege Project 
• Smoke-free Housi ng Project 
• Ma inta i n i ng Comprehensive Tobacco-Free School Pol ic ies 
• Educat ion About the Latest Tobacco Products 
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2011-2018 CAVAllER COUNTY 

HEAlTH DISTRICT 

Public Health 
Preve n t .  P r o m o t e . P r o t e c t . 

TO BACCO PREVENT I O N  AN D 

CO NTRO L PROGRAM 

H IGHLIGHTS OF 2018 

• K ick Butts Day event at La ngdon  HS  
- sna pchat geofi lte r used as  pa rt of 
the schoo l  event .  

• Popcorn Bag Sti cke r  p roject :  
sticke rs tha n k i ng patrons  for 
observ i ng La ngdon  a n d  M u n ich  
Schoo l s' tobacco-free we re g iven  
to  both schoo l s  to  put  on  popcorn 
bags for sporting events . 

CESSATION SERVICES 

AAR i n  c l i n i c  p ra cti ce, 
Sponsor ing TTS t ra i n i ng 
for hosp ita l p rovide r. 

ACH I EVEMENTS 

... 111 111 
Ill 111 111 
Ill Ill ... ... 

• • •  ,,, 

100% of students a re p rotected with comp re
hens ive tobacco-free schoo l po l i c ies .  
2 schoo l  d i str icts 

Tobacco-Free Park and Outdoor Area Pol ici 
La ngdon  C ity Pa rks, Boyd B lock 
La ngdon  City Pond  

Tobacco-free Workplace Pol icies 
added this year :  
Dayca re 

Multi-Unit Housing Pol icies 
Added this Year :  
Su n nys ide  Re nta l s  (4  u n its) 

COALITION I NVOLVEM ENT 

Hea lthy Cava l i e r  Cou nty, Hea lthy Cava l i e r  
Cou nty Behav iora l  a nd Menta l Hea lth Taskfo rce, 
Cava l i e r  Cou nty Hea lth D istr ict Boa rd of Hea lth 



Public Health 
Preve n t . P r o m o t e . P r o t e c t . 

ACH I EVEM ENTS 

H IGHLIGHTS OF 2018 

• N icoti ne  po ison i ng at  
mestown H igh Schoo l  

mphas i zed the da nge rs 
of these p rod ucts 

• Has  a Mayo C l i n ic t ra i ned 
tobacco t reatment spec i a l i st on 
staff a nd i s  p rovid i ng cessation  
serv ices fo r c l i e nts . 

• Stee ri ng com m ittee fo r the  
tobacco-free grou nds at South 
Centra l  H uman  Se rvice Cente r 

COALITION I NVOLVEMENT 

Com m u n ity Hea l th Pa rtners h i p, 

41
a mestown Tobacco F ree Coa l ition 

... ... ... 
Ill Ill Ill 
Ill Ill 
Ill Ill 

l 

85% of students a re cove red by tobacco
free schoo l  po l i c ies .  
11 schoo l  d i str icts 

100% of co l lege students a re cove red by 
tobacco-free ca mpus  po l i c ies .  
U n ive rs ity of J amestown 

Tobacco-Free Park and Outdoor 
Area Pol icies 
Peppers Dog Pa rk 

CESSATION SERVICES 

AAR i n  cl i n ic p ractice (Ask a c l i ent if 
they have use tobacco p rod ucts, Advise 
them to qu it, Refe r c l i ent to N DQu its . 



Public Health 
Preve n t .  Promote . Protec t .  

City-County Health District 

ACH I EVEMENTS 

H IGHLIGHTS OF 2018 

• Cha l l e nges with Smoke-free state 
law comp l ia nce 

• AAR outreach to a lte rnative hea lth 
ca re p rov iders 

• I m provi ng TPCP p rese nce i n  Ba rnes 
on  the M ove coa l ition  

• I m p lemented a coach i ng sess ion 
with  i n d iv id u a l s  rece iv ing N RT 

• Ongo i ng mon itor i ng  of ex i sti ng po l i 
c ies a nd o rd i na nces 

• Youth Outreach 

CESSATION SERVICES 

AAR (Ask Advise Refe r) in c l i n ic practice, 
Deve l op i ng TTS services 

... ... ... 
IH HI Ill ===-=== 

• 

Va l l ey C ity has  a n  ord i na nce ba nn i ng the sa le 
of fl avored e-c iga rette p rod ucts 

CCH D Awa rded Ba by a nd Me Tobacco F ree 
fu nd i ng to spec ifi ca l ly he l p  pregna nt women 
become tobacco-free, Th i s  wi l l  p rovide treat
ment coach i ng  a nd n i cotine rep l acement 
thera py for those i n  need . 

100% of students a re p rotected with comp re
hens ive tobacco-free school  po l i c ies .  
3 schoo l d i str icts 

Co l ! ege i s  cove red by tobacco-free ca mpus  
po l i cy at :  
Va l l ey C ity State U n ive rs ity 

Tobacco-Free Park and Outdoor Area Pol ic ies :  
Va l l ey C ity Pa rks a nd Recreation 

Multi-Unit Housing Pol icies Added th i s  Year :  
Centu ry Condom i n i ums  

COALITION I NVOLVEMENT 

Ba rnes on  the Move, Ba rnes Cou nty Behavio ra l  
Hea lth  Coa l ition ,  Ba rnes Cou nty Tobacco F ree 
Networ 



ACH I EVEMENTS 

H IGHLIGHTS OF 2018 

• Outreach  to S i tting Bu l l  n u rs i ng  
udents on  AAR (Ask C l i e nt if he r  o r  
e u ses tobacco, Advise to  q u it, 

· Refe r  to N DQu its . 
• Co l l a boration with Coa l Cou ntry 

Com m u n ity Hea lth Cente r to 
adva nce cessation  

• E-C iga rette education to Ha zen  
Schoo l  Staff a nd Beu l a h  Schoo l Staff 

• Co l l a boration with Beu l a h  Ed u cation 
Assoc iation as  we l l  a s  Ha zen  Ed uca
tio n  fo r the p roposa l of a tobacco 
tax as we l l  as getting e-c iga rettes l a 
be led a s  a tobacco p rod uct .  

• V ideo P roduction C lass  com posed 
PSA on e-c iga rettes in Ha ze n .  

COALITION I NVOLVEM ENT 

M a n d a n  We l l ness Coa l ition ,  Ha zen  Task 
Fo rce, Beu la h  Ta sk  Force 

82% of students a re cove red by tobacco
free school  po l i c ies .  

Tobacco-Free Park and Outdoor 
Area Pol icies 
Beu l a h  Pa rk D i st r i ct 
Ha ze n  Winte r Sports Are na 
Ha ze n  Pa rk Boa rd 
Mand a n  Pa rks a nd Recreation  

CESSATION SERVICES 

AAR in  c l i n ic p ractice (Ask a c l i e nt i f  
they have use tobacco p roducts, Advise 
them to q u it, Refe r c l i e nt to N DQu its .  
Co l l a boration with Sa ka kawea Med i ca l  
Ce nte r to adva nce cessation .  



Public Health 
Preve n l .  Prontot � . Pro tect . 

Dickey County Health District 

ACH I EVEM ENTS 

H IGHLIGHTS OF 2018 

• E l l e nda l e  adopted a tobacco free 
pa rk po l i cy 

• Esta b l i shed a data base fo r m u lti
u n it hous i ng 

COALITION I NVOLVEM ENT 

Dickey Cou nty Tobacco F ree Coa l ition  

CESSATION SERVICES 

AAR i n  c l i n i c  p ractice (Ask a c l i e nt if 
they have use tobacco p rod ucts, Advise 
them to q u it, Refe r c l i ent to N DQu its . 

0 
111 111 111 ... ... ... ... ... 
Ill Ill 

• 

\0 

100% of  students a re cove red by toba cco 
-free school  po l i c ies .  

100% of co l l ege students a re cove red by 
tobacco-free ca m pus  po l i c ies .  

Tr i n ity B ib le  Co l lege 

Tobacco-Free Park and Outdoor 
Area Pol icies 
Dickey Cou nty Fa i rgrou nds  
D ickey Cou nty Pa rks 
E l le nda l e  C ity Pa rks 
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2011-2018 EMMONS COUNTY 

PUBLIC HEALTH 

Public Health 
Preve n t .  Pro m o t e .  Pro t e c t .  

TOBACCO PREVENTI ON  AN D 

CONTROL PROG RAM 

ACH I EVEMENTS 

H IG H LIGHTS OF 2018 

• Cessation G rant  co l l a boration with 
L inton Hosp ita l 

• Outreach to H U D  p roperties 
• Add ition of 5 new pa rk po l i c ies  
• N ew m u l ti-u n it hous i ng  po l i cy 

Outreach to Dakota Eye I n stitute to 
ti l i ze AAR 

COALITION I NVOLVEM ENT 

Emmons  Cou nty l nte ragency Com m ittee 

CESSATION SERVICES 

AAR in c l i n ic p ractice, co l l a boration with Li nton 
H osp ita l a nd Li nton C l i n ic for refe rra l s to TTS 
p rov ide r  se rv ice, br idge N RT p rod ucts 

\\ 

100% of students a re cove red by 
tobacco-free school po l i c ies  

Tobacco-Free Park and Outdoor 
Area Pol icies : 
L i nton City Swi mm ing Poo l a nd Pa rk 
Lawrence We l k  Swimm i ng Poo l a nd Pa rk 
H a ze lton City Pa rk 
Legions  Baseba l l  Pa rk 
Emmons  Cou nty 4-H grounds  

Multiple-Unit Housing Pol i cies 
Added this Year :  
H LM Ma nagement Co {55  u n its )  
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2011-2018 FARGO CASS 

PUBllC HEAlTH UNIT 
PublicHealth 
Preve n t . Prom o t e .  Prote c t .  

Fargo Cass Public Health 

TOBACCO PREVENT I ON  AN D 

CONTROL PROG RAM 

ACH I EVEM ENTS 

H IGHLIGHTS OF 2018 

• Comp l i a n ce checks a re comp leted for 
Fa rgo and  West Fa rgo and  greate r 
Cass Cou nty. 

• Worki ng  to imp rove comp l i a nce of 
Smoke-free law with the Envi ronmen
ta l  Hea lth  D iv is ion 

• 

• 

City Ord i n ance to p roh i b it mob i l e  
vendors 

Successfu l ly strengthened the City of 
Fa rgo tobacco l i cens ing  o rd i n ance as  
it perta i n s  to youth  access .  

• Te levi s ion ,  Rad io  a nd  Facebook l ive 
i nterviews - Recogn ized as tobacco 
expe rts in the  com m u n ity 

• Tobacco Ed ucation P rogram for 
m i no rs c ited for tobacco use/ 

• 

• 

• 

possess ion  

3 rd An nu a l  N icoti ne  Dependence 
Conference - Co-sponsor  

Loca l g rant  award s  to Southeast 
H u man  Service Center, America n Lu ng 
Assoc iation  and Sha rehouse 

Qua rter ly news letter to coa l ition 
members, leg is l ators, hea lth 
depa rtment emp loyees and schoo l 
resou rce officers i n  Fa rgo/ 
West Fa rgo/ Cass Cou nty 

l J  

Tobacco-Free Park and Outdoor Area Pol icies : 
Casse lton Pa rk D i str ict 
K i nd red C ity Pa rks 
Map leton Pa rk Boa rd Fac i l i ties 

Multiple-Unit Housing Pol icies Added this 
Lux P rope rties { 718 u n its) 
Roe rs Property Ma nagement {395 u n its ) 

COALITION I NVOLVEMENT 

Leve l U p  {youth com m u n ity coa l ition ) , Fa rgo 
Home less Coa l i tion ,  Reth i n k  Menta l Hea lth ,  
Su ccessfu l Outcomes for Tena nts a nd La nd l o rd s  
SOFTL, Smoke-free Ai r for Eve ryone - SAFE  

CESSATION SERVICES 

TTS p rovide r  cou nse l i ng, B rea k Away from 
N icoti ne p rogra m,  Cou nse l i ng fo r FCPH 
i n-home n u rse c l i ents 



Fi rst D i stri ct 

www.fdhu.org 

ACH I EVEM ENTS 

H IG HLIGHTS OF 2018 

• Outreach to m u ltip l e  comm u n ity 
group s  

Sawyer schoo l  d i str ict adopted a 
com p rehens ive tobacco-free 
po l i cy 

• Ongo i ng  work to adva nce a 
tobacco-free po l i cy at the  N D  
State Fa i r  G rou nd s  

• N ationa l  P revention Awa reness  
week l u nch  and l e a rn 

• N D  F i re Danger G u ide  I nformation 
• Open Arms Trans i tion a l  Livi ng  

tobacco free po l i cy 
• Hea lt h  ca re p rovide r  t ra i n i n g  on  

p h a rmacothera py, AAR a n d  t he  
ro l e  they c a n  p l ay i n  chang i ng  
tobacco po l i cy 

• P rovi d i ng  more ed ucation/s ignage 
fo r downtown M i n ot DBPA 

• P rovided e lectron i c  n i cotine  
device t ra i n i n g  t o  loca l fi re 
depa rtments, schoo l  
a dm i n i stration and  
emergency response 
p rofess iona l s .  

• • •  ,,, 
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43% of stude nts a re cove red by tobacco-free 
schoo l  po l i c ies .  

100% of stude nts a re cove red by 
tobacco-free schoo l  po l i c ies .  

M i not State U n ive rs ity 
Da kota Co l l ege of Bottineau  

Tobacco-Free Park and  Outdoor Area Pol ic ies: 
Ga rr i son City Pa rks 

Workplace Pol icies Added th is Year: 
Open Arms Tra ns itiona l L iv i ng Home  

COALITION I NVOLVEMENT 

M inot Area SAFE  Com m u n ities, M i not Area 
Tea m  We l l ness, M i not STAM P, Mayors 
Com m ittee on Add iction ,  Renvi l l e  SAFE 
Com m u n ities, McLea n l nte rage ncy Task Force, 
Bottineau  SAFE  Comm u n iti es, M i not State 
ATOD, M i not Downtown Bus i ness P rofess iona l s  
Assoc iation,  M i not Area  Hou s i ng Co l l a bo rative 

CESSATION SERVICES 

CTTS p rovide r  cou nse l i ng, Ba by a nd Me 
Tobacco Free, K icksta rt c l a sses  ons ite a nd  a t  
No rth Centra l H u ma n  Se rv ice Cente r, N RT 



Public Health 
Prevent . Promote . Protect . 

Foster County Public Health 

ACH I EVEMENTS 

H IGHLIGHT OF 2018 

• Smoke free po l i cy fo r 
Foste r Cou nty veh i c l es 

CESSATION SERVICES 

AAR in c l i n i c p ractice 
(Ask c l i ents if they use tobacco 
p rod ucts, Advise t hem to q u it, 
Refe r them to N DQu its . 

Deve lop i ng TTS prov ide r  services 

0 ... ... ... 
111 111 111 
Ill Ill 
... Ill 

• • •  
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100% of Foste r Cou nty P ub l i c Hea lth 
students a re cove red by tobacco-free 
schoo l  po l i c ies .  

Tobacco Free Work P lace Pol icies 

Added this Yea r: 

Foste r Cou nty veh i c les 

Go lden  Acres Ma nor  a nd  Estates 



Public Health 
P r e v r- n t .  P r o m o l t> . P r o t e c t . 

Grand Forks Public Health 

ACH I EVEM ENTS 

H IG HLIGHTS OF 2018 

• 25th Ann ive rsa ry Ce leb ration  of the 
G ra nd Forks Tobacco F ree Coa l ition 

• Expa nded re lations h i ps a nd 
i nc reased outreach to loca l 
behav iora l hea lth settings . 
ncreased comp l ia nce with l oca l 
nd  state tobacco reta i l e r  l i ce ns i ng 

po l i c ies th rough reta i le r  outreach 
a nd ed ucation .  (Ove r 80+ s ite v i s its 
conducted } 

• I nc reased com p l i a nce with l oca l 
hosp ita l ity ven ues by conducti ng 
outreach  exp l a i n i ng p rov is ions  of 
the  l oca l smoke free l aw rega rd i ng 
outdoor  patios a nd smoki ng .  

• Co l l a bo rated with the G ra nd Forks 
Po l i ce Depa rtment a nd the  
Depa rtment of  H u ma n  Se rvices to 
i m p l ement a new loca l SYNAR 
Tobacco Comp l ia nce Check 
P rogra m .  

• Add ressed the e lectron i c  c iga rette 
ep id em ic a mong youth by ed u
ating va r ious  com m u n ity sta ke
o l de rs (schoo l s, pa rents, p rovid 

e rs, po l i cy make rs }  on  p roducts 
such  as J u u l  a nd its ha rmfu l effects 
on the b ra i n .  

• 

1 5  

78% of school  d istr icts with i n  G ra nd Forks 
Cou nty protect students with com p rehens ive 
tobacco-free school  po l ic ies .  

Co l l ege is  covered by tobacco-free ca m pus  
po l i cy at : 
U n ive rs ity of North Da kota 

Tobacco-Free Park and Outdoor Area Pol ic ies: 
G ra nd Forks Pa rks a nd Recreation 
G rand  Forks Go lf Cou rses ( smoke-free} 
City of Thompson Pa rks (comprehens ive} 

Mu lti-Unit Housing Pol icies Added this Year :  
Oxford Rea lty LaG rave on F i rst (913  u n its} 

COALITION I NVOLVEMENT 

G ra nd Fo rks Tobacco F ree Coa l ition ,  Po l k  
Cou nty We l l ness Coa l ition 
Su bsta nce Abuse P revention Coa l ition 
Live We l l  G ra nd Cities 

CESSATION SERVICES 

AAR (Ask Advise Refer} in c l i n i c p ractice 
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Public Health 
Prev e n t .  P r o m o t e . P r o t e c t . 

H IGHLIGHTS OF 2018 

• Sponsor  of No rth Da kota 
Rodeo Event i n  Dev i l s  La ke 

• St. J oseph  Catho l i c  School  
adopted a Tobacco-Free 
po l i cy 

• Comp l i a nce Checks 
• M i n newa u ka n  Schoo ls  

adopted a Tobacco F ree 
po l i cy. 

• P rov ided J u u l  ed u cationa l 
p resentations  to teachers a nd 
ove r 900 students . 

• Deve loped Qu ick Qu it Kits to 
j ump  sta rt cessation  a nd refe r 
to N D  Qu its fu rther  he l p .  

ACH I EVEMENTS 

• 
84% of students a re cove red by tobacco
free school  po l i c ies .  

Co l leges a re cove red by tobacco-free ca m p  
po l i cy at : 
La ke Reg ion State Co l l ege 

Tobacco-Free Park and Outdoor Area Pol ic ies :  
Devi l s  La ke Pa rk Boa rd 

MUH Pol icies Added this Year :  
K lemestrud (40 u n its )  S h i re k  (12  u n its ) 
Le i p hon (SO u n its )  

COALITION I NVOLVEM ENT 

Safe Commun ities ,  La ke Region  Recove ry Efforts 

CESSATION SERVICES 

AAR (Ask Adv ise Refer )  in  c l i n i c  p ractice 



Public Health 
Preve n t .  Promote . Pro t e c t .  

Lake Region Diatrict Health Unit 

H IGHLIGHTS OF 2018 

Sponso r  o f  North  Da kota 
Rodeo Event i n  Dev i l s  La ke 

• St . J oseph  Catho l i c  Schoo l 
adopted a Tobacco-Free 
po l i cy 

• Comp l ia nce Checks 
• M i n newau ka n  Schoo l s  

adopted a Tobacco F ree 
po l i cy. 

• P rov ided J u u l  ed ucation a l  
p resentations t o  teachers a nd 
ove r 900 students .  

• Deve loped Qu ick Qu it K its to 
j u m p  sta rt cessation  a nd refe r 
to N D  Qu its fu rther  he l p .  

!/t?3/m;q E 

ACH I EVEMENTS 

• 

1 7  

84% of students a re cove red by tobacco
free schoo l  po l i c ies .  

Co l l eges a re cove red by tobacco-free ca m pus  
po l i cy at :  
La ke Reg ion State Co l l ege 

Tobacco-Free Park and Outdoor Area Pol ic ies: 
Dev i l s  La ke Pa rk Boa rd 

M U H  Pol icies Added th is Year :  
K lemestrud (40 u n its )  S h i re k  (12  u n its )  
Le i p hon (SO u n its )  

COALITION I NVOLVEM ENT 

Safe Com mun ities, La ke Region  Recovery Efforts 

CESSATION SERVICES 

AAR (Ask Advise Refe r)  i n  c l i n ic p ra ctice 



E 

Preve n t .  Pro m o t e . P ro te c t .  

ACH I EVEMENTS 

H IGHLIGHTS OF 2018 

• Co l l a boration  with P FS for 
messag ing at the HS  post p rom 
pa rty. 

• J o i n i ng P FS to p rovide  cons i stent 
messaging to the La Mou re Cou nty 
youth . The message they chose was 

• "Stay Above the I nfl u ence" a nd th i s  
was u sed when work ing w i th  youth 
i n  a l l  a reas such as  adve rti s i ng i n  
schoo l s, messag i ng to youth a nd on 
p romotiona l items .  

• L ight the N ight - graduation  pa rty i n  
co l l a boration with P FS .  Worked i n  
co l l a boration to create a su bsta nce 
free soc ia l event to be he l d  on the 
n ight of gra duation in  efforts to g ive 
k ids  a safe, hea lthy envi ron ment i n  
wh i ch  they cou l d  ce l eb rate . 

• Tobacco-F ree Pa rk Po l i c ies  adopted 
in Edge l ey, Ku lm, Ve rona ,  a nd 
M a r ion  

115' 

44% of students a re cove red by tobacco
free schoo l  po l i c ies .  

Fou r  schoo l  d i str icts 

Tobacco-Free Park and Outdoor Area Pol ic" 
Edge ley Pa rks a nd Recreation 
Ve rona City Pa rk 
Ku lm  City Pa rk 
Ma rion  Pa rks a nd Recreation 

COALITION I NVOLVEM ENT 

La Mou re Cou nty Hea lth Boa rd , Menta l 
Hea lth a nd We l l ness coa l ition 

CESSATION SERVICES 

Al l pub l i c  hea lth p rogra ms uti l i ze AAR 
(ask  advise refe r) i n  c l i ent-based 
p rogra ms .  



Public Health 
P r e v e n t .  P r o m o t e . P r o t e c t .  

ACH I EVEMENTS 

H IG H LIGHTS OF 2018 

i scussed tobacco r i sks at 
Ba bys itting c la sses with 20 k ids  
ages 1 1  t h rough 5 .  D u ri ng  the 
p ub l i c hea lth  p resentation  we 
i n co rpo rated d iscuss ions  on  
tobacco u se  a nd the  h a rm it 
ca n ca use to you rse lf a nd  
othe rs .  

• Pa rtic i pated i n  the  EMS  
n ight ou t  event, TR I -Cou nty 
Fa i r, a nd i n  the  Da i ry Days 
event .  Set u p  a d i sp l ay a nd 
p rovided ed ucation  on  vap i ng 
devices, chew a nd va r ious 
obacco items .  

61% of students a re 

covered by tobacco-free 

schoo l  po l i c ies .  

Th ree schoo l  d i str icts .  

CESSATION SERVICES 

AAR i n  c l i n i c p racti ce, Deve loped 

"K i ck-off Kits" to give to c l i ents 

wa nti ng to q u it tobacco . 
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Preve n t .  Pro m o t e . P ro t ec t . 

ACH I EVEMENTS 

H IGHLIGHTS OF 2018 

• D i sp l ays at Ne l son  Cou nty Hea lth 
Fa i r  a nd Coope rstown Med ica l  
Cente r Hea lth Fa i r  a nd 2 Back to 
Schoo l  N ight Events i n  La kota a nd 
McVi l l e .  

• Outreach with La kota Schoo l  
D i str ict to deve lop  YouTube videos 
for Ra i de r  V i s ion Cha nne l .  Worked 
with them to create 4 ed ucationa l  
v ideos .  

• P resentations  at La kota School  a nd 
Da kota P ra i r ie  Teacher  I n -services, 
focus ing on E N DS ( E l ectron i c  
N icoti ne  De l ive ry System 

• P rov ided ed u cation  to a l l  tobacco 
reta i l e rs a bout need for age 
ve r ification  to ensu re youth a re not 
a b le  to pu rchase p rod ucts if less 
than  18 yea rs of age .  P re l im i n a ry 
su rvey resu lts i n d icate a l l  tobacco 
reta i l e rs i n  Ne l son a nd G riggs Cou n
ties pa ssed the com p l ia nce checks .  

• Pa rtic i pated i n  statewide Youth 
Su m m it with 6 Da kota P ra i r ie SADD 
students a nd the i r  adv isor. 

... ... ... 
111 111 111 
Ill Ill 
... Ill 

100% of students a re cove red by tobacco 
-free school  po l i c ies .  

Fou r schoo l  d i str icts 

Tobacco-Free Park and Outdoor Area Pol icies 
Coope rstown City Pa rk 
G r iggs Co. Fa i rgrounds  
Stu m p  La ke Pa rk 
P ioneer  Vi l l age 

MUH Pol icies added this year :  
Ne lson Co . Hous i ng Authority i m p lemented 
smoke free po l ic ies that a l so i n c l u ded e lect ron i c  
c iga rettes .  S ignage was p rov ided to  8 p roperties 

COALITION I NVOLVEMENT 

Boa rd of Hea lth 

CESSATION SERVICES 

Al l  pub l i c  hea lth p rogra ms uti l i ze AAR 
(ask advise refe r) in c l i ent-based p ro
gra ms .  Qu it Kits : 2 1  d i str i buted i n  2017 
5 i n  2018 .  • 
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Preve n t .  Pro m o t e . P ro t ec t . 

ACH I EVEMENTS 

H IGHLIGHTS OF 2018 

twork ing fo r tobacco free po l i cy 
F rost F i re Sk i  Area 

• Cessation  outreach  to the pr i son 
popu l ation ,  p rovid i ng N DQu its 
i nformation  

• State l aw comp l i a nce checks 
• P rovi d i ng Qu it kits to loca l hosp ita l 

a nd c l i n ics 
• S i nce those who a re i n ca rce rated 

have shown to have h igher  rates of 
tobacco use we refe r them to 
N DQu its . 

• Qua rte r ly educationa l  s ite v is its to 
bus i nesses rega rd i ng the state 
smoke-free law. 

100% of students a re cove red by tobacco 
-free school  po l i c ies .  

F ive schoo l  d istr icts 

Tobacco-Free Park and Outdoor Area Pol icies 
Hage r Pa rk 
St . Thomas Pa rk 
Po l i cy g iven to Wa l h a l l a  a n d  Cava l ie r  Pa rk Boa rd 
membe rs for  cons i de ration i n  pass i ng Sp r i ng  
2019 .  

MUH Pol icies added this year :  
Oa kwood Apa rtments a nd Oa kwood 
Condom i n i u ms in Wa l h a l l a ,  N D  

COALITION I NVOLVEM ENT 

Pemb i n a  Cou nty Coa l ition ,  Pemb i n a  
Cou nty Behav iora l  H ea l th  Coa l ition  

CESSATION SERVICES 

AAR in  c l i n ic p ractice, Qu it K i ts  (a k it 
that i n c l udes N DQu its i nformation a nd 
cessation re imbu rsement p rogra m 
gu i de l i nes) , N RT re imbu rsement 
p rogra m ($200/yea r )  
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Preve n t .  Pro m o t e . Pro t e c t .  

ACH I EVEMENTS 

H IGHLIGHTS OF 2018 

• Co l l a boration between  the  cou nties 
to add ress tobacco p revention 
effic ient ly 

• New tobacco coord i nator -
Br ia na  Spe l l e rberg 

• Sa rgent Centra l  Schoo l  adopted a 
Tobacco-F ree po l i cy 

• Engag ing with SADD cha pte rs fo r 
student advocacy 

• Outreach to loca l c l i n ics 
• N D  Vete ra ns Home Hea lth Fa i r  

Booth 
• State law packets de l ive red to a rea 

bus i nesses 
• Syna r  t ra i n i ng was comp l eted a n d  

w i l l  sta rt conducti ng comp l ia nce 
checks in 2019. 

• Ed ucating students a nd staff i n  
schoo l s  on  e lectron i c  c iga rettes .  

... ... ... 
111 111 111 === === 

86% of students a re cove red by tobacco
free schoo l  po l i c ies . 

F ive schoo l  d i str icts 

Tobacco-Free Park and Outdoor Area Pol icies 
M i l nor  City Pa rks 
Forman  City Pa rks 

COALITION I NVOLVEM ENT 

Hea lth Sa rgent Cou nty Coa l i tion  a nd 
Agi ng i n  the Sheyenne  Va l l ey Coa l ition 

CESSATION SERVICES 

AAR in c l i n ic p ractice, Deve lop i ng TTS services 
(Tobacco Treatment Spec ia l i st} Ce rtified to 
provid e  cessation cou nse l i ng to peop l e  who 
wa nt to q u it tobacco use .  
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2011-2018 RICHlAND COUNTY 

HEAlTH DEPARTMENT 
PublicHealth 
Preve n t .  Promote . Protec t .  

Richland CoUDty Health Department 

TO BACCO PREVENT I O N  AN D 

CO NTROL PROG RAM 

ACH I EVEM ENTS 

H IGHLIGHTS OF 2018 

P resentati on  to  Denta l 
hyg iene students a bout AAR 

• Work with State' s  Attorney to 
u pdate cou ntywide tobacco 
o rd i na nce 

• Ass i sta nce a nd Outreach to 
N DSCS 

• D id  educationa l v i s its at a l l  23 
tobacco reta i l e rs to p rov ide 
education a nd com p l i a nce 
i nfo rmation i n  rega rd s to 
tobacco l aws, regu lation 
a nd l oca l o rd i na nce .  

• Va p i ng  education packets 
sent to a l l  R i ch l a nd  Cou nty 
K-1 2  schoo l  a dm i n istrations .  

• Gave va p i ng 101  
resentations .  

• 
100% of students a re cove red by tobacco 
-free schoo l po l i c ies .  

100% of co l l ege students a re cove red by 
tobacco-free ca mpus  po l ic ies . 
No rth  Dakota State Col lege of Sc ience 

Tobacco-Free Park and Outdoor 
Area Pol icies : 
Fa i rmont City Pa rks 
Wa hpeton Pa rk Boa rd Fac i l ities 

COALITION I NVOLVEM ENT 

P roject Yes (Wahpeton Youth Su bsta nce 
Abuse Prevention Coa l ition ), ATOD 
Taskforce at N DSCS 

CESSATION SERVICES 

AAR (Ask Advise Refer) in c l i n i c  p ractice 
TTS Services by becom i ng ce rtified tobacco 
t reatment spec i a l ist . Wi l l  be i ncorporati ng 
i n  pe rson cessation se rvices to R ich l a nd  
Cou nty Res idents who  wa nt to  q u it 
tobacco use .  



Public Health 
Preve n t .  P romote . Pro t e c t .  

H IGHLIGHTS OF 2018 

• The Da le  a nd M a rtha Hawk 
M useu m  adopted a 
tobacco-free grou nd po l i cy. 

• Outreach to the cr i s i s  cente r 
P resentation  -
Ka l ix We l l ness Hea lth Day 

ACH I EVEM ENTS 

75% of the cou nty schoo l s  a re cove red by ::: m m tobacco-free school  po l i c ies .  Ill Ill 
Ill Ill 

Tobacco-Free Park and Outdoor Area Pol icies 
Ro lette C ity Pa rk a nd Swi m m i ng Poo l 
Da le  a nd M a rtha  Hawk M useu m  
St. J ohn s  H isto r ica l Society 

COALITION I NVOLVEM ENT 

Ro lette Cou nty We l l ness Coa l ition ,  
Tu rt le  Mounta i n  Tobacco Coa l ition ,  Tu rt le  
Mounta i n  We l l ness P l a n n i ng Com m ittee, 
Tu rt l e  Mounta i n  Safety C l an  

CESSATION SERVICES 

AAR in c l i n i c  p ractice (Ask Adv ise Refe r) 



PublicHealth 
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ACH I EVEM ENTS 

H IGHLIGHTS OF 2018 

Support a nd ass i sta nce to 
Bad l a nd s  Regiona l H u ma n  
Serv ice Cente r a nd Res iden-
tia l Ca re Cente r d u r i ng tobac
co free t ra ns i tion  - pr io r  to 
state w ide  imp lementation  

• Rough ri de rs Home growers 
Assoc iation  adopted a 
tobacco free po l i cy for the 
fa rmers ma rket 

• D ick i nson Tobacco Reta i l e r  
Tra i n i ng 

• Go l den  Va l l ey Ma nor  
adopted a tobacco free po l i cy 

• 

• 

• • •  ,,, 

85% of students i n  the Southweste rn 
D i str ict a re cove red by tobacco-free 
schoo l  po l i c ies .  

100% of co l lege students a re cove red by 
tobacco-free ca mpus  po l i c ies . 
D ick inson State U n ive rs ity 

Tobacco-Free Park and Outdoor 
Area Pol icies : 
Dick i n son Pa rk Boa rd Fa c i l ities 
Rough r iders' Home growers Assocation 

Tobacco-Free Workplace Pol icies Added 
this Year: 
Go lden  Va l ley Ma nor  Ass isted Liv i ng 

MUH Pol icies Added th is  Year :  
Peacefu l P ioneer Haven ( 100 u n its )  

COALITION I NVOLVEM ENT 

Ro lette Cou nty We l l ness Coa l ition ,  Tu rt l e  
Mou nta i n  Tobacco Coa l ition ,  Tu rt le  
Mou nta i n  We l l ness P l a n n i ng Com m ittee, 
Tu rt l e  Mou nta i n  Safety C la n 

CESSATION SERVICES 

AAR (Ask Advise Refer) in c l i n i c  p ractice 
TTS Serv ices, N RT 



PublicHealth 
Prevent . Promote . Protec t .  

Steele County Public Health 

H IGH LIGHTS OF 2018 

• New tobacco coo rd i nator -
Au rora Moore 

• Wor ld  No  Tobacco Day -
Tobacco Ed ucation  Youth 
Event .  Ce l eb rated the event 
on May 3 1, 2018 with a mov
ie p resentation  a nd a sma l l  
exh i b it o n  tobacco ed ucation 
to he l p  ra ise awa reness of it' s 
da nge rs a nd ha rmfu l effects 
espec ia l ly on the youth . 

• Sponsored FCCLA tea m to 
attend the  nation  confe rence 
to p resent on the da nge rs of 
tobacco a nd smok ing .  

• F i n l ey C ity pa rks adopted a 
tobacco free po l i cy 

ACH I EVEMENTS 

100% of students a re cove red by 
tobacco-free school  po l ic ies .  

Tobacco-Free Park and Outdoor Area Pol icies : 
F i n l ey City Pa rks : wh ich  i n c l udes owned pa rks 
a nd recreationa l  parks, RV ca mpground  a nd the  
c ity poo l .  

CESSATION SERVICES 

AAR in c l i n i c p ractice (Ask Advise Refe r) 



Public Health 
Preve n t . Promote . Protec t .  

ACH I EVEMENTS 

H IGH LIGHTS OF 2018 

• Worki ng with FCCLA a nd 

ADD  youth a ctiv ities .  

Popcorn Bag ca m pa ign  

• Com p l i a n ce checks

Su pporti ng bus i nesses 

com m u n ity with efforts i n  

ma i nta i n i ng smoke free 

l aw com p l i a n ce 

• Expa nded re l ations h i ps 

a nd i ncreased outreach to 

l oca l behav iora l  hea l th  

settings .  

• Add ressed the e l ect ron i c  

c iga rette ep i dem i c  a mong 

youth by ed ucati ng va rious  

eop le  i n  the  com m u n ity 

a bout e-c iga rettes . 

100% of students a re cove red by 
tobacco-free schoo l  po l i c ies .  

MUH Pol icies Added th is  Vea r: 

J H  Renta l s  ( 24 u n its ) 

COALITION I NVOLVEMENT 

Safe Commun ities Coa l ition 

CESSATION SERVICES 

AAR (Ask Advise Refer) in c l i n i c  p ractice 

TTS ce rtified staff i n  Decembe r  2018 



Prev e n t .  Pro mo t e .  Pro t e c t .  

ACH I EVEM ENTS 

H IGHLIGHTS OF 2018 

• 'Su pport Tobacco F ree Pa rks' 
ca m pa ign 

• Pa rtner ing with 4-H to 
p romote tobacco p revention 
at Ach ievement Days 

• Gave ta l ks to res i dents on the 
N D  smoke free law and the 
smoke free po l i cy at a M U H  
comp lex a t  the req uest of 
the i r  ma nage r. I have worked 
with th i s  ma nage r  a g reat 
dea l on  res i dent com p l i a nce 
a nd the i r  smoke free po l i cy. 

• Ke l ly beca me TTS ce rtified 
a nd they have added  
cessation cou nse l i ng a nd 
N RT to the i r  offered services. 

• N DQu its mater i a l s  a re 
i nc l uded with the newborn 
i nfo rmation packets sent to 
each ch i l d  born i n  Tra i l l  
Cou nty. 

Ill 111 •11 
111 111 111 
Ill Ill ... . .. 

• 

100% of students a re cove red by tobacco 
-free schoo l  po l i c ies .  

100% of co l lege students a re cove red by 
tobacco-free ca m pus  po l i c ies .  
Mayvi l l e  State U n ive rs ity 

Tobacco-Free Park and Outdoor Area Pol ic ies: 
Mayvi l l e  Pa rks 

CESSATION SERVICES 

AAR in c l i n ic p ractice {Al l of Tra i l  D i str ict Hea lth 
Un its c l i ents based p rogra ms uti l i ze Ask Advise 
Refe r) , Deve lop i ng TTS Serv ices 



H IG H LIGHTS OF 2018 

Hea l thca re p rovide r  v i s its . 
Uses the AAR p rocess (Ask 
Advise a nd Refer ) .  We ask  the 
c l i ent whether  o r  not they 
use tobacco p rod ucts . We 
adv ise them to q u it a nd we 
refe r them to N D  Qu its . 

• Smoke free l aw comp l ia nce 
checks .  

• Tioga Med i ca l  Cente r passed 
a Tobacco-F ree po l i cy. 

• Ass i sti ng P roperty Manage rs 
to adopt smoke-free hous i ng 
po l i c ies .  

ACH I EVEMENTS 

• 
16/19 school  d i str icts covered by tobacco 
-free schoo l  po l ic ies .  

W i l l i ston State Co l l ege i s  covered by a 
tobacco-free ca mpus  po l i cy. 

Tobacco-Free Park and Outdoor Area Pol icies : 
Wi l l i ston Pa rk D i str ict 

MUH Pol icies Added this Year :  
P ra i r ie  Pope rty Ma nagement adopted a smoke 
free po l icy for p roperty i n  Watford C ity, 
B rook ledge at Fox H i l l s .  

CESSATION SERVICES 

AAR (Ask Advise Refer)  in c l i n i c  p ractice 

U M DH U  prov ides d i rect cessation services at 
a l l  offices a nd en ro l l s c l i ents to N DQu its . 



Public Health 
Preve n t . P r o m o t e .  Pro t ec t . 
Wahh County a-Ith District 

H IGHLIGHTS OF 2018 

• Successfu l ly c losed down two 
butt-h uts i n  Wa l sh  Cou nty 
that were not fo l lowi ng regu
lations .  

• 10th An n ive rsa ry Ce leb ration 
Wa l sh  Cou nty Tobacco F ree 
Coa l ition  

• Th rough with Chew week 
Ask Advice Refer  outreach 
p rov ided to l oca l denta l  offic
es .  Th i s  i s  a week that 
sp reads awa reness a bout the 
da nge rs of smoke less 
tobacco . 

• La nk i n  Pa rks a nd Rec reation 
adopted a tobacco free 
po l i cy. 

• P i sek Pa rk a nd Adams  Pa rk 
adopted a tobacco free 
po l i cy. 

• Active ly worked with Wa lsh 
Cou nty schoo ls  to h e l p  
add ress t h e  va p i ng a nd 
e-ciga rette ep i dem ic . 

ACH I EVEMENTS 

... ... ... 
111 111 111 
Ill Ill ... ... 

• • •  
Ill 
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100% of students a re cove red by tobacco
free schoo l  po l ic ies . 
Fou r schoo l  d i str icts . 

Tobacco-Free Park and Outdoor Area Pol ici 
Fo rdvi l l e  Pa rks a nd Recreation 
Hoop le  Pa rks a nd Recreation 
Pa rk R ive r  Pa rks a nd Recreation  
La nk i n  Pa rks a nd Recreation  
P i sek  Pa rk 
Ada ms Pa rk 

Workplace Pol icies Added this Year :  
Luthera n  Su nset Home 
Good Sa ma rita n Society 
Comm u n ity Hea lth Service I nc .  

COALITION I NVOLVEM ENT 

Wa lsh  Cou nty Tobacco F ree Coa l ition  

CESSATION SERVICES 

AAR in c l i n ic p ra ctice, cessation cou nse l i ng 
se rvices, N RT p rod uct refu nd  p rogra m, Ba by 
and  Me  Tobacco F ree P rogra m 



Public Health 
Preven t .  Promote . Prot ec t . 

Wells C ounty District H e a lth Unit  

ACH I EVEMENTS 

H IGHLIGHTS OF 2018 

• Dayca re adopted a tobacco-free 
o l icy 

u i l d i ng a p rogra m for youth 
engagement- network ing with 
B i sma rck  Bu r le igh Pu b l ic Hea lth 

• Tobacco Ed ucation outreach i n  the 
schoo l s  

• Seven students from We l l s  Cou nty 
attended the Tobacco Youth Su mm it 
i n  B i sma rck  th i s  yea r. They rece ived 
great ed ucation on E-cigs a nd  
advocacy. They have s i nce ta ken  a 
sta nd  aga i nst a l l  forms of tobacco 
a nd a more o rga n ized app roach to 
e-cig/J U U L  education in the i r  
schoo l s .  

• H a rvey H igh Schoo l Youth a re sta nd-
i ng up  to  the J U U L  ep i dem ic i n  the i r  
choo l  by  ed ucati ng the i r  peers a nd 

i ng out  i n  the com mun ity to ed u
ate .  They a re prepa r ing to testify at  

the state leg is latu re th i s  u pcom i ng 
2019 sess ion . 

iii 

3 \  

100% of stude nts a re cove red by tobacco 
-free schoo l  po l i c ies .  

Tobacco-Free Park and Outdoor Area Pol icies 
Fessenden  City Pa rks 
Ha rvey - Centenn i a l  Pa rk 

Workplace Pol icies Added this Yea r  
Com mun ity Ch i l d ca re Cente r 

CESSATION SERVICES 

AAR i n  cl i n i c p ractice, Deve l op i ng TTS 
se rvices, br idge N RT 
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Tobacco use is STILL an issue in ND, especiallv 
mong vouth ... 

NEW PRODUCTS MORE FLAVORS 

Big Tobacco and the vaping indust ry are constantly try ing to come up with new ways to target youth .  Between flavors and 
h igh tech/sleek designs its no wonder these products appeal to k ids .  The i r  latest products have been showing up in  
B ismarck/Bur le igh County schoo ls .  These products CONTAI N N ICOTI NE  which is  h ighly addict ive and ha rmfu l to youth 
bra in  development. Accord ing to a recent study by TRUTH I n it iat ive, 63% of youth d id NOT know that one JUUL  pod 
conta ins  the same amount of n icotine equal to one pack of cigarettes or 200 puffs . 1 ·4·6 

What can North Dakota do to protect 11Ulhil 
� I ncrease the p rice  on ALL 
.., tobacco products i nc lud ing  • Ban flavored tobacco 

products 
e-c iga rettes, vapes, and MODS 
Fund tobacco prevent ion and 
control prog rams  at l evels 
recommended by the CDC 

I m p lement M u lt i Un it 
Hous ing Smoke-Free 
Po l icy 

� Ma inta i n  the N D  
'::t!>' Smoke-Free Law 

� Raise the lega l  age to 
� purchase tobacco to 21 

25% 

20% 

15% 

10% 

5% 

0% 

Tobacco Use by ND High School Students and Adults 
2.7.8 

21.2% 

18.7% 

7.6% 7.5% 

19.0% 

12.6% 
11 .7% 

13.8% 

10.6% 

1 ·� 

22.3% 
20.6% 

Adult Cigarette Use Adult Smokeless Youth Cigarette Youth Smokeless Youth E-Cigarette 
Tobacco Use Use Tobacco Use Use 

2013 • 2015 2017 

FOR MORE INFORMATI ON 

Big Tobacco Outspends 
Tobacco Prevention in ND 3, 6 

S40 $38.2 

SlS 

SlO 

sis 

51.5 

510 

ss 

so 
$L4 -

Tobacco Prnrntion Toltar:co lndumy 
Educa1ion Expenses Marletinl Expmses 

North Da kota 
ra n ked i n  

top 10 
states 

for h i g h  youth 
e-c igarette usage . . 

HTTP :/ /!{WW.BREA TH END.COM/PUBLI C H EAL THUNITS/B ISMARCK-TOBACCO- FREE/ 
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2. Behavioral Risk Factor Surveiliance System. (2018) . Retrieved from Centers for D i sease Contro l 
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cigarettes-ga i n -popu I a rity-among-youth 
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• SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

• 

51 1 Salaries 
51 3/514 Temporary ,  Overtime 

516 Benefits 
TOTAL 

General Fund 
Federal Funds 
Special  Funds 

OPERATING EXPENSES 
521 Travel 
531 IT  - Software/Supp .  
532 Professional Suppl ies & Materials 
533 Food & Clothing 
534 Bui ld ingsNehicle Maintenance Suppl ies 
535 Miscel laneous Suppl ies 
536 Office Suppl ies 
541 Postage 
542 Printing 
551 IT  Equip Under $5000 
552 Other Equip Under $5000 
553 Office Equip Under $5000 
561 Util ities 
571 I nsurance 
581 Lease/Rentals - Equ ipment 
582 Lease \Rentals-- Bui ld ings ./Land 
591 Repairs 
601 IT-Data Processing 
602 IT-Telephone 
603 IT - Contractua l  Services 
61 1 Professional Development 
621 Operating Fees & Services 
623 Professional Services 
625 Med ica l ,  Denta l ,  and Optical 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

CAPITAL ASSETS 
683 Other Capital Payments 
684 Extraord inary Repairs 
691 Equipment >$5000 
693 IT  Equip >$5000 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

GRANTS 
7 1 2  Grants - Non State 
122 Grants - In State 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

SPECIAL L INES 
-71 Tobacco Prevention/Control 
-72 WIC Food Payments 
-78 Food & Lodging IMS 
-79 Medical Marijuana 

TOTAL 
General Fund 

• 
Federal Funds 
Specia l  Funds 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

North Da kota Depa rtment of Hea lth 
Hea lthy a nd Safe Communities 

2019-21 Executive Bud get 

201 5-1 7 
Actual  

Expenditures 

54.65 
_5 , 2 1 4 ,982 

238,038 
2 ,2 1 3 ,466 

7,666,486 
1 , 760 ,8 1 4 

5 ,85 5 , 5 1 8  
50 , 1 54 

5 53 , 902 
1 57 ,038 
326 ,584 

1 62 , 1 1 2  
5 5 ,605 

80,031 
49 , 9 1 8  
43 ,803 - --�-. 

2 1 5 , 2 1 5 

42 , 354 

995 

1 58 ,687 

0 

Expend 
To Date 

Nov 201 8  

3, 504 , 7 1 9 

1 1 7 , 273 - 1 ,571 , 325-
5, 1 93,3 1 7  
_832 ,805 

4 ,220,072 
1 40,440 

282,672 
63 , 1 20 

1 3 1 , 740 
1 1 5 ,449 

_4 ,92 1  

- �.7 1 6  

�1 9 

25 , 808 
1 45 ,442 
35 ,649 

9 , 097 

1 _ 1824 

20 

2017-1 9 
Base 

Budqet 

55. 1 5  
5 , 1 99 , 856 

233,036 

2 ,588, 7 1 2  
8,021 ,604 
_? , 1 07,331 
5 , 862,478 

5 1 , 795 

620,075 

1 20, 550 
244 ,901  
1 8 1 , 8 1 0 -

6 1 1  
_..i4 , 309 

__ 46 ,680 
54 ,487 

1 95 ,423 
47 ,420 
22, 998 --

9 ,460 

201 9-21 
Executive 

Budqet 

51 . 1 5  
5 , 1 73 , 586 

457 ,600 
2 , 704 ,722 
8,335,908 
2 , 1 73,047 

6 , 1 62 ,86 1 -
0 

673,6 1 8  
1 20 , 550 
269 ,901  
203 , 1 38 

6 1 1  
73,269 

44 ,922 -
54 ,487 

2 1 5 ,423 
30,600 
1 7 ,425 

1 ,000 
20 -

0 

1-/6 ICJ0'--1 
1 ; t2L/ / dla/q 

A 
Executive 

+ (-) 
Difference 

(4.00) 
_ _  �6 ,270) 

-- �4 , 564 

1 1 6 , 0 1 0 
314,304 

_§_5 ,7 1 6 

300,383 
(5 1 , 795) 

53 ,543 -

0 
25 , 000 
2 1 ,328 

0 --
28, 960 
( 1 ,758) 

0 
20 ,000 

( 1 6 , 820) 
{5 , 573) 
(8 ,460) - -

0 -
0 -

Percent % 
Increase + 
Decrease 

-7% 
- 1 % -

96% --
4% 
4% 
3% -
5% 

9% 
0% 

1 0% 
1 2% -

0% - --
6 5% --
-4 °l 
0% --1 0% 

-35% 
-24% -
-89% 

0% -
-0 

1 0 , 3 1 3 
1 99 , 702 

0 
7 ,004 

1 79 ,028 
1 , 962 

1 27 ,298 
6 1 , 949 

_1 1 6 ,§_1_ 2-
1 03 ,664 

1 70 ,359 

___?_, 554 ,036 

43 , 1 78 

20 
0 

___1 1 , 947 

255 ,285 

1 2 ,47 1 

-- 1_ 1 , 947 _ _ 0 0% -

2 ,072 
1 !Ji,674 

1 09 ,445 

344 ,057 

1 38 , 762 
464 ,297 

3 , 932,69_() 
52 , 7 1 6 

7,284,972 
1 ,2 1 2 ,6 5 1 
5 , 577 ,567 

494 ,754 

0 
0 
0 
0 
0 
0 
0 
0 

1 9 , 8 1 5 , 563 
333, 564 

20,1 49, 1 27 
4 ,6 52 ,694 

1 5 ,028 , 1 60 
468 ,273 

_5 ,799 , 729 

1 8 , 868 ,331  
0 
0 

24,668,060 
0 

20, 754 , 789 

3 , 9 1 3 ,27 1 
59,768,645 

7 ,626 , 1 59 

47 , 2 1 6 ,034 

4 ,926,452 

4,270 ,1 67 
377 ,049 

3 ,424 , 1 1 3  
469 ,005 

---

5 ,700 

5,700 

5 ,700 

1 4 ,508 ,985_ 
1 59 ,652 

1 4,668,637 
2 , 502, 704 

1 1 , 575 ,936 

589 , 997 

7 ,943 ,880 
1 2 ,277 ,6 1 9 

20,221 ,499 

1 3 ,49 1 , 370 
6 ,730, 1 29 

44,359,320 
3 , 7 1 2 , 558 

32, 7 1 1 , 49 1 
7 ,935 ,27 1 

\ 

-

_ 2 1 � 4 

92 , 999 

�6 ,299 

1 49 ,587 

� 1 .287 

5 ,685 ,636 

1 09 ,246 

8,675,61 5 
835 ,428 

6 ,428, 987 

1 ,4 1 1 ,200 

0 ---
0 

1 8 ,750 
0 

1 8,750 
0 

1 8 ,750 
0 

22,796 ,036 

330,042 
23,1 26,078 

4 , 1 77 , 343 
1 7 ,943 ,342 

1 ,005 , 393 

1 3 ,646 ,704 

20,200 ,000 
0 
0 

33,846,704 
0 

22, 1 93 ,37 1 
1 1 ,653,333 
73,688,751 

7, 1 20 , 1 02 
52,446 , 928 
1 4, 1 2 1 , 72 1  

__ 25 1 , 834 

1 2 ,47 1 
369,068 

92 ,327 

1 ,06 1 ,059 

� 587 

29 1 ,287 

6 ,775 ,903 
458,06 1 

1 1 , 1 78,508 
1 , 067 ,054 

8 ,858, 554 

1 ,252 ,900 

0 --
0 

1 3 , 1 97 

0 
1 3, 1 97 

0 
1 3 , 1 97 

0 

26 ,329 ,237 

200,000 
26,529,237 

4 ,033, 544 

22 , 1 55 ,693 
340,000 

1 2 ,9 1 1 ,676 

�780,000 
0 
0 

32,691 ,676 
1 , 1 83 ,000 

2 1 ,808,676 

9 , 700,000 
78,748,526 

8 ,456 ,645 

58, 998 ,981  
1 1 , 292 , 900 

(3 ,45 1 )  - 1 % - - -
0 0% - -- ---

�. 954 74% --
(672) - 1 % -

7 1 4 , 760 206% 
0 0% -- -

80,000 38% 
�o, 25 7 1 9% 

348 ,8 1 5 
- 3 1 9% 

2,502,893 29% 
231 ,626 28% --

2 ,429 ,567 38% 
( 1 58 ,300) - 1 1 %  

0 --
0 

{5 ,553) -30% 
0 

(5,553) -30% 
0 

{5 ,553) -30% 
0 

3 , 533 ,201 1 5% 
( 1 30,042) ---::39% 

3,403, 1 59 1 5% 
( 1 43 ,799) -3% 

4 � 2,35 1 23% 
(665 , 393) -66% 

(735 , 028) -5% 
(420,000) -2% 

0 
0 

( 1 , 1 55,028) -3% 
1 , 1 83 ,000 1 00% 
(384 ,695) -2% 

( 1 , 953 ,333) - 1 7% 
5,059,775 7% 
1 , 336 , 543 1 9% 
6 , 552 ,053 1 2% 

(2 ,828 ,82 1 )  -20% 



North Dakota Department of Hea lth 
Hea lthy and  Safe Com m u n ities 

2019-21 Executive Budget • 
Federal Funds 

Summary of Federal & Special Funds 
201 7-1 9 

Base Budget 
Maternal and Ch i ld  Health Services Block Grant (MCH) 
Nationa_ lJ3 reast and Cervical Cancer Early Detection Program 
Comprehensive Can�er 
Diabetes, Heart Disease, Stroke, Obesity and Schoo_l_f-l�ltt,_ JDHDOSH) 
Diabetes, Hypertens�n and Stroke Pr-evention Programs Grant 
_§_tate Physical Activity and Nutrition P lan G@nt 
State Actions to i_r:nprove Oral Health O_l.Jtcomes Gran!_ 
Preventive Health Block Grant 
Oral Disease _prevention Program 
Health Resources & Services Admin .  (H RSA) ::_ Oral Health Workforce Activities 
_!:lealth �u ity Grant_ 
Telehealth for Pediatric Mental Health Care Access Grant 
Family Violence & Prevention Services Grant 
Ch i ld  Safety P_r:og_r-am 
STOP Violence Against Women Formula Grants 
Sexual Violence Prevention and Education 
Consumer Product Safety 
Sexua l  Assault Service Grant Program 
Fal ls for Older Adu lts 
Safe Routes to Schools 
Women, Infant and Ch i ldren (WIC) - Supplemental Food/Admin Services 

�WIC Electronic Benefits Transfer JEBT) l mplementaion 
�IC - Peer Counsel ing 

Breastfeeding_ Col laboration 
Fami ly Planning Services 
School Health - Department of P�l ic Instruction �operative Agreement 
Absti nence Grant 
Telehealth Network Grant 
DHS Parent Newsletter 
Newborn Screening 
Behavioral Risk Factor Survei l lance _ §_ystem (BRFSS) 
State Systems Development I n itiative (SSDI )  
Pregnancy R isk  Ass�ssment Mon itoring System (PRAMS) 
National Violent Death Reporting System (NVDRS) 
YmJ_t_h in Agricu lture 
Publ ic Health Opioid_Crisis Response Grant 
Unal located Executive Compensation Package 
CDC Tobacco 
Qu it l ine Capacity 
Medicaid Quit l ine Grant 

4 ,073,005 
3 ,350, 754 

785 ,531  
2 , 1 56 ,01 1 

808,454 
55 1 ,�7 
896,944 

1 , 508 ,99 1  
291 , 562 

1 ,727 , 1 ?_0 
399,600 

4 ,668 
_§__95, 976 

85, 983 
6 1 ,36 1  

28,543,849 

249,477 
60,000 

2 ,0 1 7 ,2 1 6  

1 80, 963 
505,635 

4,868 
300, 000 
659, 1 78 
2 1 7 ,4 1 8  
3 1 7 ,456 

1 , 763 ,37 1  
1 00,000 
1 30,000 

HB ICOLJ 
\ / c94 ) 0CJ IC\ 

Inc / (Dec) 
23,494_ 

699 ,089 
( 1 4 1 , 1 42) 

(2, 1 56 ,0 1 1 )  
3 ,879,255 
1 , 774, 896 
1 ,044, 057 

1 4,055 
(55 1 ,48Z_) 

______J_!:1_4, 4 2 8) 
500,000 
890, 000 

23, 396 
23,205 

4, 268 
69, 527 
(2_ 224) 

370 
48,705 

(61 ,36 1 )  
( 1 35,429) 
354 ,554 
(49,477) 
130, 000) 
1 27 ,967 
70, 000 

( 1 80, 963) 
(505,635) 

(4, 868) 

88, 06_Q_ 
_@4, 340) 
70, 706 

344,923 
96,733 
43, 905 

333 ,34 1  
(34 , 988) 

A 

201 9-21 
Executive Budget 

4,096,499 
� � .049,84� 

644,389 

3 ,879,255 
1 , 774,896 
1 ,044,057 

822 , 509 

8 1 2 , 5 1 6  
500,000 
890,000 

1 _232, 387 
3 1 4_ ,767 

1 , 7�38 
469, 1 27 

2 , 344 
696, 346 
1 34,688 

28,408,420 
354, 554 
202.c ooo 

30, 000 
2 , 1 45, 1 83 

70,000 

300,000 
747 ,238 
1 83 ,078 
38�1 62 
344 ,923 

96,733 
43,905 

�33 ,34 1  
1 , 728,383 * 

1 00 ,000 * 
1 30, 000 * 

Total Federal Funds $ 52,446,928 $ 6,552,053 $ 58,998,981 

• 
* These fu nds  a re in the Tobacco Prevent ion a nd  Control Specia l  Li n e  I tem 



• 
North Dakota Department of Hea lth 

Hea lthy and  Safe Commun ities 
2019-21 Executive Budget 

Special Funds 

Summary of Federal & Special  Funds 
201 7-1 9 

Base Budget 
Women's Way - Commun ity Health Trust Fund (CHTF) 
Colorectal Cancer r Tobacco Prevention & Control Trust Fund (TPCTF) 
Cancer Reg istry - TPCTF 
DentaQuest 
Delta Dental of Minnesota 
Otto Bremer 
Robert Wood Johnson Foundation 
Healthcare Research and Qual ity Foundation Grant 
Med icaid Ora l  Hea lth Fee for Services 
Domestic Violence Fund 
Domestic Violence - Offender Treatment Program - TPCTF 
Sudden I nfant Death Syndrome (S I DS) 
I njury Prevention Community I nnovation (Green Dot) 
Bush Foundation Commun ity I nnovation (Hunger Free) 
At Cost Metabol ic Medical  Food Orders (PKU) 
BRFSS (CHTF) 
Tobacco Prevention (CHTF) 
Tobacco Prevention - Grants to Local Publ ic Health Un its (CHTF) 
Tobacco CDC Best Practice (Tobacco Prevention & Control Trust Fund-TPCTF) 
Tobacco Prevention (TPCTF) 

329,500 
546, 804 

98, 000 
306, 249 

340,000 
300,000 

1 0 ,000 

30, 000 
37,335 

470, 500 
3 ,200, 000 

500,000 
7 , 953,333 

Inc / (Dec) 

(546, 804) 
(98, 000) 

(206,249) 
75,000 

200,000 
50,000 
50,000 

1 1 0 ,000 

(300,000) 
( 1 0 ,000) 
1 0 ,000 

(9,435) 
(200,000) 

6 ,500, 000 
(500, 000) 

(7, 953,333) 

HB l<XJL/ 
i / '9'4 /.Qa I C\  

A 

201 9-21 
Executive Budget 

329, 500 

1 00 ,000 
75,000 

200,000 
50,000 
50,000 

1 1 0 ,000 
340 ,000 

1 0 ,000 
30, 000 
27 ,900 

270, 500 
3 ,200, 000 * 
6 , 500, 000 * 

* 

Total Special Funds $ 14, 1 21 ,721 $ (2,828,821 ) $ 1 1 ,292,900 

• 
* These funds  a re in the Tobacco Prevent ion and  Control Spec ia l Li n e  I tem -3 



• 
Description 

North Dakota Department of Health 
Healthy and Safe Communities 

2019-21 Executive Budget 

Professional Services 

201 7-1 9 201 9-21 
Base Increase / Executive 

Budget (Decrease) Budget 

201 9-21 
General 

Fund 

/f/3/CX:Y-I 
\ / :;)� /.)O i9 

A 

201 9-21 
Federal  
Funds 

Community & Health Syster11s 
Leg�- Attorney General 

Colorectal Cancer Screen ing In itiative-Provider Tra in ing 
Colorectal Cancer Screening I n itiative-Blue Cross Blue 
Shield North Dakota 

_ _ _ _ 5 , 055 

1 2 , 000 

9,5 1 5  

3 ,250 

( 1 25 , 800) 

�57_()_ 

1 5 ,250 

__ 200 , 000 

�.ooo 
98 ,000 

898 , 068 

4 , 874 _ - -

1 5 ,250 

9,696 

Colorectal Cancer Screening I n itiative-Grant Contracts 
Manager 
Cancer Registry-Contr<le�University of North Dakota 
Women's Way-Blue Cross Blue Shield North Dakota 
Women's Way-Local Publ ic Health Un its 
Women's Way-Motivational I nterviewing (M l )  Tra in ing 
Part 2 
Women's Way-Cultural Awareness Tra in ing 
Women's Way-Provider Regional Roundtables 
Women's Way-Tribal Lay Patient Navigators (Ft Berthold, 
Standing Rock, Spirit Lake) 
Women's Way-GoodHealthTV (KAT Marketing) 
Women's Way-Local Coord inating Un its (LCUs) 
Communication Consultant - -- -

Women's Way-Media Buy (rad� TV, soci� media) 
Women's Way-Graphic Support 
Women's Way-Behavioral Risk Factor Survei l lance 
System (BRFSS) Support 
Comprehensive Cancer Control-Pol icy ,  Systems and 
Environmental (PSE) T_ra_in_e_r _ _ _  _ 
Comprehensive Cancer Control-Graphic Support 
Comprehensive Cancer Control-BehavioralRisk Factor 
Survei l lance System (BRFSS) 
Comprehensive Cancer Control-Tra in ing to support State 
Plan - - - - - - -

Health Promotion 

____Jl,13, 000 

_ _ 9_2 1 , 302 
1 ,429 ,21 2 

20 , 000 

25, 000 

20 , 000 

20 , 000 

7 , 000 

(23,234) 
( 1 40 , 058) 

(20 , 000) 
(25,000) 
(20 , 000) 

234 , 000 

20 0 , 000 

40 , 000 

1 37 ,246 
1 4 , 000 

1 0 , 000 

(20 , 000) 

_ 20 , 000 _ _  1 O ,Cl_()0 

- - . 25 , 000 ( 1 , 9 1 1 )  

1 ,289, 1 54 

234 , 000 

200 , 000 

40 , 000 

1 37 ,246 
1 4 , 000 

1 0 , 000 

23,08.!!_ 

200 , 000 __ 

50 , 000 

98 , 000 

8 1 3 ,568 

1 ,044 , 1 54 

234 , 000 

200 , 000 

40 , 000 

1 37 , 246 
1 4 , 000 

1 0 , 000 

7 , 000 

_30 , 000 

23, 089 

DentaQuest older adult program implem_e_n_ta_t_io_n _ __ _ _ _ __ 4_3�, 5_7_1 _ _  (_43 ,._5_7_1 )�- -- _ _ _ _ _ __ _ _ _ _ _ _ _ _ _  _ 
State Publ ic Health Actions to Prevent and Control 
Diabetes, Heart Disease, Obesity and Associated Risk 
Factors and Promote School Health (DHDOSH) -
Consu ltation (Kim Crawford) 
DHDOSH-Diabetes Services 

DH DOSH - School Health / Physical Activity / Nutrition 
DHDOSH - Hypertension Summit 
DH DOSH- Website development/maintenance for Heart 
Program 

State Physical Activity an_cJ �utrition -Crawfclrd ConsuJUng 
State Physical Activity and Nutrition - Nutrition ist 
State Physical Activity and Nutrition - Blue Zones 

State Physical Activity and Nutrition - Media Campaign 
Diabetes and Hypertension - Crawford Consult ing 
Diabetes and Hypertension - Referral Special ist 
Diabetes and Hypertension - Graphic Design 
Diabetes and Hypertension - Media Campaign 
Diabetes and Hypertension - Behavioral Risk Factor 

Survei l lance System (BRFSS) 
Centers for Disease Control and Prevention (CDC) State 
Actions to Improve Oral Health-Graphic Designer 
CDC State Actions to Improve Oral Health-Data Collection 
and Analysis 
CDC State Actions to Improve Oral Health - Dental 
Services for School Sealant Program 
Preventive Health Block Grant - Behavioral Risk Factor 
Survei l lance System (BRFSS) 
Preventive Health Block Grant - Hunger Free 
Preventive Health Block Grant - Worksite Wel lness 
Speakers 

1 1 3 , 1 00 

55, 000 

( 1 1 3 , 1 00) 
(55,000) 

20 , 000 (20 , 000) 
20 ,000 _ _f20 , 000) __ 

20 ,Cl_()0 (20 , 000) 

30 , 000 

50 , 000 

80 , 000 

60 ,000 

_1 35 , 000 

1 60 , 000 

40 , 000 

1 2 1 ,653 

60 , 000 

1 0 , 000 

200 , 000 

1 05 , 1 98 

40 , 000 

60 , 000 

20 , 000 

30 , 000 30 , 000 

50 , 000 50 , 000 

80 , 000 80 ,000 

60 ,00Q 60 , 000 

1 35 , 000 1 35 , 000 

1 60 ,000 1 60 , 000 

40 , 000 40 , 000 

1 2 1 ,653 1 2 1 ,653 

60 , 000 60 , 000 

1 0 , 000 1 0 , 000 

200 , 000 200 , 000 

1 05, 1 98 1 05 , 1 98 

40 ,000 40 , 000 

60 ,000 60 , 000 

20 , 000 20 , 000 

201 9-21 
Special 
Funds 

84 , 500 

245 , 000 



Descriotion 
Health Resources and Services Admin istration (H RSA) 
Oral  Health - Behavioral Risk Factor Survei l lance System 
(BRFSS) 

• 
Title V I  Health Equ ity Office 

Legal- Attorney General 
Maternal and Chi ld Health B lock Grant (MCH)-Misc. (e. g . ,  
Media, Commun ications) 
Maternal and Chi ld Health B lock Grant(MCH)-On-l ine 
Connections Di rectory 
Health Equity - Tra in iri_g a_ri_d Evaluation 
Telehealth for Pediatric Mental Health Care Access -
Trai_n_ing 

Injury & Violence Prevention 
_Legal- Attorney General  
Poison Control Hotl ine 
Suicide Prevention-Tra in ing and Evaluation 
Suicide Prevention-Media Campaign 
Sudden infant death syndrome (SIDS) Education 
Curricu lum tra in ing ( Impact Teen Drivers) to decrease 
motor vehicle crashes 
Chi ld Passenger Safety Outreach 
Sexual Violence Prevention and Education · 
Empowerment Evaluato r _  
N D  Department of H uma_11_ Services - Fal ls F'revention 

Family _ Health & Nutrition 
Legal- Attorney General 
Bush Foundation - Hunger Summit Consultant 
Fami ly Planning-Cl in ical Consultant 
Family Planning-Medical D i rector 
Fami ly P lanning-Ah lers and Data Software Support 
Preventive Health B lock Grant - Baby Friendly Hospital 
Maternity tra in ing 
Women, Infants, and Ch i ld ren (WIC) -Nutrition Education 
Service (Western Michigan Un iversity) on l ine nutrition 
education 
WIC tra in ing ,  speaker professional development 
WIC - Professional Services 
WIC - Automated Appointment Reminder System (One 
Cal l )  
WIC - Management Information System (MIS) support -
Ap�r_ 
Tel�ealth Network Train ing to schools on network 
Coffective, breastfeeding consult ing 
School Health-North Dakota Department of Publ ic 
Instruction Cooperative Agreement for evaluation 
(Crawford Consult ing) 

Special Health Services 
Maternal and Chi ld Health (MCH) Newborn Screening
Medical  D irector 
Graphic Design/Resource Development 
Special Health Services Fami ly Advisory Consu ltants 
Special Health Services Techn ical Assistance, Tra in ing ,  
and Education for County Social Service 
Newborn Screening Medical Consu ltation 
Newborn Screening Health Care Provider Education and 
Qual ity Improvement In itiatives 
Newborn Screening Timel iness In itiative - Media 

Office of the State Epidemiologist 
Behavioral Risk Factor Survei l lance System (BRFSS)
Behavior Risk Survey - University of Pittsburgh 
Legal - Attorney General  
Pregnancy Risk Assessment Mon itoring System (PRAMS) 
Cal l-back-Un iversity of Missouri 
National Violent Death Reporting System 
Influenza Education Program 
Opioid Crisis Response Contracts 

Total Professional Services 

ffB/{}:)L/ 
201 7-1 9 

Base 
Budget 

3 ,500 

54,404 

1 , 500 
1 89 ,000 

50 ,000 
1 00 ,000 

1 0 ,000 

40 ,000 
74 ,000 

1 28 ,000 
1 2 ,000 

1 0 , 500 
30 ,000 
32,400 

5,600 
53,200 

288,000 

22,000 
1 0 ,000 
2 ,500 

1 23 ,700 

30 ,000 
27,776 

20 ,000 
1 2 ,500 
4 ,500 

2 ,000 
5 1 , 1 60 

1 37 ,000 
1 08 ,000 

842 , 7 14  
1 , 563 

8 , 079 

$ 5,685,636 

Increase / 
(Decrease I 

40,000 

4 , 5 1 5  

1 ,996 

25,000 
1 25 ,000 

1 00 ,000 

(50 ,000) 
( 1 00 ,000) 

( 1 0 ,000) 

__(!5 , 947) 
7 1 ,000 

_ (48, 000) 
48 ,000 

4 , 500 

( 1 4 ,400) 

(2 ,000) 

(288 , 000) 

( 1 05 ,700) 

(433) 
(27 ,776) 
1 72 ,000 

5 ,000 

(20,000) 
7 ,793 

23 ,000 

23 ,000 
( 1 08 ,000) 

( 1 92 , 7 1 4) 
477 

75 ,000 
1 05 , 352 

(8 ,079) 
7 ,495 

$ 1 ,090,267 $ 

201 9-21 
Executive 

B udQet 

40,000 

8 , 0 1 5 

56,400 

25,000 
1 25 ,000 

1 00 ,000 

1 ,500 
_1 89 ,000 

34 ,053 
1 45 ,000 

80,000 
60,000 

1 5 ,000 
30 ,000 
1 8 ,000 

5 ,600 
5 1 ,200 

22,000 
1 0 ,000 

2 ,500 

1 8 ,000 

29, 567 

1 72 ,000 

5 ,000 

20,293 
4 , 500 

25,000 
5 1 , 1 60 

1 60 ,000 

650 ,000 
2 ,040 

75,000 
1 05 , 352 

7,495 

6,775,903 $ 

A 
201 9-21 
General  

Fund 

3 ,446 

24 ,252 

1 0 ,750 

1 ,500 
1 89 ,000 

8, 726 
1 , 935 

1 0 ,750 
5 1 , 1 60 

2 ,040 

671 ,683 $ 

201 9-21 
Federal 
Funds 

40, 000 

4 , 569 

32, 1 48 

1 4 ,250 
1 25 ,000 

1 00 ,000 

34 ,053 
1 45 , 000 

_80 ,000 
60,000 

1 5 ,000 

1 8 ,000 
5 ,600 

5 1 ,200 

22,000 
1 0 ,000 

2 ,500 

1 8 ,000 

29 , 567 

1 72 ,000 

5 , 000 

1 1 , 567 
2 , 565 

1 4 ,250 

1 60 , 000 

579 ,500 

75 ,000 
1 05 , 352 

7 ,495 

5 ,674,220 

201 9-21 
Special 
Funds 

30,000 

70 ,500 

$ 430,000 



• 

• 

• 

N O R T H  

Dakota I Hea lth 
Be Legendary.� 

House Bi l l  1 004 
House Appropriations Committee 

Human Resources Division 
January 24, 201 9 

8:30 a .m. 

�� 100y 
' / aq I ac19 

B 

Report for Colorecta l Cancer Screening In itiative (CRCSI) and Referra ls to Medicaid Expansion 
J u ly 1 ,  201 7 th roug h  December 3 1 ,  20 1 8  

i FOB/F IT* 

587 

Co lonoscopy 

194 

Tota l Screens  
for Co l o recta l 

Cance r  

781 

• i FOB/F IT* 

113 

• Colonoscopy 

so 

Tota l Screens  
for Co l o recta l 

Cancer 

163 

* A n  i m m u nochem ica l feca l  occu lt  b lood test ( i FO BT) o r  feca l immunochem ica l test ( F IT) detects h idden b lood i n  
t he  stoo l ,  wh ich ca n be a n  ea rly s ign o f  cancer .  



Description 
Colorectal Cancer Database Maintenance 
Colorectal Cancer Databa�pg_r_ade 
Women's V\/_ay Website Maintenance 
Women's Way Websi� Update 
Com_e_ Cancer \/1/ebsite Maintenance 
Oral Health Website Maintenance - -

Diabetes Website Update 

North Dakota Department of Health 
Healthy and Safe Commun ities 

201 9-21 Executive Budget 

I nformation Technology Contractual Services 

201 7-1 9 
Base 

Budget 
5 , 000 

_§_ , 000 

±_ ,500 

3 ,360 

1 ,680 

Increase / 
(Decrease) 

_ l
1 , 000) 
(820) 

50 , 000 

33 ,360 

201 9-21 
Executive 

Budaet 
5, 000 

5, 000 

1 ,680 

50 , 000 

3 ,360 

1 ,680 

33,360 

201 9-21 
General  

Fund 
5 , 000 

5, 000 

VMSG (Vis ion ,  Mission ,  Services, and Goals) Dashboard Public Health 
Performance Management Systen,_ 5 ,000 5 , 000 _ __ - - --
He�quity Webs_i!E!_ 
Breastfeeding Website update 
Wl_g_ lT System Maintenance and Operations 
_IIJ_D System EBT upg rade - Contractor 
WIC EBT I mplementation Service Provider 
Newborn Screening Website Maintenance 
Database Development Special Health Serv�ice-s �c=s�H=S�)-a-nd�N�e-wbom 
Screening (N BS) 
Database Maintenance Special Health Services (SHS) and Newborn 
Screening (N BS) _ _ 

20 , 000 

6 , 8 1 4  � 
2 1 5 ,700 _1__85, 000 

1 00 , 0 00 
- -- 26 , 1 28 

1 ,68 0  

37 ,591  

20 , 2 0 0  

1 ,680 

20 , 000 

500 , 700 

1 00 , 000 

26 , 1 28 

1 ,68_0_ 722 

37,591 1 6 , 1 64 

20 , 200 8 ,686 
1 ,680 

11-BJO::JI 
1 /rJ4/clOl q 

201 9-21 
Federal 
Funds 

1 ,680 

_ _  50 ,000 

3 ,360 

1 , 680 

33 ,360 

5 , 0 0 0  

20_._o_oo 

500 ,700 

1 00 , 000 
26_J_28 

958 

2 1 ,427 

_ _ __ 1 1 , 5 1 4 
1 ,680 

201 9-21 
Special 
Funds 

Website Maintenance - Behavioral Risk Fa�or Surveil la11_ce System 
Maintenance of Autism Model 4_ 1 , 885 1 , 1_1_§_ 43, 000 _i3_,_ 0_Q_()_ 
Indicator-Based I nformation System ( I B IS) 60 , 000 _1 45 , 000 

Total IT Contractual Services $ 346,299 $ 71 4,760 

• 

• 

205, 000 

$ 1 ,061 ,059 $ 78,572 $ 

5 , 000 _ _  - - 200 , 000 

782,487 $ 200,000 



Descriptio n  
Commun ity a n d  Health Systems 

Comprehensive Cancer 
Colorectal G rants - Screening , Diagnostic_& Related Services 
Women's Way 

Health Promotion 
DentaQuest 
State Publ ic Health Actions to Prevent and Control Diabetes, Heart 
Disease, Obesity and Associated Risk Factors and Promote School 
Health (DHDOSH) 
New CDC Funding - Diabetes and Hypertension , Physical Activity and 
Nutrition and Ora l  Health . I ncludes grants for: Diabetes, Heart Disease 
and Stroke to health care providers for medication therapy 
management, blood pressure tra in ing .  Mini grants to dentists and 
chiropractors. Grant funds to NDSU and the Diabetes Coal ition for a 
Diabetes Prevention Program.  Grants for Diabetes Self-Manaement 
Education programs. Grants to Communities and Local Public Health 
for Physical Activity programs and grants for Worksite Wel lness 
activities. G rants for Early Chi ldhood Education related to Physical 
Activity. 
Donated Dental Services 
Mobile Dental Care 
Oral Health Disease Prevention 
Oral  Health Workforce Activities 
Preventive Health Block Grant-Community Grants for Chronic Disease 
Prevention and Control to Local Publ ic Health & for Program 
Evaluation 

Title V / Health Equity Office 
Health Equity Grants 
Telehealth for Pediatric Mental Heatlh Care Access (Prairie St. John) 

.omestic Violence 
Injury Prevention D ivis ion 

Offender Treatement Program 
Family Violence 
Sexual Violence Prevention and Education 
Sexual Assault Services 
STOP Violence 
Safe Havens 
Suicide Prevention 
Child Passenger Safety Outreach 
Mate_111al and Chi ld Health Block- Impact Teen _Qrivers Program 
Falls Prevention - NDSU 

Fami ly Planning 
Family Health & N utrit ion 

Maternal and Chi ld Health Block 
Ped iatric Col laborative Improvement & Innovation Networks (Co l lNs) 
for Breastfeeding 
Preventive Health Block Grants_ - Breast Feeding Min i  Grants 
School Health Department of Public Instruction 
Women,  Infant & Chi ldren Program (WIC) 
WIC Peer Counsel ing 
Telehealth Network Setup 
Abstinence Grant 

Special Health Services 
Cat�trophic Relief Funds 
Fetal Alcohol Program-UNO 
Maternal and  Chi ld Health Block - Mu ltidiscipl inary Cl in ics, Specia lty 
Care Diagnostic & Treatment Program ,  Grants to County Social 
Services 

Office of the State Epidemiolog ist 

.outh in Agricu lture Grant - NDSU 
ational Violent Death Reporting System (NVDRS) - UND School of 

Pathology 
Pregnancy Risk Assessment Mon itoring System (PRAMS) 
Oeioid Crisis Reseonse Grant - NDSU 

Tota l Grants 

Grant L ine Item 
201 7- 19  

Base Increase / 
Budget (Decrease) 

1 27 ,6 1 0  1 07,390 
1 74 ,6 1 5  3 1 ,586 
1 60,385 373,278 

1 90 ,778 ( 1 90,778) 

853,429 (853 ,429) 

12_44,000 
50,000 

_1_()_0,000 
9 1 ,200 208,800 

386,974 (246 ,974) 

324,000 231 ,000 

427,000 
968,000 

2 ,250 ,000 
300,000 (50,000) 

1 ,439,697 2 1 , 1 43 
243,078 87,000 
663,799 (3 1 9) 

1 ,574 , 1 88 1 ,230 
425,0QQ 
830,QQ0 (830,000) 

40,000 (40,000) 
1 60 ,000 (75,000) 

38 ,500 

1 ,498,47 1 1 88 ,839 
1 ,5 1 6 ,341 (4 1 ,20 1 )  

30,000 
40,000 
35 ,000 

7,004 ,5 1 5 ( 1 ,0 1 5) 
225,000 (45 ,000) 
459,937 (459,937) 
1 80 ,963 ( 1 80,963) 

75,000 
350,458 

1 , 1 65 ,640 (57,79 1 )  

20,000 

80,000 
265,000 34,000 

8 ,800 
$ 23,1 26,078 $ 3,403, 1 59 

2. 

f/-Bi1:Yf 
1/c94/QO/q 

201 9-21 201 9-21 201 9-21 201 9-21 
Executive General Federa l  Special 

Budget Fund Funds Funds 

235,000 235,000 
206,201 206,201 
533,663 533,663 

3 ,544,000 3 ,544,000 
50,000 50,000 

1 0()_,_()_Q_()___ 1 00,000_ 
300,000 300,000 �- -
1 40,000 1 40 ,000 

555,000 555 ,000 - - - -

427,000 52,000 375,000 
968,000 1 78 ,000 790,000 

2 ,250,000 1 ,9 1 0 ,000 340,000 
250,000 250,000 

1 ,460 ,840 1 ,460,840 
330,078 330,078 
663,480 663,480 

1 ,575,4 1 8  1 ,575,4 1 8  
425,000 425,000 

85,000 85 ,000 
38,500 38,500 

1 ,687 ,3 1 0  1 ,687 , 3 1 0  
1 ,475 , 1 40 1 ,475 , 1 40 

30,000 30,000 
40,000 40,000 
35,000 35 ,000 

7 ,003 ,500 7 ,003 ,500 
1 80,000 1 80 ,000 

75,000 75,000 
350,458 350,458 

1 , 1 07,849 436,885 670,964 

20,000 20,000 

80,000 80 ,000 
299,000 299 ,000 

8 ,800 8 ,800 
$ 26,529,237 $ 4,033,544 $ 22,1 55,693 $ 340,000 



.ipment > $5,000 

Description\Narrative 
Special Health Services - Co_e ier/fax/scanner 

Total Equipment > $5,000 

• 

• 

- - -- - -

North Dakota Department of Hea lth 
Healthy and Safe Com m u n ities 

201 9-21 Executive Budget 

201 9-21 
Base Executive 

Quantity Price Budget 
1 1 3 , 1 97 1 3 , 1 97 

-

$ 1 3 , 1 97 

3 

201 9-21 
General 

Fund 

-

$ - $ 

H13 /COL/ 
1 /�LJ /�0/q 

A 

201 9-21 201 9-21 
Federa l  Special 
Funds Funds 

1 3 , 1 97 

1 3, 1 97 $ -



• 

Duties / Timeframe 

North Dakota Department of Hea lth 

Healthy and Safe Commun ities 

201 9-21 Executive Budget 

Temporary / Overtime Salaries 

201 7-1 9 
Base Increase / 

Budget (Decrease) 

--- -- --- -
Part-t ime position to help a l leviate heavy workload with in  the Cancer Prevention 5 , 000 (5 ,000) d ivision .  Responsib le for the coord ination of special projects. 

• 
�b \CO!.-\ 
, \J\.\ l ao \C\ 

A 
201 9-21 201 9-21 201 9-21 201 9-21 

Executive General Federa l  Special 
Budget Fund Funds Funds 

----- - -- -- -- �--------------------

As part of the Oral  Health Workforce Grant, part-time publ ic hea lth hygienists 
(PHHs) wi l l  provide oral hea lth screenings and appl ication of fl uoride varn ish and 
sealants at school-based programs.  I n  add ition ,  these PHHs wi l l  provide tra in ings,  
screenings,  and oral  health education in  schools ,  head start programs and other 
faci l ities . Ongoing .  

Th is  position wi l l  assist the Epidemiologist with various duties which i ncludes 
mapping a variety of chronic d isease-related data to the reg ional leve l ,  county 
leve l ,  etc . ; conducting i n-depth analyses of existing data sets to get more 
demographic breakdowns ,  etc. where possib le ;  and taking raw resu lts of survey 
data and creating fina l  reports inc lud ing graphs. 

Part-t ime Publ ic Health Dentist to provide standing orders and other gu idance to 
the oral health program.  Ongoing .  

- -- - ----

Publ ic Health Hygien ists conducted Oral  Health Basic Screen ing Survey. ____ _ 

With the new CDC grant, the publ ic health hygienist wi l l  conduct the Oral Health 
Kindergarten Basic Screening Survey. Ongoing .  

As part of the Oral  Health Workforce Grant, th is  position wi l l  assist the Ora l  Health 
Program with the implementation of oral health case management for the Seal ! 
N D  program and seeking medical treatment in c l in ic settings when identified with 
comorbid oral health needs .  Ongoing .  

Budgeted for overt ime or temporary employee salaries for admin istrative support 
to program managers .  

1 08 ,000 

27 ,456 

2 ,000 

27 ,2 1 2  

5 ,000 

1 1 6 ,000 224 ,000 224 ,000 

(27 ,456) 

--- - -

2 ,000 2 ,000 

(27,2 1 2) 

9 ,000 9 ,000 9 ,000 

52,000 52 ,000 52,000 

(5 , 000) 



-\\'f) \CfJL-\ , j a1..\ j80 1q A 
201 7-1 9 201 9-21 201 9-21  201 9-21 201 9-21  

Base Increase / Executive General Federal Special 
Duties / Timeframe Budget {Decrease) Budget Fund Funds Funds 

Budgeted for temporary salar ies to manage breastfeed ing i n itiative . One-time. 29 ,368 (29 ,368) 

Budgeted for overtime of existi ng staff or temporary employee salaries that are 
needed as the Division transit ions to more efficient methods of admin istering 
programs and to address cycl ical work demands (e . g . ,  conversion from paper to 20 ,000 20 ,000 1 2 ,088 7 ,9 1 2  
electronic health fi les, MAVEN database project, c l in ic trave l and transcription , 
tra in ing events, grant work, advisory meetings, etc . ) .  Ongoing .  

Fu l l-t ime temporary employee-National Violent Death Reporting System Data 96,000 96,000 57,600 38 ,400 Extractor. Ongoing:....... 

Part-time temporary employee to work on publ ic health education and data 9 ,000 2 1 , 000 30 ,000 30, 000 
col lection .  Ongoing .  

- - -
Temporary employee and student i nterns for Opioid Crisis Response Grant. One-
time. 24 ,600 24 ,600 24 ,600 

Total Temporary and Overtime $ 233,036 $ 224,564 $ 457,600 $ 69,688 $ 387,91 2 $ 



• 
SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

• 

• 

51 1 Salaries 
51 3/5 1 4  Temporary, Overtime 

51 6 Benefits 
TOTAL 

General Fund 
Federal Funds 
Specia l  Funds 

OPERATING EXPENSES 
521 Travel 
531 IT - Software/Supp.  
532 Professional Suppl ies & Materia ls 
533 Food & Clothing 
534 Bui ld ingsNehicle Maintenance Suppl ies 
535 Miscel laneous Suppl ies 
536 Office Suppl ies 
541 Postage 
542 Printing 
551 IT Equip Under $5000 

552 Other Equip Under $5000 

553 Office Equip Under $5000 

561 Util ities 
571 Insurance 
581 Lease/Rentals - Equipment 
582 Lease \Rentals-- Bui ld ings ./Land 
591 Repairs 
601 IT-Data Processing 
602 IT-Telephone 
603 IT - Contractual Services 
61 1 Professional Development 
621 Operating Fees & Services 
623 Professional Services 
625 Med ica l ,  Denta l ,  and Optical 

TOTAL 
General Fund 
Federal Funds 
Specia l  Funds 

CAPITAL ASSETS 
683 Other Capital Payments 
684 Extraord inary Repairs 
691 Equipment >$5000 

693 IT  Equip >$5000 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

GRANTS 
7 1 2  Grants - Non  State 
722 Grants - In State 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

North Da kota Depa rtment of Hea lth 
Toba cco Prevention a nd Control 

201 9-21 Executive Budget 

201 5-1 7 Expend 201 7-1 9 
Actual To Date Base 

Exoenditures Nov 201 8 Budaet 

6.50 6.50 
531 ,203 489,650 71 0 , 1 78 -

1 ,440 1 89 0 

201 9-21 Executive Percent % 
Executive + (-) Increase + 

Budaet D ifference Decrease 

6.35 (0. 1 5) -2% 
71 3 ,423 3 ,245 0% - -

0 0 - - - --
236,554 234,233 
769, 1 97 724,072 

0 - -

769 , 1 97 6 1 1 ,984 -- -
0 1 1 2 ,088 

45 ,703 29_, 1 6 1  
8 ,481 9 , 399 -

�.386 5 ,066 
0 0 

8,440- 0 

845 272 
4 ,371  1 ,7 1 4  -
2 ,860 2 ,407 

48,472 1 9 ,489 
1 ,668 3 ,3 1 2  
4 ,351  0 - - -

_ __ 1 , 0__1_i__ � 
543 - --

0 

-
-

- -
0� 

- -

- -

-
--

--

- -

--

-

2 1 , 589 
� 

0 

9,459 
6 ,4§__ 

0 

22 ,991  
8 ,737 

3 , 5§_1 ,965 
0 

3,77 1 ,338 
0 --

7 1 9 ,833 
3 , 05 1 , 505 

0 - -- -

0 

0 - -
0 
0 
0 

0 

0 

1 ,259 , 1 � � 
0 

1 ,259,1 94 
0 

397,428 
861 ,766 

5,799,729 
0 

1 , 886,458 
3 ,9 1 3 ,271  

0 - -
0 -
0 - --

442 
20 , 387 

0 -- - -
1 0 , 936 -
8 , 067 

1 2 ,234 
1 7 ,298 -
1 1 , 5 1 0 

2 , 1 48 , 1 43 

2,299,837 

381 ,509 
1 ,9 1 8 ,328 

- - --

7 ,61 9 -

7,61 9 

7 ,61 9 

4,9 1 2 ,352 

4,91 2,352 

220 ,258 
4 ,692,094 
7,943,880 

0 

1 ,2 1 3 ,751  
6 ,730 , 1 29 

334,569 
1 , 044,747 

0 

794,798 
249 ,949 

50 , 908 
1 1 ,644 
�-0 � 

0 

1 , 0 1 5  
_1_,()()Q__ -

4,646 
3 ,928 

55,246 
_4,800 

0 -
2 , 000 

0 

0 

759 
27 ,440 

1 05 
1 3 ,428 
7 ,2 1 1 

1 1 ,Z_QQ__ 
33, 091  
33, 037 

3,4�5,472 
0 

3,768,449 
0 

598,573 
3 , 1 69,876 

0 -
0 

0 - - -

0 

0 
0 --- -
0 

0 

_8,833 ,508 
0 

8,833,508 
0 

600 , 000 

8,233,508 
1 3,646,704 

0 -
1 ,993 ,371 

1 1 ,653,333 

363 , 1 04 28 ,535 
1 ,076,527 31 ,780 

0 0 - - -
__J__,()l6, 527 281 ,729 -

0 (249 ,949) 

40 ,490 ( 1 0 ,4 1 8) -
1 1 ,644 0 -
2 1 ,0 1 9  0 -

0 -
1 ,0 1 5  
1 ,000 

4,646 
3 ,928 

55,246 -
1 ,625 

0 

0 

0 

0 

759 -
27 ,440 

1 05 
1 6 ,490 

7 ,2 1 1 --
1 ,680 

33,091  
33, 037 -

2 ,865,663 
0 

3,1 26,089 
729, 000 

352 , 1 49 
2 ,044,940 

0 

0 

0 - -

0 

0 
0 

0 

0 

8 ,709,060 

0 

8,709,060 
454, 000 

600 ,000 

7,655, 060 

1 2,91 1 ,676 
1 , 1 83 , 000 

2 , 028 ,676 
9 ,700 ,000 

0 - -
0 -
0 - --
0 

0 

0 

(3 , 1 75) _ -
0 --- -

(2 .oooL 
0 

0 
0 

0 

0 

3 ,062 
0 - -

( 1 0 ,020) 
0 -- - --
0 

(6 1 9 , 809) 
0 

(642,360) 
729,000 

(246 ,424) 
{ 1 , 1 24,936) 

0 --
0 

0 - - - - - - -

0 

0 
0 

0 

0 

( 1 24 ,448) --
0 

( 1 24,448) 
454, 000 

0 -
(578,448) 
(735,028) 

1 , 1 83 , 000 

_35, 305 
{ 1 , 953 ,333) 

-

9% 
3% 

35% --

-20% 
0% 
0% 

0% 
0% 
0% 
0% 
0% 

-66% -
--

-
--

0% 
0% 
0% 

23% 
0% 

-86% 
0% -
0% 

-1 8% -

-1 7% 
1 00% 
-41% 
� 

--
-

- 1 % --

-1 % 
1 00% 

0% 
-7% 
-5% 

1 00% 
2% 

- 1 7% 



• 
Description 

Tobacco Consu ltants-Cameo Communications 
NDQUITSNendor Media -� ·-
NDQUITSNendor Evaluation 
Youth Tobacco Survey 
Adult  Tobacco Survey 
Tobacco - Best Practices Media Campaign 
NDQU ITSNendor - National Jewish Health 
NDQUITSNendor - University of North Dakota 

North Dakota Department of Health 
Tobacco Prevention and Control 

201 9-21 Executive Budget 

Professional Services 

201 7-1 9 201 9-21 
Base I ncrease / Executive 

Budget (Decrease) Budget 
30,000 30, 000 

559,000 ( 1 27 ,6 1 7) 43 1 , 383 
-

450, 000 450,000 
32 ,291  (2 ,29 1 )  30, 000 
80,000 80,000 

500, 000 (500,000)� 
_1_,Q_65, 000 (65,000) 1 ,000,000 

671 , 000 61 1 ,280 -- --- (59_BQ L_  
State Employee Cessation - North Dakota Publ ic 
Employees Retirement System (NDPERS) 80,000 (80, 000) 
C ity/County Cessation 8 , 000 (8 , 000) 
NDQu its 7-month Fol low Up 40 ,000 40, 000 
Baby and Me }obacco CessatisJn Program - WELCO - ---�- -- 1 00 , 000 1 00 , 000 
Synar Tobacco Program compl iance requ i rements 75,000 75, 000 
Tobacco - Behaviora l  Risk Factor Survei l lance System 
JBRFSS) 7, 1 8 1  7 , 8 1 9  1 5 , 000 
Legal  - Attorney General 3 , 000 3 ,000 

Tota l P rofessional Services $ 3,485,472 $ (619 ,809) $ 2,865,663 

201 9-21 
Genera l  

Fund 
30, 000 

320, 000 
30, 000 
80, 000 

� -� 

40,000 

75,000 

$ 575,000 $ 

Information Technology Contractual Services 

Descri t ion 
Tobacco Prevention Website Maintenance - MABU 
Program Reportin.9_ System (PRS) Maintenance - �X� 

Tota l IT Contractual  Services 

• 

$ 

201 7-1 9 
Base 

Bud et 

1 1 , 700 

1 1 ,700 

Increase / 
Decrease 

1 , 680 
( 1 _1200) 

$ ( 1 0,020) $ 

201 9-21 
Executive 

Bud et 
_ _  1_,680 

1 ,680 $ 

201 9-21 
General 

Fund 

$ 

1//3 ICOL/ 
l/«Lf/�01q 

-4 
201 9-21 
Federal 
Funds 

1 78 ,663 

1 30 , 000 

1 5 , 000 
3 , 000 

326,663 

201 9-21 
Federal 
Funds 

1 , 680 

$ 

1 ,680 $ 

201 9-21 
S pecial 
F unds 

252, 720 
1 30 , 000 

870, 000 
6 1 1 ,280 

1 00 ,00_()_ 

1 ,964,000 

201 9-21 
Special 
Funds 



• 

• 

Description 

Grants to Local Publ ic Health Un its 
Grants to Health Systems 

CDC Tobacco Prevention Grant - Grants to Tribes 

North Da kota Depa rtment of Hea lth 
Tobacco P revention a nd Control 

2019-21 Executive Bud get 

G ra nt Line Item 

201 7-1 9 201 9-21 
Base Increase / Executive 

Budget (Decrease) Budget 

6 ,500 ,000 6 ,500 ,000 
1 ,529 ,980 (374 ,920) 1 , 1 55 ,060 

600,000 600,000 
Statewide coa l i t ion capacity bu i ld ing - Tobacco Free North 
Dakota 203 ,528 200 ,472 404,000 
State Employee Cessation Prog ram - North Dakota Publ ic 

201 9-21 
General 

Fund 

404 ,000 

Employees Retirement �stem (NOPE� __ 50 ,00_0 _ 50,000 _ _  50,000 

Total Grants $ 8 ,833,508 $ ( 1 24,448) $ 8 ,709,060 $ 454,000 

• 
3 

1-/-13 /«,,LI 
1 / a14 jr�o 1q 

A 

201 9-21 201 9-21 
Federal Special 
Funds Funds 

6 ,500 ,000 
1 , 1 55 ,060 

600,000 

$ 600,000 $ 7 ,655,060 
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N O R T H  House B i l l  1 004 

Dakota I Hea lth 
House Appropriations Committee 

January 24, 201 9, 2 :00 p .m.  
B e  Legenda ry.'" 

Report for Tobacco Prevention and Contro l Funding 

Campa ig n fo r Tobacco- F ree Ki d s  States Ra n ked by Percent of CDC
Recommended F und i ng Leve l s  (a n n u a l  fu nd i ng  a mou nts on ly i n c l ude  state fu nds) 

F i sca l  Yea r Annua l  State C D C  Annua l  Percent of CDC 's  Ra n k  

20 1 6 
20 1 8 

Fund i ng  (m i l l i o ns) Reco m mendat ion  Reco mmendat ion 
( m i l l i o ns) 

$ 1 0  $9 .8 1 02.0% 1 
$5 . 3  $9 .9  53 .9% 3 

Cont i n ued fu nd i n g  fo r Loca l P ub l i c  H ea l th U n i ts (LPH U) with g ra nts to a l l  
p rog rams  b y  J u ly 1 ,  20 1 7 . 
Engaged Tobacco P revent ion Pa rtne rs i n  Strateg ic  P l a nn i ng  i n  B i sma rck J u ly 20 1 7 .  
Core g ro up  met on  J u ly 26, fu l l  g ro up  met J u ly 27 .  The g roup  p r io r it ized tobacco 
p revent ion effo rts fo r the b i en n i u m  a nd  comp l eted d raft of u pdated N D  
Comprehens ive Tobacco P revent i on  a n d  Contro l State P l an .  Th i s  p l a n  was 
fi n a l ized October  30, 20 1 7 . 
Engaged pa rtners i n  Qua rter ly Pa rtne r  M eeti ng s  to p rovide  u pdates, p rovide  
ed ucat ion ,  a n d  a l l ow pa rtne rs to  netwo rk a nd  sha re i deas .  
P rovided th ree sepa rate Mayo C l i n i c  TTS Tra i n i ngs  i n - state: $ 1 1 3 ,000 
I n c reased fu nd i ng  fo r tobacco cessat i o n  p rog ra ms and  engaged LPHU s. 
Expa nded Baby & Me  Tobacco Free p rog ra m  from 8 locat i ons  i n  FY 1 6  to 1 1  i n  
FY 1 9 . 
I n c rease N DQu its Cessat i o n  p rog ra ms from 4 l ocat ions  i n  FY 1 6 to 1 3  l ocat i on s  i n  
FY 1 9 . 
P rovided Tobacco Treatment Spec ia l i st (TTS) t ra i n i ng  opportu n it ies to 9 1  new 
hea l th  system staff i n  FY 1 9 ( i n c l u d i ng  behavio ra l  hea lth ,  pub l i c  hea lth ,  a nd  
Federa l ly Qua l ifi ed Hea l th Centers) , u p  from 9 new staff tra i ned i n  FY 1 6 . 
Offe red n i coti ne  dependence t ra i n i n g s  i n  mu l t i p l e  l ocati ons  i n  the state, i n c l u d i ng 
ru ra l .  Many of these t ra i n i ng s  were p rovided co l l abo rat ive ly th rough  mu lt i p l e  
hea l th  systems  i n  t he  s ame  commun ity to  e l im i nate d up l icat ive effo rts .  Expa nded 
i nto mu lt i p l e  state conferences, i n c l u d i n g  L i censed Add ict i on  Cou nse lo rs a nd  
Ca rd i opu l mona ry . 

\ 
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N O R T H  

Dakota I Hea lth 

Be Lege ndary.-

Tobacco Prevention a n d  Control Program 

/f!3/('oq 
1/'2'-1/201<; 

8 

Posit ion Statement o n  E lectron ic N icotin e  Del ivery Systems (EN DS) 

E l ectron i c  n i coti ne  de l ivery systems  (EN DS) o r  e l ectron i c  c iga rettes a re devices that  
p roduce an a eroso l  by heat i ng  a l i q u i d  wh i ch  u s u a l ly conta i n s  n i coti ne, f lavo ri ng s, a n d  
other  a dd it ives . They come i n  a va r iety of sha pes a nd  s i zes but  most have a batte ry, a 
heat i n g  e l ement a nd  a p l ace  to ho l d  the l i q u i d .  E N DS a re fa i r ly new and  the l ong -term 
hea lth effects a re u n known. What i s  known, i s  the s i g n if ica nce of tobacco use o n  hea lth, 
the i ntens ity of n i coti n e  add i ct ion ,  and the h i sto r ica l behavi o r  of the tobacco i n d u st ry 
wh i ch  p rompts a cautious  a pp roach to these p rodu cts . Awa reness and  usage of E N DS 
has  exponent i a l ly i n creased d u ri n g  the l a st few yea rs, espec i a l ly among  young  peop l e. 
The ra p i d  accepta nce of E N DS may be attri b uted i n  pa rt to the perception c reated by 
ma rketi ng  a nd  the popu l a r  p ress that they a re safer  tha n combust i b l e  c iga rettes. 

The No rth Da kota Depa rtment of Hea lth, Tobacco P revention  a nd  Contro l Prog ram,  has  
the fo l l owi ng  pos i t ion on  EN DS: 

• The hea l th r i sks of E N DS have not been adequately stud i ed .  
• N i cot i n e  from E N DS i s  h i g h ly va r ia b l e  a n d  u n reg u lated .  
• I n  a d d it i on  to n i coti ne, most EN DS p rodu cts conta i n  a n d  em it potentia l ly tox i c  

s u bsta n ces .  
• I ntenti ona l o r  acc identa l exposu re to e - l i q u i d s  (from d ri n ki ng ,  eye contact, o r  

d e rma l contact) ca n resu lt i n  adverse hea l th effects i n c l u d i ng ,  but not l im ited to, 
se izu res, a n ox ic b ra i n  i nj u ry, vom it i ng ,  a n d  l a ct ic  ac idos i s .  I ntentiona l ly o r  
u n i ntent i o n a l ly d r i n ki ng  o r  i njecti ng  e - l i q u i d s  can be  fata l .  

• EN DS u se  i nc reases a i rborne pa rt i cu l ate matter a nd n i coti ne  i n  i ndoor  
env i ro n ments. Th i s  second hand smoke/vapo r  conta i n s  ha rmfu l chemica l s  wh i ch  
p l a ces  non - u se rs a t  r i s k  fo r adverse hea l th effects . 

• EN DS ca n exp lode, ca u s i ng  b u rns  a nd  p rojecti l e  inju ries .  
• Safety a n d  hea l th c l a i ms rega rd i n g  EN DS shou l d  be s u bject to evid ent ia ry revi ew. 
• E N DS a re not cu rrent ly a pp roved by the FDA a s  a qu it smoki ng  a i d  . 

Created :  Septe m be r  18, 2018 



Toba& Survei l lance Data 
Indicator 

Tobacco Use (Used at least once in past 30 days) 
Cigarette Smoking 

Adult (BRFSS)* 
High School (YRBS) 
American I nd ians 1 

Pregnant (smoked cigarettes during 1 st trimester)2 

Low l ncome3 

Low Education4 

Smokeless Tobacco5 

Adult Males (BRFSS)* 
High School Males (YRBS) 

E-Cigarettes6 

Adult (BRFSS)* 
High School (YTS) 
High School (YRBS) 

Any Tobacco Product7 

Adult (BRFSS)* 
H iQh School (YRBS) 

Tobacco Use In itiation 
Adult - Ever tried electronic cigarettes8 

High School - Ever tried electronic cigarettes8 

High School cigarette use before age 1 39 

High School smokeless tobacco use before age 1 3 1 0  

Tobacco Consumption 
Cigarettes Sold - in  mi l l ions (ND Tax Commission) 
Annual Cigarette Tax Revenue - i n  mi l l ions 
Annual Other Tobacco Tax Revenue - in mi l l ions 

Cessation 
Cigarette Smoking Quit Attempts 

Adult (BRFSS)* 
High School (YRBS) 

N DQuits - Total Enrol led 1 1  

N DQuits - Quit Rate (phone prog ram) 1 2  

N DQuits - Quit Rate (web program) 1 2  

Tobacco-related Policy 
Support i ncreasing cigarette tax to $2 .00 1 3  

Health and Economic Consequences 
Deaths Attributed to Tobacco Use1 4  

Deaths Attributed to  Secondhand Smoke 1 5  

Smoking Attri butable Medical Expenditures - in  mi l l ions 1 6  

Smoking Attri butable Productivity Loss - i n  mi l l ions 1 7  
Updated 1 /20 1 9 

• I-\\?) \CXJL-\ 
2008 2009 201 0  201 1 201 2  

2 1 .9  2 1 .2 
22.4 1 9 .4 

52 .0  46 .2 
1 8 .3  1 7 .0  1 6 .8  1 6 .0  1 5 .9 

29 .5 32 .0  
33 .0 33 .3  

1 4 .8  1 4 .0  
23 .2 22.2 

1 .6 

32 .6 29.2 
1 8 .3  24.2 

946 9 1 2  9 1 1 965 1 ,047 
$20 .8  $20 . 1  $20 .0 $21 .3 $23 .0 
$3 .3 $3 .7 $4 .4 $5 . 1  $6 . 1  

53. 1 52 .8 
53.2 52 . 8  

3 ,54 1  
35 .9 
27.0 

3 

201 3 201 4  201 5 

2 1 .2 1 9 .9  1 8 .7 
1 9 .0  1 1 .7 
44 .0 47 .9 42. 1 
1 5 . 1  1 3 .9  1 3 .8  
32 .0  34 . 9  3 1 .8  
33 .2 4 1 .2 3 1 . 5  

1 3 .8  1 1 .8 1 4 . 1  
22 . 0  1 7 .6 

6 .0  1 9 . 1  
22 .3 

42. 1 
2 1 . 8  33.3 
1 7 .0  27.2 

I 
1 ,054 1 , 1 1 3  1 ,096 
$23.2 $24.6 $24 . 1  
$6 .6 $7.7 $7 .5  

I 
I 

5 1 .0  55 .7 55 .8  
55 .5 47.4 

3, 380 3 ,3 1 7 3 ,3 1 9 
35.6 3 1 .9  28 .5 
25.7 27.4 25.6 

54 .8  
I 
I 

I 

I 

I 

D�I�- Health 
Be legendory.� 

201 6 201 7 

1 9 .8  1 8 .3  
1 2 .6 

49 .7 5 1 . 3  
1 1 .6 1 1 .5 
36. 1 33.4 
34 . 1  3 1 .0  

1 2 .6 1 1 .6 
1 2 .8  

3 .5  4 . 1 
1 9 . 1  
20.6 

24.4 23.4 
28.8 

22. 1 20.6 
4 1 . 0  
34 .5  
26 . 1  

1 , 020 966 
$22 .5  $2 1 .2 
$7. 1 $7.0 

52 .5  54 .6 
50.3 

3,489 3,266 
3 1 .2 40 .5t 
28.2 4 1 .4t 

57.8 

1 ,000 
80 - 1 40 

$326 
$232 .6 

Page 1 



Tobacco Survei l lance Data 
N O R T H  

Dakota I Hea l th 
Be Legendary.'" 

*Note: I n  201 1 ,  the Behavior Risk Factor Surve i l lance System (BRFSS) methodology began i nclud i ng cel l  phone-on ly users and the method of weight ing the resu lts was 
changed . Th is makes B RFSS resu lts from 201 0 and pr ior no longer comparab le to 20 1 1 and beyond .  

1 American I nd ian current smok ing prevalence obta i ned from the North Dakota Behavior Risk factor Surve i l lance System (BRFSS) Calcu lated Variab les Report .  Data 
currently u nava i lab le for smokeless tobacco use. 
2 Pregnant women smok ing rate obta ined from North Dakota Vital Statistics (b i rth certificate data ) .  I t  is the percent of women who reported smoking du ring the 1 st 
trimester. Data currently u navai lab le for smokeless tobacco use.  
3 Current smok ing rate among low income adu lts (defined as earn ing  less than  $ 1 5 ,000 per year) .  From the North Dakota Behavior Risk Factor Surve i l lance System 
4 Current smok ing rate among adu lts having low education (defined as having less than a h igh school d i p loma or GED) .  From the North Dakota Behavior Risk Factor 
Su rvei l lance System (BRFSS) .  
5 Adu lt m ales and young males (grades 9- 1 2) i n  North Dakota cons istently use chewing tobacco at much h igher rates than their female counterparts. I nformation on adu l t  
and young fem ales' (grades 9- 1 2) use of chewing tobacco m ay be obta i ned from the North Dakota Department of Health's Tobacco Prevention and Control Program .  
6 Adult  current use  of e lectron ic  cigarettes (used a t  least one  day o f  past 30 days) from t he  North Dakota Behavior Risk Factor Su rvei l lance System (BRFSS) .  Youth (youth 
i n  g rades 9- 1 2  who used at least one day of past 30 days) from the North Dakota Youth Tobacco Su rvey (YTS) and the North Dakota Youth Risk Behavior Su rvey (YRBS) .  
7 For adu lts ,  any current tobacco use (used at least one day of the past 30 days) inc ludes cigarettes, smokeless tobacco , or electron ic cigarettes whi le for youth (grades 9-
1 2) ,  any cu rrent tobacco use includes cigarettes , c igars ,  smokeless tobacco , or e lectron ic  cigarettes . 
8 Ever tried e lectron ic  cigarettes for adu lts obtained from the North Dakota Behavior Risk Factor Su rvei l lance System (BRFSS) and for youth (grades 9- 1 2)  obta ined from 
the North Dakota Youth Risk Behavior Su rvey (YRBS) .  
9 Of current cigarette smokers i n  g rades 9- 1 2 ,  the rate who report first c igarette use before age 1 3  (YRBS) .  
1 0  Of cu rrent smokeless tobacco users in g rades 9- 1 2 , the proport ion who report fi rst smokeless tobacco use before age 1 3  ( N D  YTS) .  
1 1  Total n umber of  people enrol led i n  N DQu its is  for state fiscal year  (J u ly-J une) and  is obta ined from N DQu its State Sum mary Reports . 
1 2  N DQu its q u it rate via phone or web is obta ined from annua l  N DQuits Eva luat ion Reports and calcu lated us ing North American Qu itl i ne Consortiu m  (NAQC)  gu ide l ines .  
They are for state fisca l year  (J u ly-June)  and part icipants are cons idered to have qu it i f ,  7 months after program reg istration ,  they report not us ing cigarettes or other forms 
of tobacco in the past 30 days ( i . e .  Th i rty-day Point Prevalence Absti nence) .  
1 3  The source for th is tobacco tax-re lated pol icy question is the North Dakota Adu lt Tobacco Survey (ND ATS) .  
1 4  North Dakota estimate of  smoking-attributab le deaths :  CDC,  Best Practices for Com prehens ive Tobacco Control P rog rams-20 1 4 . This estimate is the annua l  average 
from 2005-2009,  is  among adu lts aged 35 years and older ,  and does not inc lude burn or secondhand smoke deaths . 
1 5  Estimated range of deaths due to secondhand smoke exposure reported by the Cam paign for Tobacco Free Kids (CTFK).  
1 6  Smoking attributab le medica l  expend itures reported by the Cam pa ign  for Tobacco-Free K ids and are among adu lts aged 1 8  years and over. 
17 Smoking attributab le productivity costs reported by the Campaign for Tobacco-Free Kids (CTFK). They are the annua l  average productivity costs from 2000-2004 
reported by they CDC's SAMM EC (Smok ing-Attributable Morb id ity, Mortal ity, and Economic Costs ) webs ite updated to 2009 do l la rs .  
tRespondents to  the  N DQu its 7-Month Fol low-Up Survey in  FY1 7 were more l ikely to  exh ib it characteristics that are associated with h igher  levels of  qu itti ng ( i .e .  be older at 
i ntake, have a h igher education leve l ,  be i nsured , and to use thei r fi rst c igarette later after wak ing) .  This means the FY1 7 qu it rate cou ld  be biased u pwards s ince a g reater 
proport ion of these g roups of tobacco users were among survey responders com pared to a l l  program partic ipants .  

Contact: C l int  Boots , Epidem iolog ist - 701 . 328 .4566 or  cboots@nd .gov 

Upd. 1 /20 1 9 • \...\ • Page 2 
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N O R T H  

Dakota I Health 

Be legendary: 

3% Savings Package - Rural Emergency Medical 
Services Grants 

Vital Records - Funded with Special Funds 

Suicide Prevention Program 
Microbiolog� Laborato� - Capital Improvements 
Food & Lodgin Environmental Health Practitioner 
M icrobiology Laboratory - I nformation Management 
System Upgrade 
Emergency Medical Systems - Data Systems 
Implementation 
Vital Records - Restore Funding from the General Fund 
Reinstating the Office of the Forensic Examiner 
Total 

Funded in the Governor's Executive Budget 

• 
ND Department of Health 

HB 1 004 
House Appropriations Committee - Human Resources Divis ion 

Optional Adjustment Request (OAR) Summary 

Governor's 
Strategic General Federal Special 
In itiative FTE Fund Funds Funds 

( 1 ,388,243) 

Reinventing 
Government 0 .00 1 ,923,322 
Behavior Health & 
Addiction 1 .00 720,540 
Main Street I nitiative 0.00 1 ,220,000 
Main Street I nitiative 1 .00 1 85 ,922 
Reinventing 
Government 0.00 450,000 
Reinventing 
Government 0 .00 1 26 ,000 
N/A 0.00 1 ,542 , 1 06 
N/A 3 .00 1 ,861 ,602 

5.00 $6 , 1 06 , 1 70 $ - $ 1 ,923,322 

• 

TOTAL BUDGET ADJUSTMENT REQUEST BY CLASS 
Operating & 

Salaries Cae Assets Grants Total 

( 1 , 388,243) 

1 ,2 1 8,501 704 ,821  1 ,923 ,322 

1 52 ,830 67,7 1 0  500,000 720,540 
1 ,220,000 1 ,220,000 

1 59 ,737 26, 1 85 1 85 ,922 

450,000 450,000 

1 26 ,000 1 26 ,000 
1 ,2 1 8,501 323,605 1 ,542 , 1 06 

937,4 1 7  924, 1 85 1 ,861 ,602 
$ 3,686,986 $ 3 ,842,506 $ 500,000 $8,029,492 



• 

• 
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SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

51 1 Salaries 
5 1 3/51 4  Temporary ,  Overtime 

5 16  Benefits 
TOTAL 

General Fund 
Federal Funds 
Special Funds 

OPERATING EXPENSES 
521 Travel 
531 IT - Software/Supp. 

532-542 Suppl ies, Postage and Printing 
551 IT Equip Under $5000 
553 Office Equip Under $5000 
581 Lease/Rentals - Equipment 
582 Lease \Rentals-- Bui ld ings./Land 
601 IT-Data Processing 
602 IT-Telephone 
603 IT - Contractual Services 
61 1 Professional Development 
621 Operating Fees & Services 
623 Professional Services 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

CAPITAL ASSETS 
683 Other Capital Payments 
693 IT Equip >$5000 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

-

North Dakota Department of Health 
Med ical Marijuana 

201 9-21 Continuing Appropriation 

201 5-1 7  Expend 201 7-1 9 
Actual To Date Base 

Expenditures Nov 201 8 Budqet 

1 .00 6.00 6.00 
47,599 303,055 558,938 

0 0 0 ---
1 6 ,880 1 08,773 3 1 1 ,260 
64,479 41 1 ,828 870, 198 
64,479 _ 400,422 272, 003 

0 
0 1 1 ,406 598 , 1 95 

3 , 579 9 ,423 64,565 
0 1 ,643_ -- � 

1 ,651  9 , 1 33 5 1 ,769 -
767 9 , 362 1 7 ,066 

0 3 , 1 1 1  1 2 ,000 
0 986 1 ,300 -
0 1 00 1 5 ,558 

1 , 1 70 54,758 1 05 ,398 
298 1 ,783 3 ,696 

0 7 1 ,399 0 ---
679 1 , 1 27 2,803 

4 ,682 4 ,248 5 ,750 
0 28 ,853 342,721 

1 2,826 1 95,926 624,572 
1 2 ,826 1 1 4 ,824 451 ,267 

0 0 0 

201 9-21 
Continuing 

Appropriation 

5.00 
61 2,480 

1 7 , 500 
274 ,741  
904,721 

- -- -

904 ,721  

80 ,803 
3 , 1 46 
8 , 926 

900 
0 

1 , 300 
25, 558 
1 6 , 1 69 
4 ,032 

1 60,000 
8 , 1 00 
1 ,725 

1 82 ,700 
493,359 

0 
0 -- -- - - - - -� 

0 8 1 , 1 02 1 73,305 493 ,359 

0 0 20,000 0 - --
0 0 46,000 0 
0 0 66,000 0 
0 0 0 0 -
0 0 0 0 
0 0 66,000 0 

77,305 607,754 1 ,560,770 1 ,398,080 
77,305 5 1 5 ,246 723,270 0 -

0 0 0 0 - - - -
0 92,508 837,500 1 , 398,080 

\ 

/f/3/COL/ 
1/&5/ao1q 

A 

Executive Percent % 
+ (-) Increase + 

Difference Decrease 

(1 .00) -1 7% 
53 ,542 1 0% 
1 7 ,500 1 00% 

(36, 5 1 9) - 1 2% 
34,523 4% 

(272 ,003) -
0 �-- -

- 51% 306,526 

1 6 ,238 25% - - - --
1 ,200 62% 

(42, 843) -83% 
( 1 6 , 1 66) -95% 
( 1 2 , 000) 

0 0% 
1 0 , 000 64% -

(89 ,229) -85% 
336 9% ---

1 60 , 000 1 00% 
5,297 1 89% - -

(4,025) -70% 
( 1 60 ,02 1 )  -47% 
( 1 31 ,21 3) -21 % 
(45 1 ,267) 

0 
320,054 1 85% 

(20,000) -
(46 ,000) 
(66,000) 

0 - -
0 -

(66 ,000) 
( 1 62,690) -1 0% 
(723,270) -

0 
560,580 67% 



• 

• 

• 

North Da kota Depa rtment of Hea lth 
Medi ca l Ma rijua na 

IIBIOYI 
1 /£15/clo /q 

A 
2019-21 Esti mated Reven ues 

Description 

Compass ion Center - Manufactu rer reg istration  fees - 2 per b ienn i u m  

Compass ion Center  - Dispensary reg istration  fees - 8 per b ienn i um  
Qua l ify i ng  Patients - Year 1 - 2 , 000 ;  Year 2 - 4 , 000 
_Qesignated Careg ivei__:_ 350 per year 
Compass ion Center Agents - approx. 1 85 - 1 88 
Replacement Card� 
Fai l u re to  notify DoH of changes 
Carryover Revenue 

Total Estimated Revenue 

---

Revenue Sou rces 

2019 -2021 
Fee Amount Biennium 

$ 1 1 0 , 000 / 
I bienn i um 1 $ 220 ,000 

$90, 000 I 

I 
bienn i um I 720 ,000 

- -

$50 I year 300 , 000 
$50 I year 35 , 000 

I $200 I year 75 , 000 
I $25 I occur. I 5 , 000 I 

$ 1 50 / occur. 5 , 000 
38 , 090 

$ 1 , 398 , 090 

• Compass ion Center Registrat ion Fees 

• Other  Fees 

Qua l ifying Patients / Designated 
Caregivers Fees 

Ca rryover 

• Compass ion Center Agent Fees 



• 

• 

• 

1-IB JwL/ 
1 / c95 /£Jot C/ 

Description 

North Da kota Depa rtment of Hea lth 
M ed i ca l  M a rij ua na 

2017-19 C u r rent Revenue Received 

Fee Amount 

$ 1 1 0 , 000 I 
bienn i um $ 

A 

201 9  -2021 
Biennium 

220 , 000 Compassion Center - �anufacturer  reg istrat ion fees 

Compassion Center - Dispensary reg istrat ion fees - 2 so far 

-- --------+---I $90,000 I 
I 

bienn i um  

Appl icat ion Fees - Manufactu rers / D ispensaries 
$5 ,000 per I 
app l icat ion 

I --
- -+--1

--

$50 I year 

Qua l ifying  Patients / Designated Careg ivers / Compassion Center Agents 
th rough  December 

patients / I 
careg ivers $200 
I year for agents 

Total Revenue Collected - through December 31, 2018 

Cu rrent Revenue Received 

3 

• Compass ion Center (CC) 
App l i cat ion Fees 

• Compassion Center (CC) 
Registration Fees 

Qua l ifying Pat ients / Designated 
Ca regivers Fees / CC Agents 

1 80 , 000 

285 , 000 

1 3 ,400 

$ 698,400 



• 

M ed ica l 
Se rvices 

• • 



• SALARIES AND WAGES 
FTE EMPLOYEES (Number) 

51 1 Salaries 
51 3/5 1 4  Temporary, Overtime 

516 Benefits 
TOTAL 

General Fund 
Federal Funds 
Special  Funds 

OPERATING EXPENSES 

• 

521 Travel 
531 IT  - Software/Supp.  
532 Professional Suppl ies & Materials 
533 Food & Clothing 
534 Bui ld ingsNehicle Maintenance Suppl ies 
535 Miscellaneous Suppl ies 
536 Office Suppl ies 
541 Postage 
542 Printing 
551 IT Equip Under $5000 

552 Other Equip Under $5000 

553 Office Equip Under $5000 

561 Uti l i t ies 
571 I nsurance 
581 Lease/Rentals - Equipment 
582 Lease \Rentals-- Bui ld ings ./Land 
591 Repairs 
601 IT-Data Processing 
602 IT-Telephone 
603 IT - Contractual Services 
61 1 Professional Development 
621 Operating Fees & Services 
623 Professional Services 
625 Medical ,  Denta l ,  and Optical 

TOTAL 
General Fund 
Federal Funds 
Special  Funds 

CAPITAL ASSETS 
683 Other Capital Payments 
684 Extraordinary Repairs 
691 Equipment >$5000 

693 IT  Equip >$5000 

TOTAL 
General Fund 
Federal Funds 
Special  Funds 

GRANTS 
1 1 2  Grants - N o n  State 
722 Grants - In State 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

SPECIAL L INES 
-71 Tobacco Prevention/Control 
-72 WIC Food Payments 
-78 Food & Lodging IMS 
-79  Med ical Marijuana 

TOTAL 
General Fund 

• Federal Funds 
Special Funds 

TOTAL 
General Fund 
Federal Funds 
Special Funds 

North Da kota Depa rtment of Hea lth 
Medica l  Services 

2019-21 Executive Bud get 

201 5-1 7 
Actual 

Exoenditures 

51 ,00 
5 ,503,541 

395 ,563 
2 , 367 , 030 

8,266, 1 34 
2 , 580 , 856 

5 , 265 ,897 -
41 9 ,381  

229 ,6 1 2  -
79,732 

- � 
57 ,703 --

2 ,603 --
--- 45 ,506 

6 ,822 --
28,41 0 --

203 ,856 

62 ,436 

48, 893 
1 8 ,786 

3,449 --
290 , 32 1  · -

0 --
1 8,226 

43,943 
-

373,878 - 443,480 -
92,297 

2 , 300 , 264 
82,935 

7 1 , 538 
2 , 967 ,980 -
5 , 743,6 1 8  

1 3,21 6,288 
3,887 , 1 60 

8,323, 637 
1 ,005 ,491 

424,734 
1 77 , 552 
424,292 

1 0 ,332 
1 ,036,91 0 

663,996 

326 ,798 

Expend 
To Date 

Nov 201 8 

_ 3 ,866 ,41 6 � 207 , 54 1  � 
1 , 738 ,821  
5,81 2,778 
1 , 783 ,7 1 0 -__ 3,830 , 924 

1 98 , 1 44 

1 80 , 856 

99, 020 

47,466 

0 

48, 1 48 
6 ,5 1 0 

1 8 , 384 
1 1 2 ,394 
33 ,931 

8 , 082 
2 ,299 
9 , 1 45 

222 ,853 � 
0 

23 ,440 -
1 9,438 

409 ,674 --
2 1 5 ,044 

55 ,062 
742 ,381 

38,277 --
86 ,088 - -1 , 683, 00 1 

3 ,456 ,728 
7,51 8,221 
1 , 531 ,80 1 
5 , 1 00 ,862 

885 ,558 

2 1 2 ,270 

0 -

222 ,952 
0 

435,222 
1 9 1 ,325 

243,897 

201 7-1 9 
Base 

Budaet 

49,00 
5 ,447,36 1__ 

66 1 ,890 

2,802 , 050 

8,91 1 ,301 
l.,_Q53,677 
5 ,484 ,41 6 

373,208 

292,779 
1 25 ,052 

65 , 1 07 
0 

_ 56 ,536 

5 , 75 1 
32, 592 

1 79,637 
65 ,223 
1 0 , 300 

3 ,850 

9 ,557 
31 7 ,658 

0 

36 ,089 
32 ,304 

396 , 838 
328, 059 

90 ,599 
1 ,86 1 ,247 

7 1 ,880 

J.58,678 
3 , 1 07,429 
4,767,683 

1 2,01 4,848 
2,255 ,45§ 
9 ,045 ,876 

7 13 ,5 1 7  

423,853 
0 

386 ,888 
0 

81 0,741 
364 , 1 04 

-

-- 205 ,6:3Z_ 
46 , 1 1 6 241 ,000 

996 ,089 � 1 ,4 1 3 , 543 1 ,Q _1 1 , 800 

3, 000 0 4,200 

999,089 1 ,41 3,543 1 ,01 6,000 
0 0 0 -

999, 089 1 ,4 1 3 , 543 1_01 6 ,000 

0 0 

0 0 - - -
0 0 

- --- - --

0 0 

0 0 

0 0 0 
0 0 

0 0 

0 0 

23,51 8,421 1 5, 1 79,764 22,752,890 
7 , 1 32 , 0 1 2  3 , 506 ,836 5 ,673 ,236 

1 4 ,9 1 5 ,42 1 1 0 , 589,226 1 5 ,75 1 , 929 
1 ,470 ,988 1 , 083,702 1 ,327,725 

\ 

201 9-21 
Executive 

Budaet 

47,00 
5 ,592,49� 

559 ,956 

2 ,962 ,648 
9,1 1 5, 1 03 
3 ,268 ,844 
5 ,693,372 

1 52 ,887 

332 ,6:3Z_ 
1 25 ,40 1 

65 , 1 07 
0 

�.993 
__ 5_,75 1_ 

_E, 592 
1 79 ,637 

64,860 

_i!l ,325 
5 ,450 
2 ,350 

348 ,31 6 

0 

36 ,089 
24, 508 

603 ,927 
243 , 1 00 

89,730 

1 ,40 1 ,296 

72_,634 
1 42 , 1 85 

3 ,807,400 

5 ,931 , 1 89 
1 3,61 9,477 
2 ,721 ,8� 
9 ,989,036 

908 , 568 

lfBICOLf 
l/al tf/olO / C/ 

· A  
Executive Percent % 

+ (-) Increase + 
Difference Decrease 

(2.00) -4% 
1 45 , 1 38 3% - -- --(1 0 1 ,934) - 1 5% 
1 60 , 598 6% 
203,802 2% 
2 1 5 , 1 67 7% - -
208 ,956 4% 

(220 , 32 1 )  -59% 

� 39 ,858 1 4% 
349 0% 

0 0� 
0 - ---- - -

457 1 %  -- -
0 0% - -- - -
0 0% -- ---
0 0% 

(363) - 1 %  
38 ,02 5 369% 

1 ,600 42% -
-75% (7 ,207) 

30 ,6 58 � --
0 --
0 0% --

(7 ,796) -24% 
207 ,089 52% 
(84 ,959) - -26% 

(869) - 1 % 
(459 ,95 1 )  -25% 

754 1 %  -
(1 6 ,493) - 1 0% --

699,971 23% 
1 , 1 63 , 506 24% 
1 , 604,629 1 3% 

466 ,4 1 8  2 1 %  
943 , 1 60 1 0% 
1 95 ,0 5 1 27% 

51§,457 __ 94,604 22% 
1 ,372 ,659 1 ,372,6 59 1 00% ---

670 ,000 283 , 1 1 2 73% 
450 ,000 450 , 000 1 00% 

3,01 1 , 1 1 6  2,200,375 271 % 
603 , 59_Z_ 239,493 66% 
920 ,5 1 0 7 1 4 ,873 348% --

1 ,487, 009 1 ,246 ,009 5 1 7% 

2 ,824 , 1 93 1 ,8 1 2 ,393 1 79% -
64 ,990 60 , 790 1 447% 

2,889 , 183 1 ,873, 1 83 1 84% 
0 0 

2 ,889, 1 83 1 ,873, 1 83 1 84% 
0 0 

0 0 - -

0 0 � 
0 0 

0 0 

0 0 
0 0 

0 0 

0 0 

28,634,879 5,881 ,989 26% 
6 , 594 , 3 14  921 ,078 1 6% 

1 9 ,492 , 1 0 1 3 ,740 , 1 72 24% 
2 ,548,464 1 ,220 ,739 92% 



• 
North Dakota Department of Health 

Med ical  Services 
201 9-2 1  Executive Budget 

Summary of Federal  & Special Funds 

Federal  Funds 
Immun ization Grants 
Ryan Wh ite Grant 
AIDS Prevention & Survei l lance Grant 
Epidemiology & Laboratory Capacity and Ebola Grant 
Publ ic Health Emergency Preparedness Grant 
Sexual ly Transmitted D isease (STD) Grant 
Tubercu losis Grant 
BioSense Grant 
Hepatitis Care Cascades Grant 
Counci l of State &� Territoria l  Epidemiologist� nfluenza Grant 
National I nstitute for Occupation Safety and Health Grant 
I nteroperabi l ity H iTech Medicaid Grant 
Publ ic Health Opioid Cris is Response Grant 
Maternal  and Chi ld Health Block Grant 
NonPoint 3 1 9  Grant 
EPA Performance Partnersh ip  Block Grant 
Food and Drug Officials Grade A Mi lk Grant 

201 7-1 9 
Base Bud et 

4 ,6 1 7 ,748 
3 ,380, 897 
1 , 574 ,682 
3,473,532 

984, 376 
403, 1 00 
336 ,090 
20 1 , 958 
1 1 6 ,635 
28 ,420 

1 5 1 ,626 
337,058 

60 ,807 
73,689 
1 1 , 3 1 1 

Centers for Med icare and Medicaid Services Funding for Laboratory 
I nformation Management System Upgrade 

•Unal located Executive IT Un ification 
Unal located Executive Compensation Package 

r+l3 ICOLt 
, Jas / o:tJ 1c1 

Inc / Dec 
(377 ,759) 

2 , 894 ,776 
304 ,747 
432 , 943 

1 , 1 22 
1 79 , 879 
1 06 , 1 26 

(2 ,235) 
1 3 1 , 588 
(28 ,420) 

( 1 5 1 ,626) 
1 ,435 

64 ,990 
(4 , 892) 

( 1 1 , 3 1 1 )  
8 , 000 

1 60 , 000 
( 1 70 , 357) 
20 1 , 1 66 

A 

201 9-21 
Executive Bud et 

4,239 , 989 
6 ,275 ,673 
1 , 879 ,429 
3 , 906,475 

985,498 
582 ,979 
442 ,2 1 6  
J 99 ,723 
248,223 

338,493 
64 , 990 
55 , 9 1 5 
73 ,689 

8 ,000 

1 60 ,000 
( 1 70 , 357) 
201 , 1 66 

Total Federal Funds $ 1 5,751 ,929 $ 3,740 , 1 72 $ 1 9,492, 1 01 

201 7-1 9 201 9-21 
S ecial Funds Base Bud et Inc / Dec Executive Bud et 
Microbiology Labor�o_ry Analysis Fees 1 , 327 ,725 1 , 327,725 
Strategic I nvestment & Improvement Fund 1 ,220 , 000 1 ,220 ,000 
Unal located Executive Compensation Package 739 739 

Total Special Funds $ 1 ,327,725 $ 1 ,220,739 $ 2 ,548,464 

• 



• 
Descri ptio n  

Disease Control Divis ion 
Legal Fees - Attorney General 
Immun ization - Media Campaign I Project 
Management / State Conference 
Immun ization - NDSU Contract ---
Immun ization - Misc. Professional Fees 
State Viral Hepatitis - Med ia Campaign 
Hepatitis / Other Outbreaks - Case Management 
State Viral Hepatitis Professional Fee Contracts 
LPHU 
Hepatitis Qual ity I mprovement 
HIV Prevention - Patient Testing/Rapid Testing LPf 
H IV Prevention - Media Campaign 
H IV Prevention - Fami ly HealthCare 
H IV Prevention - Telelanguage, Board of Nursing 
Continu ing Education Credits 
Ryan White - Fami ly HealthCare 
Ryan White - LPHU/Case Management (moved to 
grant payments) __ 
Ryan White - Telemedicine 
Epidemiology Lab Capacity - Media Campaigns 
Epidemiology Lab Capacity - NDSU Ebola Contrac1 

• 
Epidemiology Lab Capacity Fel lowsh ips/Antib iotic 
Resistance Expert/Ebola Professional Fees 
Sexual ly Transmitted Diseases - Publ ic Education 
Sexual ly Transmitted Diseases - Trainer 
Sexual ly Transm itted Diseases - Qual ity 
Management Detai l ing 
Tuberculosis - Educational Campaign 
Tuberculosis - LPHU Patient Testing 
Tuberculosis - Case Management 
Tubercu losis - Contract Pharmacy 
NDSU Human__F'api l lomavirus (HPV) AFIX 

Forensic Examiner Divis ion 
Legal Fees - Attorney General  
UNO Pathology Department 
UNO Pathology Department - vacation / overflow 
Sanford Health 
National Medical Services 

North Dakota Department of Health 
Medical Services 

201 9-21 Executive Budget 

P rofessional  Services 

201 7-1 9  2019-21 
Base Increase / Executive 

Budget (Decrease) Budget 

24,000 (8 ,400) 1 5 ,600 

50 ,000 250,000 300 ,000 
1 50 ,000 1 50 ,000 300 ,000 
40,000 40 ,000 
20,000 20 ,000 
80 ,000 80 ,000 

50 ,000 50 ,000 

201 9-21  
Genera l  

Fund 
--- -

20 ,000 
80,000 

50,000 

l-t/31004 
\ /  J5/c101Cf 

{\ 

201 9-2 1  2019-2 1  
Federal Special 
Funds Funds 

1 5 ,600 

300 ,000 
300,000 

40 ,000 

- -- -
1 00 ,000 ..!.QQ,000 1 00 ,000 

200 ,000 60 ,000 260,000 260,000 
1 20 ,000 1 20 ,000 1 20 ,000 

250,000 --- 250 ,000 250 ,00_Q_ 

1 , 500 1 ,500 1 , 500 
30 ,000 66,000 96 ,000 96,000 

287, 1 7 1 (287, 1 7 1 )  
600,000 600 ,000 600,000 

25 ,000 (25 ,000) 
�6,000 (46 , 000) 

454,627 ( 1 64,627) 290,000 290,000 
30 ,000 30 ,000 30 ,000 
1 2 ,000 1 2 ,000 1 2 ,000 

1 00 ,000 1 00 ,000 1 00 ,000 
7 ,600 7 ,600 7 ,600 

1 27 ,200 __ 5_0 ,000 1 77 ,200 --- 1 77 ,200 
1 0 ,000 1 0 ,000 1 0 ,000 
60,000 60 ,000 60,000 -- --

325,000 (325,QOO) -- - -

- �500 3 ,500 l_ ,500 
480,000 480 ,000 480,000 

40 ,000 40 ,000 40,000 
5 1 ,443 { 1 ,443) 50 ,000 �Q ,000 
28 ,000 ( 1 0 ,000) 1 8 ,000 --- - -- --- 1 8 ,00Q 

M isc. Medical Fees 3 , 000 3 ,000 3 ,0_Q_Q_ 
Metro Area Ambulance 1 7 ,000 _ (2 ,000) 1 5 ,00_()__ 1 5 ,000 
AXI S  Forensic Toxicology 26, 1 88 23 ,8 1 2 50 ,000 50 ,000 - --
Genetic Testing 1 ,200 1 ,200 1 ,200 

Microbiology Division 
Legal Fees - Attorney General 1 4 ,200 (200) 1 4 ,000 6 ,720 7 ,280 
Medical  Consultant (CLIA Director) - Pathology 
Consultants 25 ,000 3 ,000 28 ,000 1 3 ,440 1 4 , 560 
Courier Serv ice - Meadowlark 1 56 ,900 4 , 000 1 60 ,000 76,800 83 ,200 
Lab Proficiency Testing - University of Wisconsin 22 ,000 1 , 000 23 ,000 1 1 ,040 1 1 , 960 
Association of Publ ic Health Laboratories 1 , 800 1 ,800 864 936 

• Total Professional Services $ 3 , 1 07,429 $ 699,971 $ 3 ,807,400 $ 989,564 $ 2,699,900 $ 1 1 7,936 

3 



North Dakota Department of Health 
Med ical Services 

201 9-21 Executive Budget 

• Information Technology Contractual Services 

201 7-1 9 201 9-21 201 9-21 
Base Increase I Executive General  

Description Budciet (Decrease) Budciet Fund 
Consi l ience Maintenance - Electronic Lab Report ing 205,656 ( 1 2) 205,644 50, 000 
Consi l ience Enhancements - Electronic Lab Report ing 30 ,000 20, 000 50,000 
B lue Cross Blue Sh ield of North Dakota - Immunization 
Registry 1 , 625 ,591  (479 , 939) 1 , 1 45 ,652 26,681  

Tota l IT Contractual Services $ 1 ,861 ,247 $ (459,951 )  $ 1 ,401 ,296 $ 76,681 

• 

• 

JIB /(X;LJ 
, j  !}5/'90/q 

A 

201 9-21 201 9-21 
Federa l  Special 
Funds Funds 

1 55 ,644 
50, 000 

1 , 1 1 8 , 971 

$ 1 ,324,6 15  $ 



North Da kota Depa rtment of Hea lth 
Med ica l  Services 

• 2019-21 Executive Bud get 

G ra nt Li ne Item 

201 7-1 9 201 9-21 
Base Increase I Executive 

Description Budget (Decrease) Budget 
Immun ization Prog ram to LPHU 636 ,000 283,667 9 1 9 ,667 
Ep idemio logy and Laboratory Capacity to LPHU 305,800 305,800 
Epidemio logy and Laboratory Capacity to NDSU and UNO 70,000 (38,928) 3 1 ,072 
Epidemio logy and Laboratory Capacity to N D  Parks & 
Recreation 4 ,200 {4 ,200) 
Epidemio logy and Laboratory Capacity for Vector Control 
and Mosqu ito Net 49 ,654 49 ,654 
Ryan Wh ite Case Management Contracts to LPHU 1 , 1 68 ,000 1 , 1 68,000 
Ryan Wh ite Case Management Contracts to Associat ions 200 ,000 �00,000 
H IV Prevention - Syringe Exchange to LPHU 1 50 , 000 1 50 ,000 
Opio id Crisis Response g rants 64,990 64,990 

Total G rants $ 1 ,0 1 6 ,000 $ 1 ,873, 1 83 $ 2,889, 1 83 

• 

• 
5 

201 9-21 201 9-21 201 9-21 
General  Federal Special 

Fund Funds Funds 
9 1 9 ,667 
305,800 

3 1 ,072 

49,65i 
1 , 1 68 ,000 

200 ,000 
1 50 ,000 
64 ,99_Q_ 

$ $ 2,889,1 83 $ 



.ipment > $5,000 

Description\Narrative 
DNA Fragment Analyzer/1 6S sequencer 
Fluorescent Microscopes 
Autoclaves 
I ncubator 
TRF Ana lyzer 
Color photocopier 
Water Purification System 
Lyophi l izer Freeze dryer 
Maldi Tof -� 

Whole genome sequencer 

Total Equipment > $5,000 

IT EquipmenUSoftware > $5,000 

Description\Narrative 

North Dakota Department of Health 
Medical Services 

201 9-21 Executive Budget 

201 9-21 
Base Executive 

Quantity Price Budget 
1 90 ,000 90,000 
1 60,000 60,000 
1 50 ,000 50,000 
1 50 ,000 50,000 
1 5 , 000 50,000 
1 1 0 ,000 1 0 ,000 
1 1 0 ,000 1 0 ,000 
1 50 ,000 50,000 
1 200,000 200,000 
1 1 00 ,000 1 00 ,000 

-
$ 670,000 

201 9-21 
Base Executive 

Quantity Price Budget 
Microbiology Lab I nformation Management System Upgrade 1 450,000 450,000 

$ 450,000 

• 

201 9-21 
General 

Fund 

$ - $ 

201 9-21 
Genera l  

Fund 
90,000 

$ 90,000 $ 

118/COL/ 
1/�5/.:Jo/9 

;q 

201 9-21 201 9-21 
Federa l  Special 
Funds Funds 

90,000 
60,000 

50 ,000 
50 ,000 
50 ,000 
1 0 ,000 
1 0 ,000 

50 ,000 
200 ,000 
1 00 ,000 

500,000 $ 1 70,000 

201 9-21 201 9-21 
Federa l  Special 
Funds Funds 

360,000 

360,000 $ 



• 
Description  

Morgue  and Storage Bu i ld ing Bond Payment 
Lab Add it ion Bond Payment 
Special Assessments for pavement resurfacing 

Total Other Capita l Payments 

State Lab Bui ld ing 

Description  
I nsta l l  u n ified reverse osmosis system 
Repa i r  d riveway & park ing lots 

North Dakota Department of Hea lth 
Med ical Services 

201 9-21 Executive Budget 

Other Capita l Payments 

$ 

201 9-21 
Executive 

Budaet 
1 47,285 
281 , 1 72 

90,000 
518 ,457 $ 

Extraord inary Repa irs 

201 9-21 
Executive 

Budaet 
25 ,000 
25,000 

Repa i r  and paint wal ls  (Fit Test ing Room) (Water damaged) 5,650 

• 
I nsta l l  new ti le flooring i n  laboratories (North Bu i ld ing)  30,000 
Replace laboratory bench top (Room 305) 8 ,000 
I nsta l l  new humid ifier (South Bu i ld ing)  1 6 ,000 
Connect generator to laboratory 3 1 0 
Re-str ipe both parki ng_ lots 
I nsta l l  u nderg round spr inklers 
Roof Replacement - North Bu i ld ing 
HVAC ststem for south annex 

Total State Lab Bui ld ing 

Cold Storage Bui ld ing 

Description  
I nsta l l  gutter covers 
I nsta l l  pal let racking for storage 

Total Cold Storage Bui ld ing 

Total Med ical Services Section 

• 
7 

1 0 ,000 
8 ,000 

1 6 ,009 
400,000 
820,000 

$ 1 ,363,659 

201 9-21 
Executive 

Bud!:iet 
4 ,000 
5 ,000 

$ 

$ 9,000 $ 

$ 1 ,372,659 $ 

201 9-21 
Genera l  

Fund  
1 47 ,285 
220,662 

90,000 
457,947 $ 

201 9-21 
Genera l  

Fund  
25,000 
25,000 

5,650 

55,650 $ 

201 9-21 
Genera l  

Fund  

- $ 

55,650 $ 

1/-BIOJL/ 
1/c1s/201q 

14 

201 9-21 201 9-21 
Federal Special  
Funds  Funds  

60 ,5 1 0 

60,5 1 0  $ 

201 9-21 201 9-21 
Federal Special  
Funds  Funds  

30,000 
8 ,000 

1 6 ,000 
1 0 ,000 
8 ,000 

1 6 ,009 
400,000 
820,000 

- $ 1 ,308,009 

201 9-21 
Federa l  
F u n d s  

- $ 

201 9-21 
Specia l  
F unds 

4 ,000 
5 ,000 

9,000 

- $ 1 ,3 1 7,009 
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North Dakota Department of Health 

Med ical Services 

201 9-21 Executive Budget 

Temporary / Overtime Salaries 

Duties / Timeframe . .  Assist with H IV Prevent ion commun ity p lann ing group,  review hepatIt Is laboratory 
reports , classify reports for epidemiolog ical purposes , provide Tubercu losis and 
Ryan White data support .  
Assist with data qual ity management for t he  H IV Prevention and  Sexual ly 
Transmitted Diseases programs, coord inate with the state epidemiolog ist and data 
ana lyst about electron ic lab report ing .  
The I nfect ion Control Assessment Program ( ICAP) Coord inator wi l l  assess and 
promote infection control competency, ident ify gaps ,  and recommend prevention 
strategies as part of a state-wide i nfect ion control assessment and response 
program.  This position wi l l  improve healthcare infect ion control i nfrastructure ,  
capacity and competency i n  North Dakota patient care faci l it ies .  (ongoing) 
Estimated Overt ime (ongoing) 
Epidem iology Assistant for the ELC program.  Assists with general d isease data 
entry ,  specia l  projects ,  general surve i l lance activit ies. This position also provides 
admin istrative assistant support on l im ited basis. (ongoing) 
Masters of Publ ic Health Students to assist i n  var ious federal programs with data 
analysis and classificat ion reports .  
Data qua l ity coord inator for the Senti nel  S ite program (ongoing) 
Autopsy assistants to assist medica l  examiner with proper chai n  of custody of 
medical- legal purposes, assist with complet ing appropriate documentation on each 
case, assist with preparing specimens for sh ipp ing to laboratories. (ongoing) 
Cal l  t ime for medical examiners office (ongoing) 
Media prep and data entry for M icrobiology div is ion (ongoing) 
Mosqu ito survei l lance program (ongoing) 
M icrobiology lab assistant (ongoing) 

Total Temporary and Overtime $ 

201 7-1 9 
Base Increase I 

Budget (Decrease) 

98,000 (98 ,000) 

34 ,320 (34 , 320) 

42,772 50 ,980 
3 1 , 500 (25 ,500) 

75,395 1 8 ,357 

7 1 ,640 (71 ,640) 
45 ,420 48 ,332 

72 ,543 (543) 
7 ,300 

93 ,000 ( 1 2 , 080) 
45,000 1 5 ,480 
45,000 7 ,000 

661 ,890 $ ( 10 1 ,934) 

201 9-21 
Executive 

Budget 

93,752 
6 ,000 

93, 752 

93, 752 

72 ,000 
7 ,300 

80 ,920 
60,480 
52 ,000 

$ 559,956 

�i \CGL4 
\ \ c} S  / ;;KJ\ C\ 

A 

201 9-21 
General 

Fund 

6 ,000 

1 5 ,938 

72,000 
7 ,300 

72,828 

46,800 

$ 220,866 $ 

• 

201 9-21 201 9-21 
Federal Special 
Funds Funds 

93,752 

77,8 1 4  

93,752 

8 ,092 
60,480 

5 ,200 

325,798 $ 1 3 ,292 
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N O R T H  H B  1 004 

Dakota I Hea lth 
House Appropriation Committee 

H uman Resources Division 
Be Legendary." 

Description 
Service I Maintenance Agreements - Lab Equipment 
Abbott Architect i 1 000 
Abbott M2000 --- -- --
Becton Dickinso�D) Bactec Midge,! -
Biomerieux MALDI-TOF --- --
Biomerieux Nucl iSENSE - - - -
BioRad Chef Ori -
BioRad Chef Mapper - - - -
BioRad Genius -
BioRad Gel Doc XR -- --
Cepheid GeneXpert --· ---f--
Chi l ler System -- - -- --- -
Cummins - Generator Service Contract --- -
Dynex DSX (2 instruments) 
E lectro Watchman -
GenProbe Leader 
Getinge Autoclaves --- ----
l l l umin ia M ISeq -- -- --- -- -
Life Technologies QuantStudios 
Life Techonologies ABI 7500 Fast DX 
Luminex MagPix 
Perkin Elmer 
Qiagen QiaCube 

Total Service / Maintenance Agreements - Lab Equipment 
Janitorial and Grounds Maintenance --- -
Bader Maids (Jan itorial Contract) 
J&T Lawn (Grounds maintenance) 
P&P Excavating (Snow Removal )  

-- -

-- -

Total Janitorial and Grounds Maintenance ---
Miscellaneous Repairs -
Kebocom -- --- --- --- --
RBB E lectr ic --

Total Miscellaneous Repai rs 
Total Repairs - Microbiology 

Service Agreements -
Cummins --
Northern Plains Heating and Air 
MTX Medical Solutions --- - -
Plunketts Pest Control --

Total Service Agreements - Lab Equipment 
Janitorial and Grounds Maintenance --- -

J&T Lawn (Grounds maintenance) 

r-

� 

� 

l"&P Excavating (Snow Removal) 
-� 

Spotless Jan itoria l - -- -

Miscellaneous Repairs 
Western Microscope 
H&L Sharpening & Tools 
Capital Scale Company 

Total Jan itorial and Grounds Maintenance 

--

-- -- ---
Total Miscellaneous Repairs 

Total Repairs - Forensic Examiner's Office 
Service Agreement 
Thomson Rueters (Cl ient search tool )  

Total Service Agreements - Disease Control 
Total Repairs - Diesase Control 

Total Repairs - Medical Services Section 

� 

Summary of Repa irs 

201 7-1 9 
Base Increase I 

Budget (Decrease) 

32,332 -
49,270 
16,423 
3 1,583 
12,633 

845 
1,372 
1,895 
2,082 

15,792 
14,430 

1,861 
21,477 
1,042 

253 
19,769 
16,892 ___ 
21,050 
12,002 
21,887 
7,538 
3,785 - --

306,213 

23,381 
12, 160 
1,737 

37,278 

5,082 
5,246 

18,854 
28,730 
9,577 

18,417 
7,367 

493 
800 

1,105 
1,214 
9,208 
8,415 
1,085 

12,523 
608 
147 

11,527 
9,850 

12,274 
6,998 

12,763 
4,396 
2,207 

178,558 

--
13,634 
7,090 
1,013 

21,737 

--
2,963 
3,059 

201 9-21 
Executive 

Budget 

5 1 , 1 86 
78,000 
26,000 

_50,000 
20, 000 -- -

1 ,338 
2 , 1 72 --
3,000 
3,296 

25,000 
22,845 
2 ,946 

34.000 
1 ,650 

400 
3 1 ,296 
26,742 
33,324 
1 9 ,000 
34,650 
1 1 ,934 
5,992 

484,771 

37,0 1 5 
1 9 ,250 
2,750 

59,015 

-
8 ,045 
8 , 305 

201 9-21 Executive Budget 
General I Federal I Special 

29,688 21,498 - -
45,240 32,760 --
15� -- -- 10,920 

50,000 -
11,600 8,400 

776 562 --
Q6_Q_ 912 --
1,740 1,260 
1,912 1,384 -
5,220 __ 1_6,000_ 3,780 

13,250 9,595 -
1,709 1,237 

17,000 1 7 ,000 -
---

957 693 -- ---
232 168 -- -- --

15,832 4 ,000 11,464 --
26,742 --

9,664 1 6 ,662 6,998 -
1 9 ,000 -

-- -
20,097 14,553 

1 1 , 934 -
--

3,475 2,5� 
194,732 161,338 128,701 

- - -
21,469 15,546 --- - -
11,165 8,085 -- --

� 1,595_ -- --- 1,155 
34,229 - 24,786 - ---

4,666 3,379 -
4,817 3,488 --- -

10,328 6,022 16,350 9,483 - 6,867 
353,819 206,317 560,136 238,444 161,338 160,354 

4,800 - 4,800 4,800 ---
13,828 277 1 4 , 1 05 14, 105 -- --- -- - -
1,052 - 1 ,052 1,052 

f- -- -
750 - 750 750 

20,430 277 20,707 20,707 - -
-- - --

-- --- ---
12,627 395 1 3 ,022 13,022 --- -

450 100 550 550 -- --- -- --- ---
4,200 - 4 .200 4,200 � -

17,277 495 1 7,772 17,772 - -
-

-
350 - 350 350 
250 - 250 250 - - -- ---
300 - 300 300 -- -- - � --- -- -

900 - 900 900 - -
38,607 772 39,379 39,379 - -

4,412 - 4,4 1 2  4 ,4 1 2  
4,412 4,412 4,412 -
4,412 - 4,412 - 4,412 -

396,838 207,089 603,927 277,823 165,750 160,354 
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N O R T H  

Dakota Hea l th 
Be Legendary.'" 

Medicine & Drugs 
2017-19 

Base 
Program Description Budget 

Tuberculosis 175,000 
Immunization 5,044 
Ryan White - Medicine 2,686,703 
HIV Prevention 2,618 
Total $ 2,869,365 

Lab & Denta l Suppl ies 

Program Description 
�isease Control Lab Suppl ies 
Microbiology Lab Suppl ies 
Public Hea lth Emergency Preparedness 
Sexual ly Transmitted Disease 
H IV Prevention 
Tuberculosis 

2017-19 
Base 

Budget 

250 
1, 100,670 

45,008 --- ---
15,526 
4, 186 

13,357 

$ 

H B  1 004 
House Appropriation Committee 

Human Resources Divis ion 

Med ica l ,  Denta l  and Optical 

2019-21 2019-21 2019-21 
Increase/ Executive General Federal 

(Decrease) Budget Fund Funds 

( 20,000) 155,000 155,000 - -- --- - ---
(5,044) 

904,765 3,591,468 3,591,468 
(2 ,618) 

877, 103 $ 3,746,468 $ 155,000 $ 3,591,468 $ 

2019-21 2019-21 2019-21 
Increase/ Executive General Federal 

(Decrease) Budget Fund Funds 

( 250) 
322 ,766 1,423,436 825,593 
( 11416) 26,592 26,592 
29,344 44,870 44,870 
18,592 22,778 22,778 
33,177 46,534 46,534 

·\-ti\COL\ 
' Jc95 J�ol9 

C 

2019-21 
Special 
Funds 

2019-21 
Special 
Funds 

597,843 

-- � - - - - - -

CSTE - Influenza Incidence Survei l lance 
Program 
Epi and Laboratory Capacity 
Immunization 
Tota l $ 

15,012 
33,952 
6,729 

1,234,690 $ 

Surgica l/Medical Suppl ies 

Program Description 
Hepatitis 
Immunization --- --
H IV Prevention (condoms, rapid test 
kits) 
Epi and Laboratory Capacity 
Medical Examiner's Office 
Tota l $ 

2017-19 
Base 

Budget 

25,000 
1,553 

232,780 
3,329 

41,622 
304,284 $ 

Hea lth Insurance Premiums 
2017-19 

Base 
Program Description Budget 

Ryan White 359,344 
Total $ 359,344 $ 

Grand Tota l of 625000 $ 4,767,683 $ 

\ 

(2 ,220) 
108,829 

( 158) 
491,664 $ 

Increase/ 
(Decrease) 

(25,000) 
( 1,553) 

( 132,780) 
(3 , 104) 
5,444 

( 156,993) $ 

Increase/ 
(Decrease) 

(48,268) 
(48,268) $ 

1 ,163,506 $ 

12,792 12,792 
142,781 142,781 

6,571 6,571 
1,726,354 $ 825,593 $ 302,918 $ 597,843 

2019-21 2019-21 2019-21 2019-21 
Executive General Federal Specia l  

Budget Fund Funds Funds 

- --

100,000 100,000 
225 225 

47,066 47,066 
147,291 $ 47,066 $ 100,225 $ 

2019-21 2019-21 2019-21 2019-21 
Executive Genera l Federa l Special 

Budget Fund Funds Funds 

311,076 3 1 1,076 
311,076 $ $ 3 1 1,076 $ 

5,931,189 $ 1,027,659 $ 4,305,687 $ 597,843 
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State Department of Health - B udget No. 301 
House Bi l l  No. 1 004 
Base Level F unding Changes 

Executive B udget Recommendation House Version House Changes to Executive Budget 
Increase (Decrease) · Executive Budget 

FTE General  Other FTE General  FTE General 
Position Fund F unds Total Position Fund Other Funds Total Positions Fund Other Funds Total 

201 9-21 Biennium Base Level 21 1 . 50 $32,750,309 $1 1 5 ,278 , 1 52 $ 1 48,028,461 2 1 1 . 50 $32,750,309 $1 1 5 ,278 , 1 52 $148,028,461 0.00 $0 $0 $0 

201 9-21 Ongoing Funding Changes 
Base payroll changes $6,683 $55,045 $61 ,728 $6,683 $55,045 $61 , 728 $0 
Salary i ncrease 690,727 735,457 1 ,426, 1 84 393,245 449,483 842,728 (297,482) (285,974) (583,456) 
Health  insurance i ncrease 391 ,682 41 7 ,048 808,730 440 ,806 514 ,079 954,885 49, 1 24 97,031 1 46, 1 55 
Retirement contribution increase 86, 1 87 9 1 ,768 1 77,955 0 (86, 1 87) (91 ,768) ( 1 77,955) 
Cost to continue budget adjustments 1 , 1 09, 1 94 1 0,596,71 5 1 1 ,705,909 0 ( 1 , 1 09 , 1 94) ( 1 0,596,71 5) ( 1 1 ,705,909) 
Removes funding for 1 FTE office assistant I l l  ( 1 .00) (451 ,267) ( 1 , 1 46,592) ( 1 , 597,859) 0 1 .00 451 ,267 1 , 1 46,592 1 , 597 ,859 
positon related to medical marijuana and 
expenditures funded through a continu ing 
appropriation 
Removes funding for 6.5 FTE positions and related (6 .50) (3, 1 84 ,844) (584,041 ) (3 ,768 ,885) 0 6.50 3 , 1 84,844 584,041 3 ,768, 885 
operatin g  expenses agencywide 

I ncreases vital records fees and restores funding 1 ,923,322 1 ,923,322 0 ( 1 ,923,322) (1 ,923,322) 
for salaries and wages and operating expenses 
removed as part of the base budget reductions for 
the Vital Records Division from special funds from 
fee collections 
Transfers 4 .5  FTE positions to I nformation (4.50) 9 ,91 3 35,870 45,783 0 4.50 (9 ,91 3) (35,870) (45,783) 
Technology Department for the information 
technology u n ification in itiative and increases 
funding for operating expenses 
Transfers the su icide prevention program,  including ( 1 .00) ( 1 , 260,51 2) (583,984) (1 ,844,496) 0 1 .00 1 ,260 ,51 2  583,984 1 ,844,496 
1 FTE posit ion and related salary funding,  operating 
expenses, and grants from the State Department of 
Health to the Department of Human Services 

Adds 1 FTE food and lodging environmental health 1 .00 1 85,905 1 85,905 0 ( 1 .00) ( 1 85,905) (1 85,905) 
position ,  including operating expenses 
Adds funding related to a federal opioid program 325,6 1 5 325,6 1 5 0 (325 ,61 5) (325,61 5) 

Adds funding to implement an emergency medical 1 26 ,000 1 26 ,000 0 ( 1 26,000) ( 1 26,000) 
services data l icensing and records management 
system 

Adds funding for M icrosoft Office 365 l icensing 42,377 82,261 1 24,638 0 (42,377) (82 ,26 1 )  ( 1 24,638) 
expenses 

\ 



Adjusts funding for bond and capital payments to 93 ,843 761 94,604 
provide a total of $51 8 ,457, of which $457,947 is 
from the general fund 
Adds ongoing base budget fund ing  for extraordinary 55,650 97,009 1 52 ,659 
repairs 
Adjusts funding for equipment over $5,000 to (245,94 1 )  (245,941 ) 
provide a total of $ 1 ,51 8 ,697 from other funds 
Adds funding to transfer reporting of youth access 75,000 75,000 
to tobacco from the Department of Human Services 

Provides funding from the genera l  fund and the 6,378 , 1 95 (6,378 , 1 95) 0 
commun ity health t rust fund for various programs 
funded from the tobacco prevent ion and control 
t rust fund during the 201 7-1 9 b ienn ium 

Total ongoing fund ing changes ( 1 2 .00) $4,354, 733 $5,422, 1 1 8  $9,776,851 

One-time funding items 
Women,  Infants ,  and Chi ld ren elect ron ic benefit $354,554 $354,554 
transfer  project 
Adds funding from the strategic i nvestment and 1 ,220,000 1 ,220,000 
improvements fund for m icrobiology laboratory 
capital improvements 
Adds funding , including funding from federal funds, $90,000 360,000 450,000 
for m icrobiology laboratory i nformation technology 
upgrades 
Total one-t ime funding changes 0 .00 $90 ,000 $ 1 ,934,554 $2,024,554 

Total Changes to Base Level Funding ( 1 2.00) $4,444,733 $7,356,672 $ 1 1 ,801 ,405 

2019-21 Total Funding 1 99.50 $37, 1 95 ,042 $1 22,634,824 $1 59,829,866 

Other Sections for State Department of Health • Budget No. 301 

Appropriat ion - Additional income 

Line item t ransfers 

Executive Budget Recommendation 
Sect ion 3 would appropriate any addit ional income from federal  
or other funds, which may become available to the State 
Department of Healt h  during the 201 9-2 1 bienn ium.  

Sect ion 4 would allow the State Department of Health to t ransfer 
between appropriat ion l ine items up to 1 0  percent of the 
department's total appropriation during the 201 9-21 biennium 
and would requ i re the department not ify the Office of 
Management and Budget and the Legislative Counci l  of any 
transfers .  

0.00 

0.00 

0.00 

2 1 1 .50 

1-\'B ,001.-1 
tl/5J;b)1 A 

0 (93,843) (761 ) (94,604) 

0 (55,650) (97,009) ( 1 52,659) 

0 245,941 245,94 1 

0 (75,000) (75,000) 

0 (6,378 , 1 95) 6,378, 1 95 0 

$840,734 $ 1 ,01 8,607 $ 1 ,859,34 1  1 2.00 ($3 ,51 3 ,999) ($4,403,51 1 )  ($7,91 7 ,51 0) 

0 (354,554) (354,554) 

0 (1 ,220,000) ( 1 ,220,000) 

0 (90,000) (360,000) (450,000) 

$0 $0 $0 0.00 ($90,000) ($1 ,934,554) ($2 ,024,554) 

$840,734 $ 1 ,01 8,607 $ 1 ,859,341 1 2.00 ($3,603,999) ($6,338,065) ($9,942,064) 

$33,59 1 , 043 $ 1 1 6 ,296,759 $1 49,887,802 1 2.00 ($3,603,999) ($6,338,065) ($9 ,942,064) 

House Version 



Other Sections for State Department of Health - Budget No. 301 

Insurance tax d istribution fund 

Strategic investment and improvements fund 

Vital records fees 

Emergency 

Executive B udget Recommendation 
Section 5 would identify $1 , 1 25,000 from the insurance tax 
distribution fund for rural emergency medical services grants 
during the 201 9-2 1 bienn ium.  

Section 6 would identify $ 1 .22 m ill ion from the strategic 
investment and improvements fund for microbiology laboratory 
roof and ventilation system replacement projects during the 
201 9-21 b iennium. 

Section 7 would provide the statutory changes to i ncrease fees 
charged for vital records and deposit the fees into the State 
Department of Health operating account. The changes would 
also require a l l  fees collected, in excess of fees appropriated , be 
transferred to the general fund at the end of the biennium. 

Section 8 would provide the one-time funding of $450,000, of 
which $90,000 is from the general fund and $360,000 is from 
federal funds, provided for the microbiology laboratory 
technology update is declared an emergency measure. 

H ouse Version 
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State Depa rtment of Hea lth - Bud get No. 301 A 
House Bi l l  No. 1 004 
Base Level F unding Cha nges 

Executive Budget Recommendation House Version House Changes to Executive B udget 
Increase {Decrease) - Executive Budget 

FTE Genera l  Other FTE General FTE General 
Position Fund Funds Total Position Fund Other F unds Total Positions Fund Other F unds Total 

201 9-21 Biennium Base Level 2 1 1 .50 $32,750,309 $ 1 1 5,278, 1 52 $ 1 48,028,461 2 1 1 .50 $32,750,309 $ 1 1 5,278, 1 52 $ 1 48,028,461 0.00 $0 $0 $0 

201 9-21 Ongoing Funding Changes 
Base payroll changes $6,683 $55,045 $61 ,728 $6,683 $55,045 $61 ,728 $0 
Salary i ncrease 690,727 735,457 1 ,426, 1 84 397,095 462,956 860,051 (293,632) (272 ,50 1 )  (566 , 1 33) 
Health insurance i ncrease 391 ,682 4 1 7,048 808,730 444,5 1 0  528,224 972,734 52,828 1 1 1 , 1 76 1 64 ,004 
Retirement contribut ion increase 86, 1 87 91 ,768 1 77 ,955 0 (86 , 1 87) (91 ,768) ( 1 77,955) 
Cost to cont inue budget adjustments 1 , 1 09, 1 94 1 0 ,596 ,7 1 5  1 1 ,705,909 1 , 1 09 , 1 94 1 0,596,71 5 1 1 ,705,909 0 
Removes funding for 1 FTE office assistant I l l  ( 1 .00) (45 1 ,267) ( 1 , 1 46 ,592) ( 1 ,597,859) ( 1 .00) (45 1 ,267) ( 1 , 1 46 ,592) ( 1 ,597,859) 0 
positon related to medical marijuana and 
expenditures funded th rough a continu ing 
appropriation 
Removes funding for 6.5 FTE positions and related (6.50) (3 ,1 84,844) (584,041 ) (3,768,885) (6 .50) (3, 1 84,844) (584,041 ) (3,768,885) 0 
operat ing expenses agencywide 

Increases vital records fees and restores funding for 1 ,923,322 1 ,923,322 1 ,923,322 1 ,923,322 0 
salaries and wages and operat ing expenses 
removed as part of the base budget reductions for 
the Vita l  Records Division from special  funds from 
fee collect ions 

Transfers 4 .5 FTE posit ions to I nformation (4.50) 9 ,9 1 3  35,870 45,783 0 4.50 (9,9 1 3) (35,870) (45 ,783) 
Technology Department for the information 
technology un ification i nitiative and increases 
funding for operat ing expenses 

Transfers the suicide prevention program ,  including ( 1 . 00) ( 1 ,260 ,5 1 2) (583,984) ( 1 ,844,496) ( 1 . 00) ( 1 ,260 ,512)  (583,984) ( 1 ,844,496) 0 
1 FTE posit ion and related salary fund ing,  operating 
expenses, and grants from the State Department of 
Health to the Department of Human Services 

Adds 1 FTE food and lodging environmental health 1 .00 1 85,905 1 85,905 1 .00 1 85,905 1 85,905 0 
position ,  including operating expenses 
Increases funding for temporary salaries for life 0 50,000 30,000 80,000 50,000 30,000 80,000 
safety inspect ions 

Adds funding related to a federal opioid program 325,6 1 5  325,61 5 325,6 1 5  325,6 1 5  0 
Adds funding to implement an emergency medical 1 26 ,000 1 26,000 1 26 ,000 1 26,000 0 
services data l icensing and records management 
system 

Adds funding for M icrosoft Office 365 licensing 42 ,377 82,261 1 24,638 42,377 82,261 1 24,638 0 
expenses 



• 
Adjusts funding for bond and capital payments to 93,843 761 94,604 
provide a total of $51 8 ,457, of which $457,947 is 
from the genera l  fund 
Adds ongoing base budget funding for extraordinary 55,650 97,009 1 52 ,659 
repairs 
Adjusts funding for equipment over $5,000 to (245,94 1 )  (245,941 ) 
provide a total of $ 1 ,5 1 8,697 from other funds 
Adds funding to transfer reporting of youth access to 75,000 75,000 
tobacco from the Department of Human Services 

Provides funding from the general fund and the 6 ,378, 1 95 (6,378 , 1 95) 0 
commun ity health trust fund for various programs 
funded from the tobacco prevention and control trust 
fund during the 201 7- 1 9  b ienn ium 

Restores funding for local pub l ic  health unit g rants 0 
from the tobacco prevention and control fund 

Adjust funding for cancer programs and domestic 0 
violence offender treatment 

Total ongoing fund ing changes ( 1 2 .00) $4,354,733 $5,422 , 1 1 8  $9,776,851 

One-time funding items 
Women ,  Infants, and Chi ldren electronic benefit $354 ,554 $354,554 
transfer project 
Adds funding for m icrobiology laboratory capital 1 ,220,000 1 ,220,000 
improvements 
Adds funding,  including funding from federal funds, $90,000 360,000 450,000 
for microbiology laboratory information technology 
upgrades 
Total one-lime funding changes 0 .00 $90,000 $ 1 ,934,554 $2,024,554 

Total Changes to Base Level Funding ( 1 2 .00) $4,444,733 $7 ,356,672 $1 1 ,801 ,405 

201 9-21 Total Funding 1 99.50 $37 , 1 95,042 $ 1 22 ,634,824 $1 59,829,866 

Other Sections for State Department of Health - Budget No.  301 

Appropriation  - Additional income 

Line item transfers 

Executive Budget Recom mendation 
Section 3 would appropriate any additional  income from federal 
or other funds,  which may become available to the State 
Department of Health during the 201 9-2 1 bienn ium.  

Section 4 would allow the State Department of  Health to transfer 
between appropriation l ine items up to 1 0  percent of the 
department's total appropriation during the 201 9-2 1 biennium 
and wou ld require the department notify the Office of 
Management and Budget and the Legislative Council of any 
transfers. 

H8l0Y/ • �/[J/XJlq 
A 

93,843 761 94,604 0 

30,650 97,009 1 27,659 (25 ,000) (25,000) 

(245,941 ) (245,94 1 )  0 

75,000 75,000 0 

6,378, 1 95 (6,378 , 1 95) 0 0 

525,000 525,000 525,000 525,000 

(830 ,324) 880,324 50,000 (830,324) 880,324 50,000 

(7.50) $3 ,2 1 2 ,505 $6,568,479 $9,780,984 4.50 ($1 , 1 42,228) $ 1 , 1 46,361 $4, 1 33 

354,554 354 ,554 0 0 

1 ,220,000 1 ,220,000 0 0 

90 ,000 360,000 450,000 0 0 0 

0.00 $90,000 $ 1 ,934,554 $2,024,554 0.00 $0 $0 $0 

(7.50) $3,302,505 $8,503,033 $ 1 1 ,805,538 4.50 ($1 , 142 ,228) $ 1 , 1 46,36 1  $4, 1 33 

204.00 $36,052 ,8 14  $ 1 23,78 1 , 1 85 $ 1 59,833,999 4.50 ($1 , 1 42,228) $1 , 1 46,361 $4, 1 33 

House Version 
The House did not include this section .  

The House did not  include th is  section. 
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Other Sections for State Department of Health - Budget No. 301 

Insurance tax distribution fund 

Strategic i nvestment and improvements fund 

Tobacco prevention and control trust fund 

Vital records fees 

Legislative intent - Life safety review fees 

Emergency 

Executive Budget Recommendation 
Section 5 would identify $1 , 1 25,000 from the insurance tax 
distribution fund for rural emergency medical services grants 
during the 201 9-2 1 bienn ium.  

Section 6 would identify $1 .22 mil l ion from the strategic 
i nvestment and improvements fund for microbiology laboratory 
roof and ventilation system replacement projects during the 
201 9-21 b iennium. 

Section 7 wou ld provide the statutory changes to increase fees 
charged for vital records and deposit the fees into the State 
Department of Health operating accou nt. The changes would 
also require al l  fees collected, in excess of fees appropriated, be 
transferred to the general  fund at the end of the biennium. 

Section 8 would provide the one-time funding of $450,000, of 
which $90,000 is from the general  fund and $360,000 is from 
federal funds, provided for the microbiology laboratory technology 
update is declared an emergency measure.  

H8J(_[jL,/ 
2/8/Xlq 

A 

House Version 
Section 3 identifies $1 , 1 25,000 from the insurance tax 
d istribution fund for ru ral emergency medical services grants 
during the 201 9-2 1 biennium. 

The House did not include this section .  

Section 4 identifies $2,625,324 from the tobacco prevention 
and control trust fund for domestic violence offender treatment 
grants, cancer programs, grants to loca l  publ ic health un its , 
and microbiology laboratory roof and ventilation system 
replacement projects during the 201 9-21 bienn ium.  

Section 5 provides the statutory changes to i ncrease fees 
charged for vital records and deposit the fees into the State 
Department of Health operating account. The changes would 
a lso requ i re all fees collected , in excess of fees appropriated , 
be transferred to the general fund at the end of the bienn ium.  

Section 6 provides leg islative intent that the department 
reduce the min imum fee for life safety plans review of small 
construction and renovation projects. 

Section 7 provides the one-time funding of $450,000, of which 
$90,000 is from the general fund and $360,000 is from federal 
funds, provided for the microbiology laboratory technology 
update is declared an emergency measure. 
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Title. 

Prepared by the Legislative Counci l staff for 
the House Appropriations - Human Resources 
Division Committee 

Fisca l No. 1 February 7 ,  20 1 9  

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1 004 

Page 1 ,  l ine 2, after "health" insert "; to amend and reenact section 23-02 . 1 -29 of the North 
Dakota Century Code, relating to vita l records fees; to provide a statement of 
legislative intent; and to declare an emergency" 

Page 1 ,  replace l ines 1 O through 23 with: 

" 

Salaries and wages 
Operating expenses 
Capita l assets 
Grants 
Tobacco prevention 
Women, infants, and chi ldren food 

payments 
Medical marij uana 
Total a l l  funds 
Less estimated income 
Total genera l  fund 
Fu l l -t ime equ ivalent posit ions 

Base Level 
$36,37 1 ,434 

27 , 7 1 4 , 1 87 
2 , 1 88 ,49 1 

46 ,44 1 ,94 1 
1 3 , 646, 704 
20 , 200, 000 

1 ,465,704 
$ 1 48 , 028 ,46 1  

1 1 5,278, 1 52 
$32 , 750 ,309 

2 1 1 . 50 

Adjustments or 
Enhancements 

$1 , 1 43, 1 72 
5 , 038 , 893 
1 , 646,322 
6 ,6 1 5 ,35 1 
(752 ,496) 
(420 , 000) 

(1 ,465,704) 
$1 1 ,805 , 538 

8,503,033 
$3 ,302 , 505  

(7 . 50) 

Appropriation 
$37 , 5 1 4 , 606 

32, 753 ,080 
3 ,834,8 1 3  

53 , 057 ,292 
1 2 ,894, 208 
19 , 780 , 000 

Q 
$ 1 59 ,833,999 

1 23,78 1 , 1 85 
$36 , 052 ,8 1 4  

204. 00" 

Page 2, l ine 1 ,  after "BUDGET" insert "- REPORT TO SIXTY-SEVENTH LEGISLATIVE 
ASSEMBLY" 

Page 2, l ine 3, after "biennium" insert "and the 20 1 9-2 1 biennium one-time funding items 
included in the appropriation in section 1 of this Act" 

Page 2 ,  replace l ines 4 through 8 with: 

" One-Time Funding Description 
Medica l marijuana 
Women, infants, and chi ldren system upgrade 
Law enforcement support 
Microbiology l aboratory technology upgrades 
Microbiology laboratory capital improvements 
Tota l  a l l  funds 
Less estimated income 
Tota l general fund 

20 1 7- 19  
$95 , 066 

1 , 739 , 220 
1 ,420 , 000 

0 
Q 

$3 ,254 ,286 
3,254,286 

$0 

20 1 9-2 1 
$0 

354 , 554 
0 

450 , 000 
1 ,220,000 

$2 , 024, 554 
1 ,934,554 

$90 , 000 

The 20 1 9-2 1 biennium one-time funding amounts are not a part of the entity 's 
base budget for the 202 1 -23 biennium. The state department of health sha l l  report to 
the appropriations committees of the sixty-seventh legislative assembly on the use of 
this one-time funding for the bienni um beginning Ju ly 1 ,  20 19 ,  and ending June 30 , 
202 1 . "  

Page 2 ,  remove l ines 12  through 1 4  

• Page 2 ,  l ine 1 6 , replace "$ 1 2 ,878 , 1 95" with "$2 ,625 ,324" 
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Page 2 ,  line 1 7 , remove "for tobacco prevention and related health programs" 

Page 2 ,  line 1 7 , after the period insert "Of this amount, $300,000 is for domestic violence 
offender treatment grants, $580, 324 is for cancer programs, $525 ,000 is for grants to 

• local public health units, and $1 ,220,000 is for microbiology laboratory capital 
improvements. 

SECTION 5. AMENDMENT. Section 23-02 . 1 -29 of the North Dakota Century 
Code is amended and reenacted as follows: 

23-02.1-29. Fees. 

1 .  The state department of health shall prescribe the fees, if any, not to 
exceed fi.vefifteen dollars, to be paid for the following:  

a .  Each certified copy of a record. 

b .  Each certified statement of the facts of birth other than a copy of the 
original birth record. 

c. Each filing of a new record of birth or fetal death following adoption, 
legitimation, or determination of paternity. 

d. Each filing of a delayed record of birth or death except as provided for 
in subsection 4 of section 23-02. 1 - 1 8 .  

e .  Each filing of an amendment to a birth or death record. 

f. A search of the files or records when no copy is made. 

g .  A noncertified informational copy of a death or marriage record. 

The fee for each additional copy of the same document, a death or fetal 
death record, requested at the same time, may not exceed tweten dollars. 

2 .  Except as otherwise provided in subsection 3 ,  fees collected under this 
section by the state registrar must be deposited in the general fund of this 
stateoperating fund of the state department of health, according to 
procedures established by the state treasurer. 

3 .  The state department of health shall charge a feequarterly pay fees in the 
amount of two dollars for the issuance of each certified copy of a birth 
record , in addition to those fees authorized by subsection 1 ,  in the amount 
of two dollars for the issuance of each certified copy of a birth record . This 
additional fee must be paid to the state registrar prior to the issuance of 
each certified copy of a birth record . The state registrar shall quarterly pay 
the additional fees collected pursuant to this subsection into the children's 
trust fund created by section 50-27-01 . 

4. All fees collected in excess of the fees appropriated must be transferred to 
the general fund of this state at the end of each biennium. 

SECTION 6. LEGISLATIVE INTENT - LIFE SAFETY PLAN REVIEW FEES. It 
is the intent of the sixty-sixth legislative assembly that the state department of health 
reduce the minimum fee charged for life safety construction or renovation plans review 
of small projects for facilities from $750 to $500. 
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SECTION 7. EMERGENCY. The sum of $450 , 000, of which $90 , 000 is from the 
general fund and $360 ,000 is from other funds , for microbiology laboratory technology 
upgrades appropriated in section 1 of this Act is declared to be an emergency 
measure. "  

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1 004 - State Department of Health - House Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Medical marijuana 

Total a l l  funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$36,37 1 ,434 
27,7 1 4 , 1 87 
2 , 1 88,491 

46,44 1 ,941 
1 3 ,646,704 
20,200,000 

1 ,465,704 

$ 148 ,028 ,461 
1 1 5 ,278 , 1 52 
$32,750,309 

2 1 1 .50 

House 
Changes 

$1 , 143 , 1 72 
5 ,038,893 
1 ,646,322 
6 ,61 5,351 
(752,496) 
(420,000) 

(1 ,465 ,704' 

$ 1 1 ,805,538 
8 ,503,033 

$3,302,505 

{7.50) 

House 
Version 

$37,5 14,606 
32,753,080 
3 ,834,81 3  

53,057,292 
1 2 ,894,208 
1 9 ,780,000 

$1 59,833,999 
1 23 ,78 1 , 1 85 
$36,052 ,8 14 

204.00 

Department 301 - State Department of Health - Detail of House Changes 

Adjusts Adds Funding Adjusts 
Funding for fo r Salary and Adds Cost to Funding for 
Base Payro l l  Benefit Continue Various 

Changes1 lncreases1 Adjustments1 Programs! 

Salaries and wages ($3 1 , 805) $ 1 ,779,851 
Operating expenses $4,473,376 
Capital assets 
Grants 7 ,788,06 1 
Tobacco prevention (38,622) 52,934 ( 1 35,528) 
WIC food payments (420,000) 
Medical marijuana 1 32 , 1 55 

Total a l l  funds $6 1 ,728 $ 1 ,832,785 $ 1 1 ,705,909 $0 
Less estimated income 55,045 991 , 1 80 1 0 ,596,7 1 5  (6 ,378, 1 95) 
Genera l fund $6 ,683 $84 1 , 605 $ 1 , 1 09, 1 94 $6,378 , 1 95 

FTE 0.00 0.00 0.00 0.00 

Transfers the Adds 1 FTE Increases 
Suicide Food and Restores Funding for 

Prevention Lodging Funding for Life Safety 
Program1 Position1 Vital Records' lnspections12 

Salaries and wages ($3 1 9 ,503) $1 59,720 $ 1 ,21 8 ,501 $80,000 
Operating expenses (259,993) 26, 1 85 704,821 
Capital assets 
Grants ( 1 ,265,000) 
Tobacco prevention 
WIC food payments 
Medical marijuana 

Total a l l  funds ($ 1 ,844,496) $1 85,905 $1 ,923,322 $80,000 
Less estimated income (583,984) 0 1 ,923,322 30,000 
General fund ($ 1 ,260,51 2) $1 85,905 $0 $50,000 

FTE ( 1 .00) 1 .00 0.00 0.00 

Page No. 3 

Adjusts 
Removes 6.5 Funding and 
FTE positions FTE Pos itions 
and Related for the Medical 
Operating Marijuana 
Expenses1 Division1 

($1 ,781 ,507) 
(545,098) 

(736,000) 
(706,280) 

($ 1 ,597,859) 

($3,768,885) ($ 1 ,597,859) 
(584,041) (1 , 1 46 ,592) 

($3 , 1 84,844) ($451 ,267) 

(6 .50) (1 . 00) 

Adds Funding 
for Emergency 

Medical 
Adds Funding Services 
for a Federal Licensing and 

Opioid Records 
Program11 Management12 

$37,91 5  
34,4 1 0  $1 26,000 

253,290 

$325,6 1 5  $1 26,000 
325,61 5  0 

$0 $ 126,000 

0.00 0.00 
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Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Medical marijuana 

Total a l l  funds 
Less estimated income 
General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Medica l  marijuana 

Total al l  funds 
Less estimated income 
General fund 

FTE 

Adds Funding 
for Microsoft 

Office 365 
Licensingll 

$1 24,638 

$1 24,638 
82,261 

$42,377 

0.00 

Adds Funding 
to Transfer 

Youth Access 
Reportingli 

$75,000 

$75,000 
0 

$75,000 

0.00 

Adjusts 
Funding for 
Bond and 
Capital 

Paymentsll 

$94,604 

$94,604 
761 

$93,843 

0.00 

Adds One-
Time Funding 
for a Women, 
Infants, and 

Children 
Technology 

Projectlll 

$354 ,554 

$354 ,554 
354 ,554 

$0 

0 .00 

1 Fund ing is adjusted for base payro l l  changes. 

Increases 
Funding for 

Extraordinary 
Repairsll 

$1 27,659 

$1 27,659 
97,009 

$30,650 

0.00 

Adds One-Time 
Funding for 

Microbiology 
Laboratory 

Capital 
lmprovements21 

$ 1 , 220,000 

$ 1 ,220,000 
1 ,220,000 

$0 

0 .00 

Adjusts 
Funding for 
Equipment!§ 

($245,94 1 )  

($245,94 1 )  
(245,941) 

$0 

0.00 

Adds One-
Time Funding 

for 
Microbiology 
Laboratory 
Technology 
Upgradesn 

$450,000 

$450,000 
360,000 
$90,000 

0.00 

Increases 
Funding for 
Local Public 
Health Unit 

Grants11 

$525,000 

$525 ,000 
525,000 

$0 

0.00 

Total House 
Changes 

$ 1 , 1 43 , 1 72 
5 ,038,893 
1 ,646,322 
6 ,6 1 5 ,351 
(752,496) 
(420 ,000) 

1 1 ,465,704) 

$ 1 1 ,805,538 
8,503,033 

$3 ,302,505 

17 .50) 

Adjusts 
Funding for 

Cancer 
Programs and 

Domestic 
Violence 
Offender 

Treatment!§ 

$50,000 

$50,000 
880,324 

($830,324) 

0.00 

2 The fol lowi ng fund ing  is added for 201 9-2 1 bienn ium sa lary adjustments of 2 percent per year and increases i n  
health insurance premiums from $ 1 ,24 1  t o  $ 1 ,427 per month : 

Salary increase 
Hea lth insurance i ncrease 
Total 

Genera l  Fund 
$397, 095 

444,5 1 0  
$84 1 , 605 

Other Funds 
$462 ,956 

528,224 
$99 1 , 1 80 

Total 
$860 ,051  

972,734 
$1 ,832,785 

3 Fund ing is adjusted for base budget changes, inc lud ing i ncreases relating  to technology, professional development, 
travel and other operating  expenses; and various grant prog rams i nc lud ing the state-funded loan repayment 
programs and federa l  g rant programs. 

4 Funding is provided from the genera l  fund and the commun ity health trust fund for various programs funded from 
the tobacco prevention  and contro l trust fund dur ing the 201 7- 1 9  bienn ium ,  inc lud ing the tobacco prevention and 
control program , state aid to local publ ic health un its, the stroke and card iac care program ,  cancer programs,  
medical and behavioral health loan repayment programs,  and domestic v io lence offender treatment. 

5 Funding and 6.5 FTE undesignated positions are removed agencywide.  
6 One FTE office assistant I l l  position ,  inc lud ing salaries and wages,  and re lated medical  marijuana prog ram 
expenditures are removed and these costs wi l l  be paid th rough a continu ing  appropriation . 
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7 The suicide prevention program is transferred from the State Department of Health to the Department of Human 
Services, includ ing 1 FTE posit ion and related funding for salaries and wages, operat ing expenses, and grants. 

8 One FTE food and lodg ing environmental health position ,  includ ing salaries and wages and operat ing expenses, is 
added . 

9 Vital records fees are increased and fund ing is restored from vital records fee revenue for salaries and wages and 
operating expenses removed as part of the base budget reductions for the Vital Records Divis ion .  
1 ° Fund ing for temporary salaries related to l ife safety construct ion and renovation p lan review is i ncreased to 
provide a total of $ 1 30 ,000 ,  of which $50,000 is from the general fund and $80,000 is from fee revenue .  
1 1  Fund ing is added for a federal op io id program.  
1 2  Funding is added to implement an emergency med ical services data l icensing and records management system . 

1 3  Funding is added for M icrosoft Office 365 l icense expense. 
1 4  Funding is adjusted for bond and capital payments to provide a tota l of $5 1 8 ,457, of which $457 , 947 is from the 
general fund .  
1 5  Funding for extraord inary repa i rs is increased to  provide a total of  $ 1 , 3 1 7,009, of  which $55,650 is from the 
general fund .  
1 6  Funding is adjusted for equ ipment over $5 , 000 to provide a total of $ 1 , 5 1 8 ,697 from other  funds .  
1 7  Fund ing is provided from the tobacco prevention and control trust fund to  restore local pub l ic  health un it grants 
reduced in the department's base budget to provide a total of $5,250 , 000,  of which $4 ,725,000 is  from the general 
fund and $525 ,000 is from the tobacco prevention and control trust fund .  This level of fund ing is the same as the 
20 1 7- 1 9  bienn ium.  

1 8  The fund ing source for cancer programs and domestic violence offender treatment grants is changed to the 
tobacco prevention and control trust fund and domestic violence offender treatment grants are increased by 
$50 ,000. A total of $880 , 324 is provided from the tobacco prevention and control trust fund for cancer programs 
($580,324) and domestic v io lence offender treatment grants ($300 , 000) . 
1 9  Fund ing is added to transfer reporting  of youth access to tobacco from the Department of H uman Services to the 
State Department of Health . 
20 One-time fund ing is added from federal funds for operating expenses related to the conti nuation of the women, 
i nfants , and ch i ldren electron ic benefit transfer project . 
2 1  One-t ime fund ing is added from the tobacco prevention and control trust fund for microbiology laboratory capital 
improvements . 

22 One-time fund ing is added , inc lud ing fund ing from federal funds ,  for microbiology laboratory information 
technology upgrades. 

This amendment also: 
Removes a section related to fund ing from the student loan trust fund ;  
Amends the  section re lated to  fund ing from the tobacco prevention and  control trust fund ;  
Adds a section to  amend Section 23-02 . 1 -29 to  increase vital records fees; result ing i n  an  est imated increase 
in  general fund revenues of $3 1 2 ,000 for the 201 9-2 1 bienn ium .  
Adds a section of  legis lat ive i ntent related to  l i fe safety construction and  renovation p lan  review fees; and 
Adds a section to declare fund ing related to the microbio logy laboratory technology upgrades an emergency 
measure . 
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Prepared for the Senate Appropriations Committee 

Depa rtment 301 - State Depa rtment of Hea lth 
ouse Bill No. 1 004 

E xecu 1ve u 1ge f B d t C  ompa r1son 0 rior 1enmum t P . B'  ,ppropria ions A · r  
FTE Positions General Fund Other Funds 

201 9-21 Executive Budget 1 99.50 $37,1 95,042 $ 1 22,634,824 
201 7- 1 9  Legislative Appropriations 1 21 1 .50 32,750,309 1 1 8 532 438 
Increase (Decrease) ( 1 2.00) $4,444,733 $4,1 02,386 

Total 
$1 59,829,866 

1 51 ,282,747 
$8,547,1 1 9  

1 The 201 7-1 9 biennium agency appropriation amounts include $1 ,420,000 from special funds received from the Adjutant 
General for defraying law enforcement support expenses related to unlawful activity associated with the construction of the 
Dakota Access Pipeline, but do not include additional special funds authority of $465,1 95 resulting from Emergency 
Commission action durino the 201 7- 1 9  biennium. 

201 9-21 Executive Budget 
201 7- 1 9  Legislative Appropriations 
Increase Decrease 

Agency Funding 1 

$1 60.00 
$1 39.57 $1 44.42 

a nd One-Time Genera l Fund A 
Ongoing General Fund 

A ro riation 
$37,1 05,042 

32,750,309 
$4,354,733 

One-Time General 
Fund A riation 

$90,000 
0 

$90,000 

FTE Positions 1 

400.00 36�0 -

Total General Fund 
A ro riation 

$37,1 95,042 
32,750,309 
$4,444,733 

$1 40.00 

$1 20.00 
$1 1 8.53 $1 22.63 

350.00 
300.00 

- " 354.00 

� $1 00.00 

:i $80.00 

$60.00 

$40.00 

$20.00 

$0.00 
201 3-1 5 201 5-1 7 201 7-1 9 201 9-21 

Executive 
Budget 

• General Fund a Other Funds 

250.00 
200.00 
1 50.00 
1 00.00 
50.00 

0.00 
201 3-1 5 201 5-1 7 

�1 1 .50 1 99.50 

201 7-1 9 201 9-21 
Executive 

Budget 

1 The decrease in agency funding and FTE positions from the 201 5- 1 7  biennium to the 201 7-1 9  biennium reflects the transfer 
of the Environmental Health Section of the State Department of Health to the new Department of Environmental Quality 
pursuant to Senate Bil l No. 2327 (201 7). Funding for the Department of Environmental Quality is provided in House Bil l 
No. 1 024. 

E xecut1ve B d t C  u 1ge ompa r1son to B a se L eve 
General Fund Other Funds Total 

201 9-21 Executive Budget $37, 1 95,042 $1 22,634,824 $1 59,829,866 
201 9-21 Base Level 32,750,309 1 1 5,278, 1 52 1 48,028,46 1 
Increase (Decrease) $4,444,733 $7,356,672 $1 1 ,801 ,405 

First House Action 
Attached is a comparison worksheet detailing first house changes to base level funding and the executive budget. 

Fiscal and Operations 

Executive Budget Highlights 
(With F i rst House Cha nges in Bold )  

General Fund 

1 .  Adds funding for state employee salary and benefit increases, of 
which $266,546 is for salary increases, $ 146,818 is for health 

$1 63,331 

Other Funds Total 

$284,728 $448,059 

March 7, 201 9 



insurance increases, and $34 ,695 is for retirement contribution 
increases. The House added funding for salary adjustments 
of 2 percent per year and increases i n  health insurance 
premiums from $1 ,241 to $1 ,427 per month. The House did 
not add funding for reti rement contribution increases. 

2.  Adjusts base payrol l .  
3 .  Cost to continue program adjustments, including increases in 

operating expenses of $36,280 and grants of $944,360, including 
increases in the behavioral health loan repayment program of 
$1 20,360 and the physician and midlevel loan repayment 
program of $224,000. The veterinarian loan repayment program 
is reduced by $50,000. 

4 .  Removes funding for .5  FTE account technician position and 
reduces funding for salaries and wages ($1 ,264,949) and 
operating expenses ($396,402) to meet the Governor's 
90 percent budget and FTE reduction guidelines. This reduction 
includes a decrease in funding from the general fund of 
$1 ,542 , 1 06 related to changing the funding source for vital 
records to service fee revenue. 

5 .  I ncreases vital records fees and restores funding for salaries and 
wages of $1 ,21 8,501 and operating expenses of $704,821 
removed as part of the base budget reductions for the Vital 
Records Division from fee collections. 

6 .  Removes .5 FTE undesignated position without funding and adds 
funding for information technology operating expenses related to 
the IT unification in itiative. The House did not transfer FTE 
positions or provide funding for the information technology 
unification in itiative. 

7. Reduces funding from the student loan trust fund for the dental 
loan repayment program ($36 ,000) to meet the Governor's 
90 percent budget gu idel ines. In the department's cost to 
continue adjustments the remain ing funding of $324,000 from the 
student loan trust fund was changed to the community health 
trust fund. Funding from the general fund for the dental loan 
repayment program was increased by $1 76,000 to provide a total 
of $740,000, of which $41 6,000 is from the general fund and 
$324,000 is from the community health trust fund.  

8 .  Adjusts the funding source of grants to local public health units 
to provide a total of $4,725,000 from the general fund,  $525,000 
less than the $5,250,000 provided in the 201 7-1 9  bienn ium,  of 
which $3,250,000 was from the general fund and $2,000,000 was 
from the tobacco prevention and control trust fund.  The House 
provided $5,250,000 for grants to local public health units, 
the same as the 201 7-1 9 biennium,  of which $4,725,000 is 
from the general fund and $525,000 is from the tobacco 
prevention and control trust fund. 

9. Changes the funding source for the physician loan repayment 
program ($480,000) and the behavioral health loan repayment 
program ($243,640) , to provide funding from the general fund 
rather than the tobacco prevention and control trust fund.  

1 0 . Adds funding for operating expenses related to M icrosoft 
Office 365 l icensing expenses. 

Medical Marijuana 
1 1 .  Adjusts base payrol l .  
1 2 . Removes 1 FTE office assistant I l l  position and reduces funding 

for the medical  marijuana program to meet the Governor's 
90 percent budget guidel ines. 

1 3 . Removes funding related to the medical marijuana program. 
Funding for the program is provided through a continuing 
appropriation . 

2 

$374,485 
$522 ,840 

($1 ,566,724) 

$0 

$ 1 62,501 

$0 

$1 ,475,000 

$723,640 

$42 ,377 

($272 ,003) 
$0 

($451 ,267) 

($702 ,656) 
$457,800 

($94,627) 

$1 ,923,322 

$577,832 

($36,000) 

($2 ,000,000) 

($723,640) 

$82,261  

$404 , 1 58 
($742,435) 

($404 , 1 57) 
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($1 ,661 ,351 ) 

$1 ,923,322 
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($525,000) 

$0 
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($742 ,435) 
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Medical Services 
14. Adds funding for state employee salary and benefit increases, of 

which $361,402 is for salary increases, $196,514 is for health 
insurance increases, and $41,950 is for retirement contribution 
increases. The House added funding for salary adjustments 
of 2 percent per year and increases in health insurance 
premiums from $1 ,241 to $1 ,427 per month. The House did 
not add funding for retirement contribution increases. 

15. Adjusts base payroll. 
16. Cost to continue program adjustments, including increases in 

operating expenses of $1,604,629 and grants of $1,808,193. 
17. Transfers 1 FTE data processing coordinator Ill position to the 

Information Technology Department for the information 
technology unification initiative. The House did not transfer 
FTE positions or provide funding for the information 
technology unification initiative. 

18. Removes 1 FTE epidemiologist II position. 
19. Adds funding for grants related to a federal opioid program. 
20. Adjusts funding for equipment over $5,000 to provide a total of 

$670,000 from other funds. 
21. Adjusts funding for bond and capital payments to provide a total 

of $518,457, of which $457,947 is from the general fund. 
22. Adds funding for extraordinary repairs. The House provided 

$1 27,659, of which $30,650 is from the general fund, for 
extraordinary repairs. 

23. Adds one-time funding from the strategic investment and 
improvements fund for microbiology laboratory capital 
improvements. The House provided funding for the 
microbiology laboratory capital improvements from the 
tobacco prevention and control trust fund. 

24. Adds one-time funding, including funding from federal funds, for 
microbiology laboratory information technology upgrades. 

Health Resources 
25. Adds funding for state employee salary and benefit increases, of 

which $342,601 is for salary increases, $181,395 is for health 
insurance increases, and $43,417 is for retirement contribution 
increases. The House added funding for salary adjustments 
of 2 percent per year and increases in health insurance 
premiums from $1 ,241 to $1 ,427 per month. The House did 
not add funding for retirement contribution increases. 

26. Adjusts base payroll. 
27. Adds 1 FTE food and lodging environmental health position, 

including salaries and wages of $159,720 and operating 
expenses of $26, 185. 

28. Cost to continue program adjustments in operating expenses. 
29. Removes funding for 1 FTE administrative assistant I position 

and 1 FTE health care facility surveyor I I  position and reduces 
funding for salaries and wages ($258,252) and operating 
expenses ($8,574) to meet the Governor's 90 percent budget and 
FTE reduction guidelines. The House increased funding for 
temporary salaries related to l ife safety construction and 
renovation plan review by $80,000, of which $50,000 is from 
the general fund, to provide a total of $1 30,000, of which 
$50,000 is from the general fund and $80,000 is from fee 
revenue. 

30. Transfers 2 FTE data processing coordinator I l l  positions to the 
Information Technology Department for the information 
technology unification initiative. The House did not transfer 
FTE positions or provide funding for the information 
technology unification initiative. 
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Healthy and Safe Communities 
31 . Adds funding for state employee salary and benefit increases , of 

which $345,804 is for salary increases, $204,648 is for health 
insurance increases, and $44 , 1 36 is for retirement contribution 
increases. Of this total $70,402 is related to tobacco prevention 
and control .  The House added funding for salary adjustments 
of 2 percent per year and increases in health insurance 
premiums from $1 ,241 to $1 ,427 per month. The House did 
not add funding for retirement contribution increases. 

32. Adjusts base payrol l ,  including an increase in salaries and wages 
of $281 ,221 and a reduction in the tobacco prevention and 
control line item ($38,622) . 

33. Cost to continue program adjustments , including increases in 
operating expenses and grants of $2,462,307 and $4,709,359, 
respectively and decreases in tobacco prevention and control 
($ 1 35,528) and Women , I nfants, and Chi ldren food payments 
($420,000) . 

34. Removes 1 FTE administrative assistant I position ,  .5 FTE public 
health nurse consultant I I position in health promotion,  and 
.5 FTE public health nurse consultant I I  position in injury 
prevention ,  and reduces funding for operating expenses 
($64,480) , grants ($50,000) , and tobacco prevention and control 
($706,280) to meet the Governor's 90 percent budget and FTE 
reduction guidelines. Salary funding was not reduced for these 
positions, but was reinvested in other programs. 

35. Transfers the suicide prevention program, including 1 FTE 
health/human services program administrator I l l  position ,  and 
funding for salaries and wages ($3 1 9,503) ,  operating expenses 
($259,993) , and grants ($1 ,265,000) , from the State Department 
of Health to the Department of Human Services. 

36. Adds funding for equipment over $5,000 to provide a total of 
$1 3 ,  1 97 from other funds. 

37. Transfers funding from the Department of Human Services for 
tobacco prevention and control expenses related to reporting of 
youth access to tobacco. 

38. Adds funding for salaries and wages of $24,600, operating 
expenses of $1 0,505, and grants of $8,800 related to a federal 
opioid program. 

39. Adds one-time funding from federal funds for operating expenses 
related to the continuation of the electronic benefit transfer for the 
Women , I nfants, and Chi ldren project. 

40. Transfers 1 FTE data processing coordinator I l l  position to the 
I nformation Technology Department for the information 
technology unification in itiative. The House did not transfer 
FTE positions or provide funding for the infonnation 
technology unification initiative. 

41 . Changes the funding source for cancer programs ($644,804) and 
the domestic violence program ($300,000) , to provide funding 
from the general fund rather than the tobacco prevention and 
control trust fund. In the base budget changes, the deparbnent 
reduced funding from the general fund for these programs 
to provide a total of $830,324 from the genera l  fund, of which 
$580,324 is for cancer programs and $250,000 is for 
domestic violence offender treatment grants. The House 
changed the funding source for cancer programs and 
domestic violence offender treatment grants to the tobacco 
prevention and control trust fund and restored funding for 
domestic violence offender treatment grants ($50,000). A 
total of $880,324 is provided from the tobacco prevention 
and control trust fund for cancer programs ($580,324) and 
domestic violence offender treatment grants ($300,000). 

42. Changes the funding source for the tobacco prevention and 
control program, to provide funding from the general fund rather 
than the tobacco prevention and control trust fund.  
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43. Changes the funding source for tobacco prevention and control 
grants from the general fund to the community health trust fund 
to provide a total of $6.5 million from the community health trust 
fund. 

Emergency Preparedness and Response 
44. Adds funding for state employee salary and benefit increases, of 

which $1 09,831 is for salary increases, $79,355 is for health 
insurance increases, and $1 3,757 is for retirement contribution 
increases. The House added funding for salary adjusbnents 
of 2 percent per year and increases in health insurance 
premiums from $1 ,241 to $1 ,427 per month. The House did 
not add funding for retirement contribution increases. 

45 . Adjusts base payroll . 
46. Cost to continue program adjustments, including increases in 

operating expenses of $472,307 and grants of $326, 1 49. 
47. Removes 1 FTE office assistant Ill position and reduces funding 

for salaries and wages ($1 08,384) , operating expenses 
($75,642),  and grants ($1 25,000) to meet the Governor's 
90 percent budget and FTE reduction guidelines. 

48. Adds funding related to a federal opioid program, including 
salaries and wages of $1 3,31 5,  operating expenses of $23,905, 
and grants of $1 79,500. 

49. Adjusts funding for equipment over $5,000 to provide a total of 
$835,500 from other funds. 

50. Adds funding for operating expenses related to the 
implementation of an emergency medical services data licensing 
and records management system. 

51 . Changes the funding source for the stroke and cardiac care 
program, to provide funding from the general fund rather than the 
tobacco prevention and control trust fund. 
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Insurance tax distribution fund - Section 3 identifies $1 ,250,000 of estimated income from the insurance tax distribution fund 
for rural emergency medical services grants during the 201 9-2 1  biennium. 
Tobacco prevention and control trust fund - Section 4 identifies $2 ,625,324 of estimated income from the tobacco prevention 
and control trust fund, of which $300,000 is for domestic violence offender treatment grants, $580,324 is for cancer programs, 
$525,000 is for grants to local public health units, and $1 ,220,000 is for microbiology laboratory capital improvements. 
Vital records fees - Section 5 provides statutory changes to increase fees charged for vital records and deposit the fees into 
the State Department of Health operating account. The changes would also require all fees collected, in excess of fees 
appropriated, be transferred to the general fund at the end of the biennium. The department estimates the increase in vital 
records fees will result in an increase in general fund revenues of $31 2 ,000 for the 201 9-21 biennium. 
Legislative intent - Life safety plan review fees - Section 6 provides legislative intent that the State Department of Health 
reduce the minimum fee charged for life safety construction or renovation plans review of small projects for facilities from $750 
to $500. 
Emergency - Section 7 provides one-time funding of $450,000, of which $90,000 is from the general fund and $360,000 is from 
federal funds, for the microbiology laboratory technology update is an emergency measure. 

Continu ing Appropriations 
Medical marijuana - North Dakota Century Code Section 1 9-24. 1 -40 establishes the medical marijuana fund and requires the 
State Department of Health deposit in the fund all fees collected under the medical marijuana chapter. The department must 
administer the fund and money in the fund are appropriated to the department on a continuing basis for use in administering the 
medical marijuana chapter. 
Combined purchasing with local publ ic health units - Section 23-01 -28 - Provides the State Department of Health may make 
combined or joint purchases with or on behalf of local public health units for items or services. Payments received by the State 
Department of Health from local public health units pursuant to a combined or joint purchase must be deposited in the operating 
fund and are appropriated as a standing and continuing appropriation to the department for purchases under the section . 
Organ tissue transplant fund - Sections 23-01 -05. 1 and 57-38-35. 1  - Provides financial assistance to organ or tissue transplant 
patients who are residents of North Dakota and demonstrate financial need. Tax refunds of less than $5 are transferred to the 
organ tissue transplant fund. The State Health Officer is responsible for adopting rules and administering the fund, and the Tax 
Department collects the funds. 
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Cardiac ready community grant program - Section 23-38. 1 -03 - Provides the State Department of Health may accept any 
gifts, grants, or donations ,  whether conditional or unconditional .  The department or local grantees may contract public or private 
entities and may expend any available money to obtain matching funds for the purposes of this chapter. All money received b 
the State Department of Health as gifts, grants, or donations under this section are appropriated on a continuing basis to th 
department's operations fund for the purpose of funding the grant program .  
Veterinarian and dental loan repayment - Sections 43-29. 1 -08 and 43-28. 1 -09 - The Health Council may accept any 
conditional or unconditional gifts, grants, or donations for the purpose of providing funds for the repayment of veterinarians' 
education loans or dentists' education loans. All money received as gifts, grants , or donations under these sections is 
appropriated as a continuing appropriation to the Health Counci l for the purpose of providing funds for the repayment of additional 
veterinarians' or dentists' education loans.  I f  an entity desires to provide funds to the Health Council to al low an expansion of 
the program beyond three veterinarians or dentists, the entity must ful ly fund the expansion for a period of 4 years.  

Deficiency Appropriation 
There are no deficiency appropriations for this agency. 

Sign ificant Aud it Findings 
The State Auditor reported one single audit finding related to the State Department of Health . The State Auditor recommended 
the State Department of Health ensure al l  subrecipients obtain the appropriate audits. 

Major Related Legislation 
House Bi l l  No. 1 1 1 9  - Removes the appl icant's social security number from the department's medical marijuana patient 
appl ication . 
House Bi l l  No. 1 268 - Increases the maximum property tax levy for emergency medical  services from 1 0  to 1 5  mi l ls and 
establ ishes a formula for the distribution of state financial assistance to eligible emergency medical services operations. 
House Bil l No. 1 283 - Adds physician assistant to the l ist of health care providers that may provide written certification of a 
debil itating medical condition for purposes of obtaining medical marijuana. 
House Bill No. 1 337 - Relates to an emergency medical services personnel licensure interstate compact. 
House Bill No. 1 359 - Provides an appropriation of $335,000 from the tobacco prevention and control trust fund to the State 
Department of Health for a hyperbaric oxygen therapy pilot program. 

• House Bi l l  No. 1 364 - Adds edible products to the types of marijuana product available to qual ifying patients under the medi 
marijuana program. 
House Bi l l  No. 1 41 7  - Al lows for an increased amount of dried leaves or flowers for a qualifying patient with the debil itating 
medical condition of cancer. 
House Bi l l  No. 1 51 9  - Increases the l ist of debil itating medical conditions that qualify for medical marijuana. 
Senate Bi l l  No. 21 43 - Relates to the health care professional student loan repayment program.  
Senate Bi l l  No.  21 96 - Requires the State Health Officer to create a drug fatal ities review panel . 
Senate Bi l l  No. 2 1 98 - Requires the State Department of Health to col laborate with the Behavioral Health Division of the 
Department of Human Services to design a syringe exchange program and for the State Department of Health to administer the 
program. 
Senate Bi l l  No. 221 O - Changes the total number of plants for a manufacturing facil ity from a maximum of 1 ,000 to al low a 
facil ity to grow an amount of marijuana sufficient to meet the qual ifying patient population demands .  
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State Department of Health - Budget No. 301 
House Bi l l  No. 1 004 
Base Level Funding Changes 

Executive Budget Recommendation House Version 

FTE General Other FTE General 
Position Fund Funds Total Position Fund Other Funds Total 

201 9-21 Biennium Base Level 2 1 1 .50 $32,750,309 $1 1 5,278, 1 52 $ 1 48,028,461 2 1 1 .50 $32,750,309 $ 1 1 5,278, 1 52 $ 1 48,028,461 

201 9-21 Ongoing Funding Changes 
Base payrol l  changes $6,683 $55,045 $61 ,728 $6,683 $55,045 $61 ,728 
Salary increase 690,727 735,457 1 ,426 , 1 84 397,095 462,956 860,051 
Health insurance increase 391 ,682 41 7,048 808,730 444,51 0 528,224 972 ,734 
Retirement contribution increase 86, 1 87 91 ,768 1 77 ,955 0 
Cost to continue budget adjustments 1 , 1 09, 1 94 1 0,596,71 5 1 1 ,705,909 1 , 1 09, 1 94 1 0,596 ,71 5 1 1 ,705,909 
Removes funding for 1 FTE office assistant I l l  ( 1 .00) (451 ,267) ( 1 , 1 46,592) ( 1 ,597,859) ( 1 .00) (451 ,267) ( 1 , 1 46 ,592) ( 1 ,597,859) 
positon related to medical marijuana and 
expenditures funded through a continu ing 
appropriation 

Removes funding for 6.5 FTE positions and related (6.50) (3, 1 84,844) (584,04 1 )  (3,768,885) (6.50) (3, 1 84,844) (584,04 1 )  (3,768,885) 
operating expenses agencywide 

Increases vital records fees and restores funding for 1 ,923,322 1 ,923,322 1 ,923,322 1 ,923,322 
salaries and wages and operating expenses 
removed as part of the base budget reductions for 
the Vital Records Division from special funds from 
fee collections 

Transfers 4.5 FTE positions to Information (4.50) 9,9 1 3  35,870 45,783 0 
Technology Department for the information 
technology un ification in itiative and increases 
funding for operating expenses 

Transfers the su icide prevention program, i ncluding ( 1 .00) ( 1 ,260,5 12) (583,984) ( 1 ,844,496) ( 1 .00) ( 1 ,260,5 1 2) (583,984) ( 1 ,844,496) 
1 FTE position and related salary funding, operating 
expenses, and g rants from the State Department of 
Health to the Department of Human Services 

Adds 1 FTE food and lodging environmental health 1 .00 1 85,905 1 85,905 1 .00 1 85,905 1 85,905 
position, including operating expenses 

Increases funding for temporary salaries for life 0 50,000 30,000 80,000 
safety inspections 

Adds funding related to a federal opioid program 325,61 5 325,61 5 325,61 5  325,61 5 

Adds funding to implement an emergency medical 1 26,000 1 26 ,000 1 26 ,000 1 26 ,000 
services data licensing and records management 
system 



Adds funding for Microsoft Office 365 l icensing 42,377 82,261 1 24,638 42,377 82,261 1 24 ,638 
expenses 
Adjusts funding for bond and capital payments to 93,843 761 94,604 93,843 761 94,604 
provide a total of $51 8,457, of which $457,947 is 
from the general fund 

Adds ongoing base budget funding for extraord inary 55,650 97,009 1 52 ,659 30,650 97,009 1 27,659 
repairs 

Adjusts funding for equipment over $5,000 to (245,941 ) (245,941 ) (245,94 1 ) (245,94 1 ) 
provide a tota l of $ 1 ,5 1 8 ,697 from other funds 

Adds funding to transfer reporting of youth access 75,000 75,000 75,000 75,000 
to tobacco from the Department of Human Services 

Provides funding from the general fund and the 6,378, 1 95 (6,378, 1 95) 0 6 ,378, 1 95 (6,378 , 1 95) 0 
community health trust fund for various programs 
funded from the tobacco prevention and control 
trust fund during the 201 7- 1 9  biennium 

Restores funding for local publ ic health un it grants 0 525,000 525,000 
from the tobacco prevention and control fund 

Adjusts funding for cancer programs and domestic 0 (830,324) 880,324 50,000 
violence offender treatment 

Tota l ongoing funding changes ( 1 2 .00) $4,354,733 $5,422 , 1 1 8  $9,776,851 (7.50) $3,2 1 2 ,505 $6,568,479 $9,780,984 

One-t ime funding items 
Women,  I nfants ,  and Chi ldren electronic benefit $354,554 $354,554 $354,554 $354 ,554 
transfer project 
Adds funding for m icrobiology laboratory capital 1 ,220,000 1 ,220,000 1 ,220,000 1 ,220,000 
improvements 

Adds funding, including funding from federal funds, $90,000 360,000 450,000 $90,000 360,000 450,000 
for m icrobiology laboratory information technology 
upgrades 

Total one-time funding changes 0.00 $90,000 $1 ,934,554 $2,024,554 0.00 $90,000 $ 1 ,934,554 $2,024,554 

Total Changes to Base Level Funding ( 1 2.00) $4,444,733 $7,356,672 $1 1 ,801 ,405 (7.50) $3,302,505 $8,503,033 $1 1 ,805,538 

201 9-21 Total Funding 1 99.50 $37, 1 95,042 $ 1 22,634,824 $1 59,829,866 204.00 $36,052 ,81 4 $ 1 23,781 , 1 85 $ 1 59,833,999 



Other Sections for State Department of Health - Budget No. 301 

Appropriation - Additional income 

Line item transfers 

Insurance tax d istribution fund 

Strategic investment and improvements fund 

Tobacco prevention and control trust fund 

Vita l records fees 

Legislative intent - Life safety review fees 

Emergency 

Executive Budget Recommendation 
Section 3 wou ld appropriate any additional income from federal 
or other funds, which may become avai lable to the State 
Department of Health during the 201 9-2 1 biennium. 

Section 4 wou ld a llow the State Department of Health to transfer 
between appropriation l ine items up to 1 0  percent of the 
department's total appropriation during the 201 9-21 biennium 
and would require the department notify the Office of 
Management and Budget and the Legislative Council of any 
transfers. 

Section 5 would identify $1 , 1 25,000 from the insurance tax 
d istribution fund for rural emergency medical services grants 
during the 201 9-21 biennium. 

Section 6 would identify $1 .22 mi l l ion from the strategic 
investment and improvements fund for microbiology laboratory 
roof and ventilation system replacement projects during the 
201 9-2 1 biennium. 

Section 7 wou ld provide the statutory changes to increase fees 
charged for vital records and deposit the fees into the State 
Department of Health operating account. The changes would 
also require al l  fees collected , in excess of fees appropriated , be 
transferred to the general fund at the end of the biennium. 

Section 8 would provide the one-time funding of $450,000, of 
which $90,000 is from the general fund and $360,000 is from 
federal funds, provided for the microbiology laboratory 
technology update is declared an emergency measure. 

House Version 
The House did not include th is section. 

The House did not include this section. 

Section 3 identifies $ 1 ,250,000 from the insurance tax 
d istribution fund for rural emergency medical services grants 
during the 201 9-21 biennium. 

The House did not include this section. 

Section 4 identifies $2,625,324 from the tobacco prevention 
and control trust fund for domestic violence offender 
treatment grants, cancer programs , g rants to local publ ic 
health un its, and microbiology laboratory roof and ventilation 
system replacement projects du ring the 201 9-21 biennium. 

Section 5 provides the statutory changes to increase fees 
charged for vital records and deposit the fees into the State 
Department of Health operating account. The changes would 
also requ ire al l  fees collected, in  excess of fees appropriated, 
be transferred to the general fund at the end of the biennium. 

Section 6 provides legislative intent that the department 
reduce the minimum fee for l ife safety plans review of smal l  
construction and renovation projects. 

Section 7 declares one-time funding of $450,000, of which 
$90,000 is from the general fund and $360,000 from federal 
funds, for the microbiology laboratory technology update an 
emergency measure .  



Prepared by the Legislative Council staff 

Depa rtment 301 - State Depa rtment of Hea lth 

H istorical  Appropriations Information 

Ongoi ng Genera l Fund Appropriati ons Si nce 201 1 - 1 3  
Agency Funding ( in M ill ions)1 FTE Positions1 
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Executive 
Budget 

201 1 - 1 3  201 3-1 5 201 5-1 7 201 7-1 9 201 9-21 
Executive 

Budget 

On General Fund A 
201 9-21 

Executive 
201 1 -1 3  201 3-1 5 201 5-1 7 201 7-1 9 Bud et 

Ongoing general fund appropriations $33,039,780 $44,921,508 $48,535,568 $32,750,309 $37,105,042 
Increase (decrease) from previous N/A $11,881,728 $3,614,060 ($15,785,259) $4,354,733 
biennium 
Percentage increase (decrease) N/A 36.0% 8.0% (32 .5%) 13.3% 
from previous biennium 
Cumulative percentage increase N/A 36.0% 46.9% (0.9%) 
decrease from 2011-13 biennium 

1The decrease in agency funding and FTE positions from the 2015-17 biennium to the 2017-19 biennium is due mostly to the 
transfer of the Environmental Health Section of the State Department of Health to the new Department of Environmental Quality 
pursuant to Senate Bill No. 2327 (2017). Funding for the Department of Environmental Quality is provided in House Bill 
No. 1024. 

Major Increases (Decreases) i n  Ongoing Genera l Fund Appropria ti ons 
201 3-1 5 Biennium 

1. Added funding for 1 FTE position and related operating expenses to establish and administer an 
autism spectrum disorder database. 

2. Increased funding for local public health units to provide a total of $4 million from the general fund 
to be distributed statewide. 

3. Increased funding for the universal vaccine program to provide a total of $2 .5 million from the general 
fund. 

4. Added funding for a loan repayment program for dentists who practice in a public setting or nonprofit 
dental clinic using a sliding fee scale schedule to bill patients. 

5. Added funding for recommended followup colorectal screenings to provide a total of $762,800 from 
the general fund for the colorectal screening initiative. 

6. Added funding for FTE positions ($1,137,068) in air quality (1 FTE position), municipal facilities 
(3 FTE positions), waste management (1 FTE position), and water quality (3 FTE positions) to meet 
increased demands in the oil-impacted areas, including operating expenses ($602,963) and 
equipment over $5,000 ($272,000). 

7. Increased funding for operating costs. 
8. Added funding for 1 FTE position ($135,000) to implement a community paramedic/community 

health care worker pilot project, including funding of $141,600 for educational startup costs. 
9. Increased funding for rural emergency medical services (EMS) grants to provide a total of $7.34 

million, of which $1.25 million is from the insurance tax distribution fund. 
1 O. Increased the veterinarian loan program to provide $485,000 from the general fund. 
11. Increased funding for the medical personnel loan repayment program to provide $576,788 from the 

general fund. 
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$180,000 
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$257,803 
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12. Increased funding for continued implementation of the statewide integrated stroke system of care to 
provide a total of $856,324 from the general fund. 

13. Increased funding for the comprehensive state trauma system to provide a total of $432,000 from 
the general fund. 

201 5-1 7 Biennium 
1. Increased funding for the universal vaccine program by $576,853 to provide a total of $3,076,853 

from the general fund. (This funding was reduced as part of the general fund budget reductions 
approved in August 2016.)  

2.  Added funding to contract with the University of North Dakota School of Medicine and Health 
Sciences to provide a total of $480,000 from the general fund to perform autopsies in the eastern 
part of the state, the same as the 2013-15 biennium appropriation. In addition, $160,000 from the 
general fund was added to the budget of the University of North Dakota School of Medicine and 
Health Sciences for Department of Pathology services to provide a total of $640,000 from the general 
fund, $160,000 more than the 2013-15 biennium. 

3. Added funding for costs related to the Environmental Protection Agency lawsuit. 
4. Added funding for 1 FTE food and lodging inspector position, including salaries and wages and 

operating expenses. 
5. Added funding for 10 FTE positions in the Environmental Health Section, including air quality (3 FTE 

positions), municipal facilities (2 FTE positions), waste management (2 FTE positions), and water 
quality (3 FTE positions) to meet increased demands in oil-impacted areas, including salaries and 
wages ($1,388,986) and operating expenses ($315,518). 

6. Increased funding for the medical loan repayment program to provide a total of $698,800 from the 
general fund. (This funding was reduced as part of the general fund budget reductions approved in 
August 2016.) 

7. Increased funding for grants to local public health units to provide a total of $4 .25 million from the 
general fund. In addition, House Bill No. 1176 provides $2 million from the oil and gas impact grant 
fund for grants to local district health units that are located in oil-producing counties to address the 
effects of oil and gas-related development activities. 

8. Increased funding for rural EMS grants to provide a total of $8.44 million, of which $1.25 million is 
from the insurance tax distribution ·fund and $7.19 million is from the general fund. Funding is 
provided for training grants ($940,000) and rural EMS grants ($7.5 million). In addition, a section is 
added to provide that of the $7.5 million provided for rural EMS grants, at least 85 percent be 
distributed to EMS providers that do not receive oil impact grant funding. (This funding was reduced 
as part of the general fund budget reductions approved in August 2016.) 

9. Increased funding for domestic violence and rape crisis program grants to provide a total of 
$2.25 million, of which $1.91 million is from the general fund and $340,000 is from special funds. 
(This funding was reduced as part of the general fund budget reductions approved in August 2016.) 

201 7-1 9 Biennium 
1. Reduced base budget, including salaries and wages, operating expenses, and grants. 
2. Removed 6 undesignated FTE positions, including related funding for salaries and wages. 
3. Increased funding for state aid grants to local public health units and adjusted the funding sources 

to provide a total of $5.25 million, of which $3.25 million is from the general fund and $2 million is 
from the tobacco prevention and control trust fund. 

4. Adjusted funding for the certain programs to provide $2,224,862 from the tobacco prevention and 
control trust fund instead of the general fund 

5. Reduced funding for EMS grants to provide a total of $7,721,000. Emergency medical services rural 
assistance grants total $6,875,000, of which $5,625,000 is from the general fund and $1,250,000 is 
from the insurance tax distribution fund. Emergency medical services training grants total $846,000 
from the general fund. 

6. Added ongoing funding and authorization for 6 FTE positions to establish a Medical Marijuana 
Division, based on the fiscal note for Senate Bill No. 2344, to provide total ongoing funding of 
$1,465,704, including funding provided for employee health insurance premium increases, of which 
$723,270 is from the general fund and $742,434 is from the medical marijuana fund. 

201 9-21 Biennium (Executive Budget Recommendation) 
1. Removes funding from the general fund related to changing the funding source for vital records to 

service fee revenue. 
2. Removes funding for .5 FTE account technician position and reduces funding for salaries and wages. 

2 

$383,000 

$332,000 

$576,853 

480,000 

$500,000 
$149,975 

$1 ,204,494 

$122,012 

$250,000 

$1,100,000 

$200,000 

($2,031,418) 
($475,736) 

($1,000,000) 

($2,224,862) 

($561,820) 

$723,270 

($1,542,106) 

(24,617) 



3. Adjusts the funding source of grants to local public health units to provide a total of $4,725,000 from 
the general fund, $525,000 less than the $5,250,000 provided in the 201 7- 1 9  biennium, of which 
$3,250,000 was from the general fund and $2,000,000 was from the tobacco prevention and control 
trust fund. The House provided $5,250,000 for grants to local public health units, the same as 
the 201 7-1 9 biennium,  of which $4,725,000 is from the general fund and $525,000 is from the 
tobacco prevention and control trust fund. 

4. Changes the funding source for the physician loan repayment program and the behavioral health 
loan repayment program, to provide additional funding from the general fund rather than the tobacco 
prevention and control trust fund. 

5. Removes funding for 1 FTE epidemiologist II position. 
6. Adds 1 FTE food and lodging environmental health position, including salaries and wages of 

$1 59,720 and operating expenses of $26,1 85. 
7. Removes funding for 1 FTE administrative assistant I position and 1 FTE health care facility 

surveyor I I  position and reduces funding for salaries and wages and operating expenses to meet the 
Governor's 90 percent budget and FTE reduction guidelines. The House increased funding for 
tem porary salaries related to l ife safety construction and renovation plan review by $80,000, 
of which $50,000 is  from the general fund, to provide a total of $1 30,000, of which $50,000 is 
from the general fund and $80,000 is from fee revenue. 

8. Transfers 4 FTE data processing coordinator Ill positions and a .5 undesignated position to the 
Information Technology Department for the information technology unification initiative. The House 
did not transfer FTE positions or provide funding for the information technology unification 
initiative. 

9. Adds funding for information technology operating expenses related to the IT unification initiative. 
The House did not transfer FTE positions or provide funding for the information technology 
unification initiative. 

1 0. Adds funding for operating expenses related to Microsoft Office 365 licensing expenses. 
1 1 .  Removes 1 FTE administrative assistant I position, .5 FTE public health nurse consultant II position 

in health promotion, and .5 FTE public health nurse consultant II position in injury prevention, and 
reduces funding for operating expenses ($64,480), grants ($50,000), and tobacco prevention and 
control ($706,280) to meet the Governor's 90 percent budget and FTE reduction guidelines. Salary 
funding was not reduced for these positions, but was reinvested in other programs. 

1 2. Transfers the suicide prevention program, including 1 FTE health/human services program 
administrator Ill position, and funding for salaries and wages, operating expenses, and grants, from 
the State Department of Health to the Department of Human Services. 

1 3. Removes 1 FTE office assistant Ill position and reduces funding for salaries and wages, operating 
expenses, grants to meet the Governor's 90 percent budget and FTE reduction guidelines. 

14 .  Adds funding for operating expenses related to the implementation of an EMS data licensing and 
records management system. 

1 5. Changes the funding source for cancer programs ($644,804) and the domestic violence program 
($300,000), to provide funding from the general fund rather than the tobacco prevention and control 
trust fund. In the base budget changes, the department reduced funding from the general fund 
for these programs to provide a total of $830,324 from the general fund, of which $580,324 is 
for cancer programs and $250,000 is for domestic violence offender treatment grants. The 
House changed the funding source for cancer programs and domestic violence offender 
treatment grants to the tobacco prevention and control trust fund and restored funding for 
domestic violence offender treatment grants ($50,000). A total of $880,324 is provided from 
the tobacco prevention and control trust fund for cancer programs ($580,324) and domestic 
violence offender treatment grants ($300,000). 

1 6 . Changes the funding source for the tobacco prevention and control program, to provide funding from 
the general fund rather than the tobacco prevention and control trust fund. 

1 7. Changes the funding source for tobacco prevention and control grants from the general fund to the 
community health trust fund to provide a total of $6.5 million from the community health trust fund. 

1 8. Changes the funding source for the stroke and cardiac care program, to provide funding from the 
general fund rather than the tobacco prevention and control trust fund. 
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$1 ,475,000 

$723,640 

($38,040) 
$1 85,905 

($1 04,486) 

($1 52,587) 

$1 62,501 

$42,377 
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($1 ,260,51 2) 

($1 29,834) 

$1 26,000 

$944,804 

$8,453,333 

($6,500,000) 
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GOVERNOR'S RECOMMENDATION FOR TH E 
STATE DEPARTMENT OF HEAL TH AS S U BMITTED 
BY THE OFFICE OF MANAGEMENT AN D BU DGET 

SECTION 1 .  A PPROPRIATION. The funds provided in  this section , or so m uch of the funds as may 
be necessary, are appropriated out of any moneys in  the general fund i n  the state treasury, not otherwise 
appropriated , and from special funds derived from federal funds and other income, to the state 
department of health for the purpose of defraying the expenses of the state department of health ,  for the 
bienn ium beginn ing July 1 ,  201 9, and ending June 30, 202 1 , asfol lows : 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Med ical Marij uana 
Total all funds 
Less estimated income 
Total general fund 
Fu l l-t ime equ ivalent positions 

Base Level 
$36 ,371 ,434 

27 ,7 1 4 , 1 87 
2 , 1 88,491  

46,44 1 ,94 1  
1 3 ,646,704 
20,200,000 

1 ,465,704 
$1 48,028,46 1  

1 1 5,278, 1 52 
$32,750, 309 

2 1 1 . 50 

Adjustments or 
Enhancements 

$93 1 ,238 
5 , 779,226 
1 ,67 1 , 322 
6 ,040 ,351  
(735,028) 
(420,000) 

(1 ,465,704) 
$ 1 1 , 80 1 ,405 

7,356,672 
$4,444 ,733 

( 1 2.00) 

Appropriation 
$37 ,302 ,672 

33,493 ,41 3 
3 ,859,8 1 3 

52 ,482 ,292 
1 2 ,91 1 ,676 
1 9,780,000 

Q 
$1 59, 829,866 

1 22,634,824 
$37 , 1 95,042 

1 99. 50 

SECTION 2. NE-TIME FUNDING - EFFECT ON BASE BUDGET - REPORT TO SIXTY-SEVENTH 
LEGISLATIVE ASSEMBLY. The fol lowing amounts reflect the one-t ime funding items approved by the 

ixty-fifth legislative assembly for the 201 7- 19  bienn ium and 201 9-2 1 one-t ime funding items included in 
the appropriation in  section 1 of th is Act: 

One-Time Funding Description 
WIC system upgrade 
Medical marijuana 
Microbiology lab capital projects 
Microbiology lab IT upgrade 
Total al l  funds 
Less est imated income 
Total general fund 

Governor's recommendation as submitted by the Office of Management and Budget 

201 7- 19  
$ 1 , 739,220 

95,066 

$ 1 , 834,286 
1 ,834,286 

$0 ' 

201 9-2 1 
$354 , 554 

$1 , 220,000 
$450,000 

$2 ,024, 554 
1 ,934,554 

$90,000 



The 201 9-2 1 one-time fund ing amounts are not a part of the entity's base budget for the 2021 -2 
bienn ium .  The state department of health shal l report to the appropriations comm ittees of the sixt 
seventh legis lative assembly on the use of th is one-time funding for the bienn ium beginn ing Ju ly 1 ,  
201 9, and ending June 30, 202 1 . 

SECTION 3. APPROPRIATION - I n  add ition to the amounts appropriated to the state department 
of health in section 1 of th is Act, there is appropriated any add itional income from federal or other funds 
which may become avai lable to the agency for the b iennium beginn ing July 1 ,  201 9, and ending June 
30, 202 1 . 

SECTION 4. FUNDING TRANSFERS - EXCEPTION - AUTHORIZATION. Notwithstanding section 
54- 1 6-04, the agency may transfer between l i ne items with in section 1 of th is Act up to ten percent of the 
total appropriation contained in section 1 during the bienn ium beginn ing Ju ly 1 , 201 9, and ending June 
30 , 202 1 . The agency shal l  notify the office of management and budget and the legis lative counci l  of any 
transfer made pursuant to this section . 

SECTION 5. INSURANCE TAX DISTRIBUTION FUND. The estimated income l ine item included in  
section 1 of th is Act includes $ 1 , 1 25 ,000, or so much of the sum as may be necessary, to be made 
avai lable to the state department of health from the i nsurance tax d istribution fund for rural emergency 
medical services grants, for the bienn ium beginn ing Ju ly 1 ,  201 9, and ending June 30, 202 1 . 

SECTION 6. STRATEGIC INVESTMENT AND IMPROVEMENT FUND. The estimated income l i ne 
item included in  section 1 of th is Act inc ludes $1 ,220 ,000 or so much of the sum as may be necessary , 
to be made available to the state department of health from the strategic investment and improvement 
fund for m icrobiology lab capital improvements , for the biennium beginn ing Ju ly 1 ,  20 1 9, and ending June 
30, 202 1 . 

SECTION 7. AMENDMENT. Section 23-02 . 1 -29 of the North Dakota Century Code is amended and 
reenacted as fol lows:  

1 .  The state department of health shal l prescribe the fees, i f  any, not to exceed five fifteen 
dol lars ,  to be paid for the fol lowing: 

a. Each certified copy of a record . 
b .  Each certified statement of the facts of birth other than a copy of the original b irth 
record . 
c. Each fi l i ng of a new record of birth or feta l  death fol lowing adoption , legitimation, 
or determination of paternity. 
d .  Each fi l ing of a delayed record of b irth or death except as provided for in 
subsection 4 of section 23-02 . 1 - 1 8 . 
e .  Each fi l i ng of an amendment to a birth or death record . 
f. A search of the fi les or records when no copy is made. 
g. A noncertified informational copy of a death or marriage record . 
The fee for each add itional copy of the same document, a death or fetal death record, 
requested at the same time, may not exceed twe ten dol lars . 

Governor's recommendation as submitted by the Office of Management and Budget 2 



2 .  Except as otherwise provided i n  subsection 3 ,  fees col lected under th is section by the 
state registrar must be deposited in the general fund of this state the operating fund of the 
department of health ,  accord ing to procedures establ ished by  the state treasurer. 
3. The state department of health shal l  charge a fee quarterly pay fees in  the amount of two 
dol lars for the issuance of each certified copy of a b irth record , in addition to those fees authorized 
by subsection 1 ,  in the amount of two dollars for the issuance of each certified copy of a birth 
record This additional fee must be paid to the state registrar prior to the issuance of each certified 
copy of a birth record. The state registrar shall quarterly pay the additional fees collected pursuant 
to this subsection into the ch i ldren's trust fund created by section 50-27-01 .  
4 .  Al l  fees col lected i n  excess of the fees appropriated must be transferred to the general fund of 
this state at the close of each bienn ium .  

SECTION 8 EMERGENCY. The sum of $450,000, of wh ich $90,000 is from the general fund and 
$360,000 from other funds, for the m icrobiology lab technology update appropriated in  section 1 of 
this Act is  declared to be an emergency measure.  

Governor's recommendation as  submitted by  the Office o f  Management and  Budget 3 
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House B i l l  1 004 ti G / DO 1 
S A . . C . 9 w- 1 -1 9 N O R T H  enate ppropr1atIons ommIttee 

Dakota I Health 
Be Legendary.-

March 7, 20 1 9, 8:30 a.m. qf J 
Good morn i ng  Cha i rman  Ho lmberg and  members of the Senate Appropriat ion s  
Com mittee. My name  i s  Mylynn Tufte and  I a m  the  State Hea lth Off icer. I 'm  fi l l ed 
with g ratitude  fo r the opportu n ity to stand  befo re you as the leader of the N D  
Depa rtment of Hea lth represent i ng  the work that we d o  to fu l fi l l  ou r  Team N D  
pu rpose to empower peop le, i m prove l ives a nd  i nsp i re success . I am  here today 
to test i fy i n  support of House B i l l  1 004. 

Mission 

The m i ss ion of the Department of H ea lth i s  to improve the length and qual ity 

of l ife for a l l  North Dakotans. To accomp l i s h  ou r  m i ss i on, we focus on  seven 
major  goa l s .  Each of our goa ls i s  s upported by a l i st of strateg ies  that he l p us 
assess our  prog ress towa rd ou r g oa l s .  We've recent ly refreshed our strateg ic p l a n  
fo r 20 1 9 -202 1 (shown i n  the d i ag ra m) wh ich  out l i nes ou r  m i s s ion, goa l s  a nd  
objectives. 

Mission 
I� the length and quaHy d lfe 

for all NOl1h D.acltlns -- ------
Create Healthy Enhance and Strengthen Promote PUblic 

.and Vibr;mt Improve PopuYlion Health Re.adiness 
Communities Systemsof C�re Health Actions ;md Re sponse 

I I I 
Reduce the risk al ·1D1wove access to Prevent and reduce Maintain 

infectio .. disease care in underserved tobacco and other emergency 

and na-al, areas substanci:e rriluse comramicalion 

�revent and I and alerting 

reduce ctwonlc Enhance health ca� Preventviolence, syste1111 

lheases through technology intentional and I 
I I unintentional illU'Y Manage the state 

Promate safe and Enso-e access to  
medical Sll)ply 

nritay food affordallle health Reducle the risk af cache 

establiatwnents and p-eventative vaccine I 
seJVices preventable Ensure capacity 

Support diiaeases to detect and 
a,R'IIUlities in Appropriately respond to 

builling regulate and Reduce adverse <Ilse-
resiliency educale wonforce health outcomes Odbreaks 

to enhance quality through early I 
Promote 

and safe care detection of Coordinate and 

COll'l'IUlity driven dsease facilitate the 

wellness Drive health-in-afti public health 
policy agendas Achieve a hedhy statewide 

Increase healthy �iaht ror chllmm response team 

fifestylea and Estabilh system and aduh 

behllvionl level partnerships Enswe statewide 

I 
across contilM:Ulll EMS system 

of care readiness 

I I 
lff11rove Health Equity and Assess �s of Social Determinants of Health 

Manage Infrastructure for Optimal Outcomes 

lnte grate a Dalll.Oriven Be st Practices Approach 
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Department Overview 

The department pursues its goa l s  and  o bjectives throug h five depa rtmenta l 
sect ions :  

3 - 1 - 1  � 

j l . 
p �  

1 .  F i sca l a nd Operat ions  
2 .  Hea l thy and  Safe Com m u n it i es 
3 .  Emerg ency Prepa red ness and Response 
4.  Hea l th  Resou rces 
5. Med ica l Serv ices 

Dur i ng  the 20 1 7  Leg i s lat ive Sess ion, the Department of Env i ronmenta l Qua l i ty 
was estab l i s hed .  They a re o n  ta rget to com plete the i r  separat ion by the J u ly 1 ,  
201 9 dead l i ne .  

Each sect ion  i s  composed of severa l d iv i s i ons that  house the i n d iv id u a l  prog rams 
that ca rry ou t  the work of the sect ion .  A copy of our  organ izationa l cha rt ca n be 
found  be low. Descr i pt ions  of the sect ions, d iv is ions and prog rams a re ava i l a b l e  
i n  ou r  b i en n i a l  report on  our  webs ite at nd hea l th .gov. 

State Health Council 
Genny Dienstmann, Chair 

------------j Medical Advisory Committee I 

Chid Operating Officer 
Dirk Wilke 

,___---, Fiscal and Operations t--------< Cbid Financial Officer 
Brenda Weisz 

Medical Marijuana 
Jason Wahl 

Human Resowces 
Dirk Wilke 

Information Technology 
Darin Meschke 

Healthy & Safe Communities 
Kim Mertz 

Community & Health 
Systems 

Susan Mormann 

Family Health & Nutrition 
Colleen Pean:c 

Health Promotion 
Janna Pastir 

Injury & Violeo::e Prevention 
Deanna Askew 

Special Health Services 
Kimberly Hruby 

Systems Perfonnance 
Kelly Nagel 

Public Information 
Nicole Peske 

Vital Records 
Darin Meschke 

Emergency Preparedness & 
Response 

Tim Wiedrich 

Education Technology 
Tim Wiedrich 

Emergeocy Medical Systems 
Christopher Price 

Hospital Preparedness 
Shila Thorson 

Public Health Preparedness 
Juli Sickler 
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Field Medical Officer 
Joan Connel� M.D. 

State Epidemiologist 
Tracy Miller, Ph. D. 

Health Resources 
Darleen Bartz, Ph.D. 

Food & Lodging 
Julie Wagendorf 

Health Facilities 
Bruce Pritschet 

Life Safety & Construction 
Monte Engel 

Accounting 
Brenda Weisz 

Audit 
Elyssa Parrow 

Grants Management 
Lonny Mertz 

Medical Services 
K.i.rby Kruger 

Disease Control 
Kirby Kruger 

Microbiology Lab 
Christie Massen, Ph.D. 

State Forensic Examiner 
William Massello III, M.D. 
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H ei I D01 
1 - 1 -t i 

t i  
Whi l e  most peop l e  know that p u b l i c  hea lth i s  i m portant, they a re not a lways s u re 
what pub l i c hea l th  i s  or  how it affects the i r  l ives . I n  fact, the effo rts of pub l i c  
hea l t h  profess i ona l s  touch the  l ives of  every North  Dakotan eve ry d ay: 

• Our  Health Resources sect ion ensu res that hea lth fac i l i t ies a re safe ly a n d  
adequate ly se rvi ng res idents a nd pat ients, a n d  that food and  lodg i ng 
esta b l i s hments meet a l l  n ecessa ry safety req u i rements. 

• Ou r  d iv is i on  of Disease Control mon ito rs i nfectious  d i seases, i dentif ies a nd 
conta i ns d isease outbrea ks, educates the  pub l i c, a nd  manages state 
vacc i nat i on  d ata . 

• Ou r  Healthy and Safe Communities section  manages prog rams that h e l p  
North Dakota ns  q u it smoki ng;  receive breast, cervi ca l  a nd  co lorecta l ca ncer  
screen i ng ;  i m prove d i et a nd phys ica l  a ct iv ity h ab its fo r management of 
ch ron i c  d i sease and improved q u a l ity of l i fe; manage d i a betes; care for 
ch i l d ren  with spec ia l  needs; ma i nta i n  n utr i t ion l eve ls  d u ri ng  p reg nancy a nd 
the fi rst yea rs of a ch i ld ' s  l i fe; ca re fo r hea l th  needs of women, i nfants a n d  
ch i l d ren; a nd  reduce inj u r ies , s u i c ide, a nd  domest ic a n d  sexua l  v io lence .  

• Ou r  Emergency Prepared ness and Response sect ion en su res that ou r  
pub l i c hea l t h  system i s  p re pa red a nd ab l e  to  respond to  emergencies, s u c h  
as  Z ika, floods, fi res o r  to rnados; that hosp ita l s  and  hea l th  care fac i l i t ies a re 
prepared for e mergenc ies; and  that ou r  a mbu l a nce serv ices a re meet i ng  
the needs  of  c i t izens  and  p rov ide the best q ua l ity o f  care poss i b le .  

Accompl ishments 

At the  c lose of the  65 th Leg is l at ive Sess ion, we were asked to focus  on 3 ma i n  
items .  I 'm  p l eased to  report we  a re expecti ng a successfu l execut ion o f  these 
tasks :  

• S B  2344 a sked the Depa rtment of Hea l th to i mp lement a M ed ica l 
Ma rijuana  P rog ram .  We' re exc ited to report that the fi rst med i ca l  ma rij u a na 
d i spensa ry o pened March 1 st i n  Fa rgo, offer i ng the fi rst u sab l e  med ica l 
marijuana  i n  No rth Dakota . Th i s  m i l estone  i s  a g reat ach i evement for the  
M ed ica l Ma rij u a na Prog ram and  wou ld not  have happened without the  
comm itment  a nd ded icat ion of  Department of  H ea lth staff, s pec if ica l ly the  
team members i n  the D iv i s ion  of  Med ica l Ma rij u ana .  I 'd l i ke to  take th i s  
opportu n ity to  pub l i c ly t ha n k  them . 
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p q . I n  add i t ion to the new d ispensa ry, the  D iv is ion  of M ed ica l Ma r ijuana  
deve l oped ad m i n ist rat ive ru les, began  accept i ng  app l i cat ions, i s sued over 
1 40 pat ient I D  ca rd s, has  se l ected fou r  d ispensa r ies a nd  two manufa ctur ing 
fac i l i t ies fo r cert i fi ca t i on  and l a st week c losed app l icat ions on  the 
rema i n i ng fou r  d ispensary reg ions .  

� NORTH DAKOTA 
� DEPARTMENT,,[ HEAL TH 

.&,_Represents where the division is 
..,,.-In the Implementation process 

� Means done 

• SB  2024 e l im i nated the Center for Tobacco P revent io n  and Contro l  a nd  
tra nsferred t he  accou ntabi l ity for tobacco prevent io n  to  t he  Depa rtment of 
Hea l th .  

• SB  2327 esta b l i s hed the North Dakota Depa rtment of E nv i ro nmenta l 
Qua l i ty, fo rmer ly the North Dakota Depa rtment of Hea l th 's  D iv i s ion of 
Env i ro nmenta l Hea l th .  DEQ is on track  to offi c i a l ly comp l ete the i r  
sepa rat ion  by J u ly 1 .  

Main Street I n itiative 

The North Da kota Depa rtment of Hea lth has  been a champ ion  fo r the Ma i n  
Street I n i t iat ive, cha i r i ng  a H ea lthy & Vi bra nt Commun it ies Workg rou p  a nd  
he lp ing  l oca l commun it ies become hea l th ie r. When ou r  commun it ies a re hea lthy, 
ou r  state i s  hea l thy. Th i s  cha rt from the N o rth Dakota Cou nty Hea l th Rank ings  
i l l ustrates the d ivers ity i n  hea l th across our  state. 
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I Rank 1- 12 Rank 13-24 • Rank 25- 37 • Rank 38-49 Not Ranked I 
Source: 20 7 7 County Health Rankings North Dakota 
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The Ma i n  Street I n i t iat ive has  t h ree p i l l a rs :  Hea l thy & Vi b ra nt Commun it i es, 2 1 st 

Centu ry Workfo rce a nd  Smart & Effic ient I nfrastructu re. Ou r  com m itment to the 
Ma i n  Street I n i t iat ive makes sense because pub l i c hea l th touches each of  these 
p i l l a rs .  He re i s  j ust a samp l i ng  of ou r  success: 

Healthy & Vibrant Communities 

• S u pported over 30  reg iona l , tr i ba l  a nd  loca l comm u n ity s u i c i de  p revent i on  
projects . Screened over 40,000 pat ients on  depress ion  a nd  s u i c i de; 5 1 8 
received fo l l ow-u p  care a nd 340 were refe rred fo r symptoms of su bstance 
a buse d i sorde r. 

• Provided fu nd i ng to 20 domest ic vio lence/rape c ri s i s  agenc ies to p rov ide 
c ri s i s  i ntervent ion, she lter and  other serv ices .  

• Created the Card i ac  Ready Com m u n it ies des i g nat ion .  C u rrent ly five 
commun it i es have reached th i s  des ig nat ion  and  2 1  have s i g ned letters of 
i ntent. 

• N DQu its served 7,000 tobacco users i n  the l a st b i en n i um .  Mo re than 36  
percent were tobacco free seven months after comp let i n g  t he  p rog ram.  
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2 1st Century Workforce 

• P l aced 42 hea l th p rofess iona l s  i n  sho rtage a reas t h rough  the State Loan 
Repayment Prog ram .  

Smart & Efficient Infrastructure 

• I nc l uded na loxone  adm i n istrat ion i nto the scope of p ract ice for a l l  EMS. 
Cu rrent ly, 97 percent of ambu l a nce services i n  N D  ca rry na loxone o r  have 
staff t ra i ned to use it .  Th i s  eq uates to a coverage  rate of 748,000 North 
Dakota ns .  

• The D iv i s ion of Food a nd Lodg i ng  conducted over 6,000 inspect ions of 
l i censed faci l i t ies .  

Hea lth Statistics Overview 

4f / • f (p 

Th is  past December, No rth  Da kota 's 20 1 8 Hea lth Ra r) ki ngs  were re l eased by 
America 's  H ea lth Ran ki ngs .  We were t h ri l l ed to see North  Dakota rose 5 spots 
from 1 8th to the 1 3 th hea l th i est state i n  the nat ion .  We were pra i sed fo r ou r h i g h  
immun izat ion  rates among  ado lescents, o u r  c lean a i r  and  ou r  low leve l s  o f  low 
b i rthwe ig hts .  Wh i l e  t h is trend  i s  someth i ng  to ce lebrate, we a l so know we have • 
work to do .  As the cha rt be low shows, the  five most com mon causes of death i n  
Nort h  Da kota rema i n  hea rt d i sease, cancer, Alzhe imer's d isease, ch ron i c  l u ng 
d i sease a nd  stroke. 

• 
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N u m ber  of Death s  

Pub l i c  hea l th 's  p rima ry m iss ion i s  the p revent i on  of  the r isk factors and  behavio rs 
that cause death a nd  d i sease i n  No rth Dakota across the ent i re age spectru m of 
the who le popu l at ion .  Tobacco rema i n s  the n umber one ri s k  factor assoc iated 
with va rious  cance rs and  ca rd iovascu l a r  d isease, fo l l owed c lose ly by poor d iets 
a nd lack of phys i ca l  act iv ity, wh i ch  a re assoc iated with d i a betes, heart d isease, 
stroke and  some cancer . 

Social Determi nants of Health 

Soc i a l  Determ inants of Hea lth have a majo r  impact on hea l th outcomes -
espec ia l ly for ou r  m ost vu l nera b le  popu lat ions .  I n  fact, the Ka iser  Fam i ly 
Foundat ion noted i n  research  that " based on  a meta - ana lys i s  of nea rly 50 stud i es, 
resea rchers found  that soc ia l  factors, i nc l u d i ng educat ion, rac i a l  seg regat ion, 
soc ia l su pports, a nd  poverty accou nted fo r over a th i rd of tota l d eaths in the 
U n ited States i n  a yea r. "  

The World Hea l th  O rg an izat ion descr i bes soc ia l  d eterm i nants of hea l th  as  the 
cond it ions i n  wh i ch  peop le  a re born, g row, l ive, work and age .  These 
c i rcumstances a re s h aped by the d i str i but ion of money, power and resou rces . I n  
the past yea r, the Depa rtment of H ea lth  h i red a Hea lth Equ ity Coord i nator to 
i m prove efforts depa rtmentwide  to bri dge  the g ap  for these i n d ivid ua l s  . 
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Economic Neighborhood 

Stabil ity and Physical 
Environment 

• Employment • Housing 
• Income • Transportation 
• Expenses • Safety 
• Debt • Parks 
• Medical Bil ls • Playground 
• Support • Walkab,hty 

Education Food 
• Literacy • H unger 
• Language • Access to Hea lthy 
• Ear ly Childhood Options 

Education 
• Vocational 

Educat,on 
• Higher Education 

Hea lth Outcomes 

Community 
& Social 
Context 
• Socia l  Integration 
• Support Systems 
• Community 

l ntegratloQ 
• Dlscrimlnat,on 

Health Care 
System 
• Health Coverage 
• Provider 
Availabi l ity 

• Provider Lingu istic 
and Cultura l  
Competency 

• Quality of Care 

' 
Morta l i ty, Morbid ity, Life Expectancy, Hea l th  Care Expend i t u res, Hea lth  

Status, Funct iona l  Lim i tat ions 

• 

I n  c los i ng , I 'd l i ke to express g ratitude  to you for you r  serv ice and  tha n k  you i n  
advance fo r you r  su pport as  we  strive to  c reate a hea lth ie r  North Dakota that • 
improves o u r  c it izens l ength and qua l ity of l ife . At th i s  time, I 'd l i ke to turn it over 
to Brenda Weisz o u r  Ch ief F i nanc i a l  Office r  to conti nue  with i nfo rmat ion  a bout 
the Governor's Budget Recommendat ion .  

Budget Overview 
Good morn i ng Cha i rman Ho lmberg a nd members of the Senate Approp riat ions 
Comm ittee. I am Brenda  We isz, Ch ief F i n a n c ia l  Officer for the Depa rtment of 
Hea lth . The i nfo rmat ion before you wi l l  p rovide a budget overview of the 
fu nd i ng i n c l uded in H B  1 004, the approp ri at ion for the Depa rtment of Hea lth . 
w i l l  fi rst add ress the base budget for 20 1 7 -20 1 9, wa l k  you throug h the budget 
changes to a rrive at the Governor's Recom mendatio n, d i scuss  the changes made 
by the H ouse  Appropr iat i ons  Comm ittee, a nd c lose with a fi n a l  su m m a ry. 
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201 7 - 201 9 Base Budget 
The department pu rsues its goa l s  a nd o bjectives th roug h five depa rtmenta l 
sect ions  - F i sca l & Operat ions, H ea lthy a nd Safe Com mun it i es , H ea lth 
Resou rces, Med i ca l  Services, and Emergency P repa red ness and Response .  
Eac h  sect ion i s  composed of severa l d iv i s ions  that  house the i n d iv id ua l  
p rog rams that ca rry ou t  t he  work with i n  t he  sect io n  a nd co l l ect ive ly i nc l ude  
2 1 1 . 5 0  FTE. 

The base l eve l budget reflected i n  H B  1 004 i s  t he  fi rst t ime  the  budget for t h e  
Depa rtment of H ea lth wi l l  n o t  conta i n  t h e  E nvi ro nmenta l H ea lth  Sect ion .  
Du r i ng  the  20 1 7  Leg i s lat ive Sess ion,  S B  2327 esta b l i s hed the  Depa rtment of  
E nv i ro nmenta l Qua l i ty (DEQ) .  Wh i l e  D EQ wi l l  be  a sepa rate state agency, the  
Depa rtment of  H ea lth wi l l  cont i n u e  to  p rovid e  sha red serv ices comp ri sed of  
the fo l l owi ng :  accou nt i ng, budget i ng ,  contract i ng ,  fede ra l  g ra nt review, 
payro l l , a nd  h uman  resources / personne l  management. 

A l so reflected i n  the base budget is the cont i n u at ion  of the Tobacco 
Prevent i on  and Contro l  Prog ra m, with the add it i ona l  fu nd i n g  i n c l ud ed in t he  
budget as passed d u ri ng  t he  20 1 7 Leg i s l at ive Sess i on  after the  e l im i nat i on  of 
the state agency - Tobacco Prevent i on  a nd  Contro l  Execut ive Com mittee o n  
Tobacco.  The p rog ram  cont i nues to i m prove a nd  protect the  hea l th  of No rth  
Dakotans by  reduc i ng  t he  negat ive hea lth a nd econom i c  conseq uences o f  the  
state ' s  n umber-one  cause  o f  preventa b l e  d isease a nd death - tobacco use .  

The base budget a l so reflects the new M ed ica l Ma rijuana  P rog ram .  As Mylyn n  
ment ioned we have moved forwa rd with the p rog ra m  and  had  the  fi rst 
d i spensary open o n  Fr iday, Ma rc h  1 ,  20 1 9  i n  Fa rgo .  Be low is t he  p roj ected 
revenue  and  expend itu res for the 20 1 7  - 20 1 9  b ie n n i u m, l eavi n g  $443,274 i n  
car ryover fu nds  for use i n  the 20 1 9  - 202 1 b ie n n i u m  . 
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M e d i c a l M a r ij u a n a  - C u r re n t  B i e n n i u m  

Rev e n u e  Proj e ct i o n  

Qua l ifyi ng Pat ients / Des ignated 
Ca reg ivers / Compass ion Center Agents 

- $41 ,400 

Compass ion 
Center -

Appl i cat ion 
fees 

$355,000 

Total Projected 
$976,400 

Compassion Center 
- Manufacturer 

Reg istrat ion fees 
$220,000 

Compassion Center 
- D ispensa ry 

Reg istrat ion fees 
$360,000 

M e d i c a l M a r ij u a n a  - C u r re n t  B i e n n i u m  

E x p e n d i t u re Proj e c t i o n  

One-t ime System 
$ 1 59,070 

Total Projected 
$533, 1 26 

1 0  

Sa la ries / Wages 
$ 1 26,436 

Operat ing 
Expend i tu res 

$247,620 

I-I 8 J o o 1 
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201 9 - 202 1 Budget Changes as Recommended by the Governor f I \  
I n  Apri l 20 1 8, the Governor  re l eased budget g u i de l i nes request i ng  the 
Depa rtment of  H ea lth to s ubm it a 90 percent genera l  fu nd  budget, a 90 
percent specia l  fu nd  budget, and a 5 percent red uct ion  in FTE as a sta rt ing 
po i nt i n  the budget process. Be low i s  a n  overview of the  net effect of the 
budget changes made to the 20 1 7 - 20 1 9 base budget to a rrive at the 
Governor's recom mended budget fo r the 20 1 9  - 202 1 b i en n i um .  

FTE Changes - General Fund - $22 1,000; Special Funds - $57,000 - 7.50 

FTE 
• F i sca l  and  Operat ions  - reduces a . 50  Account Techn i c i a n  i n  the 

Account i ng  D ivi s ion as resu lt of stream l i n i ng workflow and  processes, as 
wel l  as  a 1 .0 Office Ass i stant in the Med ica l Ma rijuana  D ivi s ion  d u e  to 
the capab i l i t ies of the new I nformation  Management System se lected 
for the prog ram.  

• Med ica l  Services - reduces a 1 .0 F ie ld  Ep idem io log ist due  to 
stream l i n i ng and servi ng the western port ion of North Dakota with one  
f ie l d  ep idem io log ist. 

• H ea lth Resou rces - reduces a 1 .0 Ad m in i strative Ass i stant as  a resu lt of  
p l an ned automation  to the N u rse Aid Reg istry and  a 1 .0 Hea lth Ca re 
Su rveyor i n  the Hea lth  Fac i l i t ies D ivi s ion as we look for effi c i enc ies i n  
t h e  s u rvey process. 

• H ea lthy a nd Safe Commun it ies :  
o Reduces a 1 .0 Ad m i n i strat ive Ass ista nt as a resu lt of effic ienc ies 

be i ng  i m p lemented with the ad m i n istrat ive ass i sta nt staffi ng 
throughout the section .  The fu nd i ng  from th is  pos it ion  wh ich 
was 1 00 percent federa l  fu nds i s  be i ng  re i nvested in  the breast 
and cervica l cancer prog ram .  

o Red uces a . SO  Pub l i c  Hea lth N u rse consu l tant pos it io n  i n  the 
Hea lth  Promotion  D iv is ion .  The fund i ng  from th is pos i t ion was 
1 00 percent spec ia l  fu nds  a nd was re i nvested i n  the schoo l  
sea l ant prog ram .  

o Reduces a .50 Pub l i c H ea lth N u rse consu lta nt pos it io n  i n  the 
I nj u ry and  Vio lence P revent ion Divi s ion .  The  fund i ng  from th i s  
pos i t io n  was a com bi nat ion of genera l  fu nd  and  federa l  funds  
and was re i nvested as the newly estab l i s hed Hea l th  Eq u ity 
Coord i nator. 

1 1  



• Emergency P repa red ness a n d  Response - red uces a 1 .0 Ad m i n istrat ive 
Ass i sta nt i n  a nt ic ipat ion  of effi c ie nc ies be i ng  p roposed with i n  the 
sect ion .  

Other Changes by Section 

Fiscal and Operations 

• Red uces $ 5 25,000 i n  genera l  fu nd  fo r g ra nts to Loca l P u b l i c Hea l th State 
Aid with the  i ntent to enco u rage  effi c i enc ies a mong l oca l pu b l i c  hea l th  
u n its a nd coord i nat io n  of services among reg ions .  With th i s  cha nge, 
the budget refl ects tota l Loca l Pu b l i c  Hea l th  State A id  of  $4,725,000. The 
House restored th i s  fu nd i ng  from the Tobacco Prevent i o n  Contro l Trust 
Fu nd .  

• I ncreases the  fees cha rged fo r b i rth and death cert if icates and  the 
reta i n i ng  of  those fees in o u r  operati ng fu nd  to cover the costs of 
operat ion s  fo r the Vita l Record s  D ivis ion .  This wi l l  resu l t in a decrease 
of $ 1 . 5 m i l l io n  in the genera l  fu nd  needed for operat ions, wh ich wou l d  
b e  s u bsequent ly rep l aced with $ 1 .9 m i l l i o n  i n  spec ia l fu nd s  t o  self-fu nd  

• the services p rovided to No rth Da kota c it izens .  Th i s  c h ange  reflects a n  
i ncrease fo r both death a nd  b i rth certif icate fees, wh i ch  h ave rema i ned 
u nchanged s i nce 1 983 ,  wh i l e  other states have i n creased fees over t ime .  
The i ncrease  i n  fees wou l d  a l i g n  North Dakota with what other states i n  
the M idwest cu rrent ly cha rg e  fo r services a s  noted i n  t h e  fo l l owi ng 
chart . B i rth  cert i ficates wi l l  i ncrease from $7 per b i rth  cert if i cate to $ 1 5 
per cert if icate . Death cert if icates wi l l  i ncrease from $ 5  to $ 1 5 fo r the 
fi rst copy a nd  $ 1 0  fo r su bseq uent cop ies when req uested at  the same 
time. Any co l l ect ions  that exceed the amount a pprop ri ated wi l l  be 
tra nsferred to the genera l  fu nd  at the conc l u s i on  of each b i enn i um .  The 
Governor's Recom mendat i on  a l so inc l udes techno logy p rojects to 
enha nce report i ng  fu nct i ona l ity and  tra i n i ng fo r reg istrat ions  of state 
deaths a lo ng  with reeng i neer ing the methods  to o rde r  b i rth  cert ificates 
to improve a ccess i b i l i ty by customers . The changes req u i red by North 
Da kota Centu ry Code to s u pport th i s  act ion  a re a l so ref lected i n  H B  
1 004. Be low i s  a com pa ri son of the fees charged i n  other m idwestern 
states . The H ouse su pported the change in fees . 
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Comparison of Birth and Death Certificate Fees Charged 

State Birth 1 st Copy 

Minnesota $26.00 
I owa $20.00 
N ebraska $ 1 7.00 
Kansas $ 1 5.00 
South Dakota $ 1 5 .00 
Proposed Fees $ 1 5.00 
Monta na $ 1 2.00 
Wyominq  $8.00 
North $7.00* 
Dakota** 

Birth Add'I  
Copy 
$ 1 9.00 
$20 .00 
$ 1 7 .00 
$ 1 5 .00 
$ 1 5 .00 
$ 1 5 .00 
$5 .00 
$8 .00 
$4.00* 

Death 1 st 

Copy 

$ 1 3 .00 
$20.00 
$ 1 6.00 
$ 1 5 .00 
$ 1 5 .00 
$ 1 5 .00 
$ 1 5 .00 
$5 .00 
$5.00 

Death Add'I  
Copy 

$6.00 
$20.00 
$ 1 6 .00 
$ 1 5 .00 
$ 1 5 .00 
$ 1 0 .00 
$8.00 
$5 .00 
$2.00 

(*) $2.00 of every b i rth certifi cate so ld  goes to the Ch i l d ren ' s  Trust Fund ,  wh ich i s  
app roxi mately $225,000 per b ien n i u m  
(**) North Dakota i s  cu rrent ly the l owest i n  t h e  nati on  

• Red uces $260,000 i n  m i sce l l a neous  spec ia l  fu nd  g ra nt sou rces that have 
ended o r  wi l l  no  longer  be pu rs ued .  

• Red uces ju st over $740,000 i n  spec i a l  fu nds  d u e  to the Med i ca l  
Ma rij uana  Prog ram be ing app ropr iated with a cont i n u i ng a ppropr iat io n, 
a nd therefo re, no  longer  req u i r i n g  a spec i a l  fu nd  app ropri at ion .  
Beg i n n i ng  i n  t he  201 9 - 202 1 b i en n i u m, t he  M ed ica l Ma rij u a n a  P rog ram 
wi l l  be su pported by reg istratio n  a nd a pp l i cat ion  fees .  The expected 
budget for th i s  a rea fo r the 201 9 - 202 1 b i en n i u m  i s  $ 1 .4 m i l l i o n  with 
five staff. Be low is  the projected revenue  a nd  expend itu res for the 20 1 9  
- 202 1 b ien n i um  . 
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M e d i ca l M a r ij u a na  - 2 0 1 9 - 2 0 2 1 
Reve n u e  P roj e ct i o n  

Qua l ify ing Pat ients / 
Designated Ca reg ivers / 

Compassion Center 
Agents - $41 0,000 

Other Fees 
- $ 1 0,000 

Total Projected 
$ 1 , 398,080 

Compassion Center 
- Manufacture r  

Reg istrat ion fees 
$220,000 

Carryover - $38,080 

Compassion Center 
D i spensary Reg istrat ion fees 

$720,000 

M ed i ca l M a r ij u a n a  - 2 0 1 9 - 2 0 2 1 
Expe n d i t u re P roject i o n  

Operat ing 
Expend i tures -

$493, 359 

Total Projected 
$ 1 , 398,080 

1 4  

Sala ries / Wages 
$904,72 1 
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Medical Services 
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• Cont i nues fu nd i ng fo r the Forens i c  Exam i ner's Office, i n c l ud i ng  the 3 .0 

FTE wh ich were i n it ia l ly proposed to be transferred to the U N O  
Patho logy Depa rtment. Also i n c l udes cont i nued fu nd i ng  of $480,000 to 
contract with U N O  fo r the 21 eastern count ies .  Du ri ng ou r  budget 
strategy review with the Governo r's Offi ce and 0 M B  i n  May 20 1 8, we 
d id have d iscuss ions rega rd i ng  the U N O  Patho logy Depa rtment 
perfo rm i ng  a l l  fo rens ic  exam i nat ions  for ND for the fo l l owing reasons :  

o U N O  is better pos it io ned to l everage resea rch g ra nts to ass i st 
i n  the fu nd i ng fo r forens i c  exam i ner  services for the state. 

o U N O  may be ab le  to i n it i ate a forens i c  patho logy fe l l owsh i p . 

o U N O  genera l ly emp loys 4 forens ic  patho log i sts on  staff a nd  
perform autops ies fo r 2 1  eastern ND  count ies th roug h 
contract with the Depa rtment of Hea lth .  

o U N O  ut i l izes a n  e l ect ron ic forens ic  report i ng  system, wh i l e  the  
Depa rtment of  Hea lth cu rrent ly ut i l izes a manua l  
record keep i ng  system . 

o Wh i l e  d i sta nce/ transportat ion costs to G rand Forks cou ld  be 
a n  i ssue for western cou nt ies, the B i smarck  fac i l ity cou l d  be a 
sate l l ite. 

After discussions with UNO and 0MB, we did not move forward 
with the proposal since the level of efficiency we had hoped to gain 
could not be realized at this time. 

• Adds  fu nd i ng of $ 1 ,220,000 to the M icrob io logy Lab to u pdate the 
HVAC system in  the south annex a nd rep l ace the roof in  the north 
bu i l d i ng .  Heati ng and a i r  i ssues have been constant at the Lab d u ri ng  
t he  cu rrent b ien n i um, a long  with water i ssues from a lea ki ng  roof. 
These i mprovements wi l l  a l l ow the team at the Lab to focus less on  
fac i l i ty management i ssues (such as add ress i ng  a l a rms and system 
shutdowns) and d i rect the i r fu l l  attent ion to be i ng m icrob io log i sts a nd 
managers .  These upg rades were i n it ia l ly fu nded from the Strateg ic  
I nvestment and I mprovements Fund  but  th roug h a fu nd i ng switch by 
the House a re cu rrent ly fu nded from the Tobacco Prevention  and  
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Contro l  Trust Fund .  Th i s  project is  i nc l uded as one -t im e  fu nd i ng  i n  H B  
1 004. 

• Adds  fu nd i ng  of $450,000 to u pg rade the Labora to ry I nformat ion 
Management System (L I M S) .  The cu rrent system was p u rchased a nd  
p l aced i nto prod u ct ion  i n  2004. The cu rrent vers i o n  w i l l  s u nset i n  t he  
fa l l  o f  20 1 9 and  wi l l  no  longer  be supported by  t he  vendor  u n l ess 
u pg raded .  The project i s  fu nded with $360,000 from federa l g ra nts a nd 
$90,000 from the genera l fu nd .  An emergency c l a u se has  been 
reco m mended d u e  to o n e  of the  federa l  g ra nts be i n g  ava i l ab l e  for the  
u pg rade  u nti l J u ly 3 1 ,  20 1 9  and  wi l l  no longer  be a ccess i b l e  after that 
t ime. Th i s  amount is refl ected as  one-t ime fu nd i n g  i n  H B  1 004. S i nce  
we have been i n  front of the  House Appropriat ions  Com m ittee, we have 
rece ived the resu lts of t he  gap  a na lys is and  the est imated cost for the 
project is  projected to be  $483,000, an i nc rease of $ 33 ,000 from ou r  
i n it i a l  est i mate. We a re req uest i ng  add it io na l  a uthori ty be  added to  the  
project, wh i ch  can be covered by  fees co l l ected i n  t he  l a b . 

Health Resources 

• Adds  fu nd i ng for one FTE and  correspond i ng operat i n g  costs i n  t he  
Food & Lodg i ng D ivi s i on  to  prov ide add it iona l  s u perv i s ion ,  mon ito ri ng  
a nd overs i ght i n  the  amount of  $ 1 86,000 from the  g e ne ra l  fu nd .  

Healthy and Safe Communities 

• Redu ces genera l  fu nd  by $64,480 for profess i ona l  serv ices re lated to the 
co lorecta l cancer  prog ra m  d ue to changes i n  the  p rog ram with more 
effi c i ent screen i ng  methods .  

• Red u ces g enera l  fu nd  fo r g ra nts of $50,000 fo r t he  Domest i c  Vio l e n ce 
Offender  treatment p rog ram  to a l i gn  with cu rren t  spe nd i ng l eve l s  a nd  
with depa rtment prio rit ies .  T he  House restored t h i s  fu nd i ng  from the 
Tobacco Prevent io n  Contro l  Trust Fund .  

• Redu ces g enera l  fu nd  by $845,000 in the Tobacco P rog ra m  with a 
majority of the red u ct i on  made i n  med ia serv ices .  The goa l  of tobacco 
cessat ion  wi l l  st i l l  be met with p l a nned g ra nts a nd  contra cts i n c l uded i n  
t h e  Governor's Recommendat ion .  

• 

• 

• I nc l udes one-t ime  fu nd i n g  of $3 54, 554 fo r the cont i n u at ion  of the WIC 
• EBT project. The WIC E BT project sta rted i n  the c u rrent  b ien n i um  with 
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the goa l  to convert the d i str i but ion of benefits from a paper p rocess to 
an e l ectron i c  benefit t ran sfer. The fu n d i ng fo r th i s  change  i s  s upported 
by fede ra l  fu nd i ng  and i s  to be com p l eted by Octobe r  1 ,  2020. The 
req u est for add it iona l one -t ime fu nd i ng i s  d u e  to costs fo r the 
com p l et i on  of the proj ect be i ng more tha n est imated after rece iv i n g  the 
b ids  for the  system imp l ementat ion .  Th is  a mount i s  refl ected in  one 
t ime fu n d i ng i n  HB  1 004. 

• F unds  tobacco g ra nts fo r cessat ion  to Loca l P ub l i c  H ea lth (LPH) from 
the Com m u n ity Hea l th  Trust Fund ,  wh ich a re cu rrent ly  funded i n  the 
base budget from the Tobacco Prevent io n  Contro l  Trust Fu nd .  The 
fun d i n g  for LPH tobacco cessat io n  i s  be i n g  he l d  even at $6 .5  m i l l i o n .  

• Sh ifts fu n d i ng of $75,000 from the Depa rtment of H u ma n  Serv ices 
(DHS) to the Depa rtment of Hea lth Tobacco Prog ram to com ply with 
Syna r  P rog ram enforcement  requ i rements .  We a re cu rre nt ly com pl et i ng  
these req u i rements th i s  b i enn i um  for DHS  th roug h a contract. 

• Tran sfers the Su ic ide P revent i on  Prog ram to DHS  a l ong  with 1 .0 FTE .  
Gene ra l  fu nd  of  $ 1 .2 m i l l i o n  was i n c l u ded i n  the Behav iora l  H ea lth 
Div is i o n  of the Governo r' s  recommended budget for D H S. Both 
agenc ies a re in su pport of this move. The Centers for D isease Contro l 
and  P revent ion  has reported that the  su i c i de  rate i n  No rth Da kota has  
i ncreased more than  a ny othe r  state s i nce 1 999 at 58  percent .  Su i c i d e  
cont i n u es t o  b e  the second  l ead i ng  cause of d eath a mong  i nd iv id u a l s  
ages 1 0  - 34. Combi n i ng resou rces wi l l  a l l ow ND  to  cont i n ue  to 
adva nce su i c ide prevent ion effo rts . 

Emergency Preparedness and Response 

• Reduces g enera l  fu nd by $75 ,600 i n  p rofess iona l  se rv ices for stroke a nd  
ca rd iac  ca re t ra i n i n g  fu nds  s i nce t ra i n i ng i n  th i s  man n e r  i s  no longer  
be i ng  req uested o r  ut i l ized .  

• Redu ces s pec ia l  fu nds  by $ 1 25 ,000 from the I ns u ra nce Tax D i str i but io n  
wh ich  s u pports the Ru ra l  E M S  Gra nt P rog ram .  Th i s  red uct ion was offset 
by gene ra l  fu nd savi ng s  in the stroke m i n i  g ra nt a nd  the  commun ity 
pa ra m ed ic p rog ram that were rei nvested i n  the Ru ra l  EMS  G rant  
P rog ram . The re i nvestment of  fu nd i ng a l l ows the depa rtment to 
cont i n u e  to prov ide fu nd i ng for Ru ra l EMS  g ra nts at the  same l eve l a s  
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the cu rrent b ien n i u m  which i s  at $6,875,000 - $ 1 , 1 2 5,000 from the 
I ns u ra nce Tax D istr i but ion Fund  a nd $5,750,000 from the genera l  fu nd .  

• Adds  $ 1 26,000 i n  genera l  fu nd to convert and  i mp lement a 
comp rehens ive emergency med i ca l  services ( EMS) personne l  l i cens i ng, 
agency l i cens i ng  a nd reco rds ma nagement system, i n c l ud i ng  a pu b l i c  
fac i ng porta l fo r l i censu re app l i cat ion and tra i n i n g  p rog ram reg ist rat ion .  

Agency-wide 

• The Governor's Recommendat ion refl ected a net fu nd i ng switch to 
i nc rease genera l  fu nd by $6,378, 1 95, wh ich i s  offset by a decrease i n  
a uthority i n  spec i a l  fu nds to rep l a ce the fu nd i ng from the Tobacco 
P revent io n  and Contro l  Trust F u nd  (TPCTF) that i s  c u rrent ly reflected in  
the base budget. Th i s  adj ustment was made s i nce s uffi c ient  fu nd i ng d id 
not exist i n  the TPCTF to cont i n ue  support ing ongo i ng  expend i tu res 
i nto the 20 1 9  - 202 1 b ienn i um .  

• I ncorporated IT u n ificat ion by movi ng sa l a ry fund i ng to the operat i ng 
l i n e  and sh ift i ng  4. 5 FTE to ITD fo r approx imate ly $700,000. The goa l  of 
th i s  change is to better meet cu rrent and futu re techno logy a nd  secu rity 
needs i n  a un ifi ed approach .  The House d id not s upport IT u n ifi cat ion, 
a nd they re i n stated the FTE and  moved fu nd i ng from the operat i ng  l i ne 
back to the sa l a ry l i ne .  

• I ncorporated the execut ive compensat ion package  of a 4 percent  a nd  a 
2 percent sa l a ry i n c rease fo r yea rs one and two, respect ive ly, i n  add it ion 
to cover i ng  the i n c reased cost in hea lth i n su ra nce, a nd a one percent 
i nc rease i n  the state's sha re towa rd the ret i rement contr i but ion  - $2 .4 
m i l l i on  tota l fu nds; $ 1 . 1 7  genera l  fund; $ 1 . 1 4  fede ra l  fu nds; $ 1 00,000 
spec i a l  fu nds .  The House supported a compensat ion package  of a 2 
percent sa l a ry i nc rease each yea r of the next b i enn i u m, the 
g ra ndfathered hea lth i n su ra nce p l a n, and does not reflect the one  
percent i nc rease i n  t he  state's s ha re towa rd the  ret i rement contr i but ion .  

• Adds  fu nd i ng fo r M ic rosoft 365  fu nct iona l ity fo r a l l  staff - $ 1 25 ,000. 
• I nco rporates federa l  fu nd i ng of $3 25,000 for the Pu b l i c  Hea lth Op io id  

C r i s i s  Response federa l  g ra nt. The fund ing  i n c l uded i n  the  Governor's 
Recom mendat ion i s  targeted towa rd i ntervent ions  by pu b l i c  safety 
personne l  and  others a nd mon ito r i ng and eva l uat i ng  op io id  c r i s i s  
a ct iv ity th roug h  ou r  Office of  the State Ep idem io log ist .  S i nce we have 
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been i n  front of the H ouse  Approp riat i ons Com mittee, we have rece ived 
notif icatio n  from the Centers for D isease Contro l a nd  P revent i on  that 
add it iona l  o pportu n i t ies a re ava i l a b l e  to State Departments of H ea lth 
for op io id  fu nd i ng  u nde r  the Overdose Data to Action  fu nd i ng  
opportu n ity. We  a re i nterested i n  a pp ly i n g  for the add it ion a l  fu nd i ng  
u nder  the  strateg ies i nvo lv i ng s u rve i l l a nce a nd  p reventi o n  a nd  look  
forwa rd to  worki ng with you to  br i ng  forwa rd the add itio na l ly a uthor ity 
that wou l d  be needed to be added to H B  1 004. 

Fo r you r  refe rence, Attachment A i dentif i es the specif ic red uctions  s ubm itted 
to meet the budget g u ide l i nes of a 90 percent gene ra l  fu nd a nd  a 90 percent 
spec i a l  fu nd budget a long with the p ro posed FTE changes .  

F i n a l l y, the Governo r's Recommendat ion a ls o  i n c l u ded f lex i b i l ity for the 20 1 9  -
202 1 b ien n i um  fi rst by provid i ng  the ab i l ity to accept add iti o n a l  fede ra l o r  
othe r  fu nd revenue  shou l d  such  fu nd i ng  become ava i l ab l e .  There a re t imes 
d u ri ng  the b ienn i um  when the tota l g rant amo u nt we have esti mated and  
bu i l t i n  the  budg et fo r a spec i fi c  g ra nt i s  awa rded at a n  amount d ifferent than 
a nt ic i pated . Th i s  f l ex i b i l ity wou l d  have a l l owed fo r the Depa rtment of Hea l th  
to i mmed i ate ly  accept the fu nds .  Th i s  opti o n  becomes i nc rea s i ng ly  importa nt 
with the sepa ratio n  of the Depa rtment of H ea l th a nd  the Depa rtment of 
E nv i ronmenta l Qua l ity. When  both agenc ies were comb ined as one  agency, 
we had a l a rge r  base i n  wh ich to manage fede ra l  a nd  other  a utho rity. 
Add it iona l ly, f lex i b i l ity was p ro posed for the a b i l i ty to transfer between l i n e  
items u p  to 1 0  percent o f  t he  tota l app rop ri ati on .  Th i s  f lex i b i l i ty i s  benefic i a l 
when contract ing a nd  issu i ng  g ra nt awa rds .  When bu i l d i ng  the budget, a n  
estimate i s  used to  d eterm i ne  whether  t he  fu nds  wi l l  b e  extended a s  a 
pu rchase of serv ice contract, wh ich  i s  fu nded i n  the o perati ng  l i ne item, o r  
whether  the  funds  wi l l  be extended u nde r  a g ra nt awa rd, wh ich i s  fu nded i n  
the g rants l i ne item .  Shou ld  c i rc umstances change from the  t ime  the budg et 
was bu i l t to the time  the fu nds  a re extended ,  the i nab i l i ty to move between  
l i ne items causes i n effic ienci es .  I n  t h e  past, th i s  f l ex i b i l ity has  been  extended 
to other  state agenc ies o r  a reas of government such  as the  Leg i s l ative 
Assem b ly, the J u d ic i a l Bra nch, the Department of  Tra nsportatio n, a nd the 
Depa rtment of Human  Serv ices .  To d ate, I d o  be l i eve the f l exi b i l ity has been 
a ppreciated a nd  used appro pri ate ly .  The H ouse d id not su pport e i ther 
component of f lexi b i l ity . 
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Summary of Adjustments made by the House Appropriations Committee 
The House Appropr ia t i ons  Com m ittee supported the  budget recom mendat io n 
p resented by the Gove rno r  with the except ions o r  specif ic cha nges noted 
be low: 

• Mod ifi es t he  execut ive com pensat ion package  to reflect a two percent 
i ncrease fo r state emp loyees each  yea r of the b ien n i um, p rovi d i ng  
hea lth i ns u ra nce u nde r  the  cu rrent p lan, a nd  fo rego ing the  i nc rease i n  
the  reti rement contr i but i on  by  t he  state. 

• Reverses the  adopt ion  of IT U n if i cation by restor ing the FTE a nd movi ng 
fu nd i ng  from the  o pe rat i ng  l i n e  back  to the sa l a ry l i ne . 

• Adds tempora ry sa l a r ies of $80, 000 ($ 50,000 genera l  fu nd ,  $30,000 fees) 
to the L ife, Safety a nd  Construct ion D ivi s ion to ass ist with the n umber  of 
p rojects occu rr i ng  ac ross the state and redu ces the fee cha rged by the 
Depa rtment fo r sma l l  p rojects from $750 to $ 500. 

• Resto res fu n d i ng of $ 525,000 fo r Loca l P ub l i c  Hea lth ( LPH)  State Aid 
g rants from the Tobacco P revent ion a nd Contro l  Trust Fu nd .  Th is  
b ri ngs  tota l fu n d i ng to $5 .25 m i l l i on for state a i d  g rants to L PH .  

• Restores fu n d i ng of $50,000 for Domestic Vio l ence Offende r  Treatment • 
g rants from the  Tobacco P revent ion and Contro l  Trust F und .  Th i s  
b r i ngs  tota l fu n d i ng to $300,000 for these g ra nts. 

• Switches fu nd i ng from the  gene ra l  fu nd to the  Tobacco P revent ion  
Contro l  Trust F u nd  as fo l l ows : $ 250,000 for the  Domestic Vio lence 
Offender  Treatment g ra nts i n c l uded i n  the Governor's recom mendat ion 
and  $582, 324 fo r the  co l o recta l ca ncer and  ca ncer reg istry p rog rams. 

• Red uces extrao rd i na ry repa i rs by $25,000 i n  g enera l  fu nd fo r 
M icrob io logy La b repa i rs that were req u i red  to be made th i s  b ie nn i um .  

201 9 - 202 1 Summary of  the House Budget 
The budget before you fo r the Department of Hea l th  add resses many 
i mportant com m u n ity pu b l ic hea l th n eeds .  I t  p rovid es much needed med ica l 
resou rces i n  the fo rm of p rofess i ona l  l o an  repayments, state med ica l cache, 
a nd  emergency m ed i ca l  se rvices g ra nts . It a l so p rov ides resou rces to the loca l 
pu b l i c h ea lth u n its u nde r  state a id ,  tobacco g ra nts, a nd  federa l pass th rough  
fu nd i ng ,  and  i t  a l l ows u s  to  systemat ica l ly work together  to meet o u r  p u b l i c  
hea l th goa ls .  
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A network of 28 loca l pub l ic hea l th  u n its a nd many othe r  loca l ent i t ies provid e  
a va ry ing a rray o f  pu b l i c  hea l th  se rv ices with fu nd i ng  prov ided b y  the 
Depa rtment of  H ea l th .  Some of  the  loca l pub l i c  hea l th u n its a re m u lt i - cou nty, 
some a re c ity/cou nty, a nd others a re s i ng le-cou nty hea l th  u n its .  Other loca l 
ent i t ies p rovid i ng pu b l i c  h ea l th serv i ces i nc l ude  domest i c  v io l ence ent i t ies, 
fam i ly p l a n n i ng ent i t ies, a nd Women, I nfa nt and  Ch i l d ren (WIC) s ites. G rants 
and  contracts amount ing to $76 .2 m i l l io n  or 48 percent of ou r  budget a re 
p l an ned to be passed th roug h to the loca l pub l i c  hea l th u n its a nd  othe r  loca l 
ent i t ies to prov ide  pub l i c  hea l th serv ices . Approx imate ly $28 .7 m i l l i o n  i s  
budgeted to go  to loca l pub l i c  hea l th u n its, and  $ 1 5 .9  m i l l i on goes  to other 
loca l ent i t ies .  The rema i n i ng  $3 1 .6 m i l l i on  goes to state agenc ies, med i ca l  
prov iders, tr i ba l  u n its, and  va r ious  other  ent it ies .  

Overa l l  the House  Budget i nc l u des a tota l of $ 1 59,833 ,999 a long with 204 FTE 
and  i s  com pr ised of the fo l lowing e lements. 

2 0 1 9 - 2 02 1 .  H B  1 004 BY L I N E  ITE M: 

Tobacco 
Prevent ion 
& Contro l  

WIC Food 

Proposed House 

Budget 

$1 59,834 M 

2 1 

Cap i ta l  
Assets 

Sa la ries 
& Wages 

Operat ing 
Expenses 



Sa l a ries and  Wages 
Sa l a r ies a nd  wages make u p  $37, 5 1 4, 606 or 24 percent of o u r  budget. The 
i nc rease to the sa l a ries l i ne  item is essenti a l ly attr i b uted to the executive 
compensat ion package. 

Operat i ng Expenses 
The operat i ng  budget recommendat ion  of $32,753,080 makes u p  21 percent 
of ou r  budget .  Operati ng Expenses i nc reased pri ma ri ly as  a resu lt of the 
add it iona l  services a nd supp l ies that a re proposed based on i nc reased federa l  
awa rds wh ich  wi l l  b e  addressed be low. 

Capita l Assets 
Cap ita l assets of $3,834,8 1 3 make u p  on ly 2 percent of ou r  tota l budget. The 
bond payment o n  ou r  l aboratory, the  state morg u e  and  a sto rage  bu i ld ing ,  
eq u i pment costs in  excess of $ 5,000, a l ong with the  new projects at the Lab 
previous ly  ident if ied a re i nc l uded here .  

G ra nts 
G ra nts, wh i ch  a re p rovided to many l oca l ent it ies ac ross the state, a re at 

• $53 ,057, 292 a nd make u p  33 percent of our  budget. The majo r ity of g ra nts 
(78%) a re i n  the Hea lthy and  Safe Commun it ies a nd  Emergency P repa red ness 
and Response Sect ions .  This a rea has been i ncreased as a resu l t  of the fu nds 
that wi l l  be passed th roug h based o n  i ncreased federa l  awa rds wh i ch  wi l l  be 
add ressed be low. 

Spec i a l  L i ne I tems  
There a re two s pec i a l  l i ne items i n c l uded i n  t he  Governor's Recom mendat ion .  

Tobacco Prevent io n  and  Contro l  i s  at $ 1 2,894,208 o r  8 percent of ou r  budget. 
Th i s  l i n e  item is d own s l ig ht ly in o rder to meet the g oa l s  out l i n ed in the 
budget g u ide l i nes .  

Spec i a l Su pp lementa l  N utr it io n  Prog ra m  for Women, I nfa nts and Ch i l d ren 
(WIC) Food Payments make u p  $ 1 9 ,780,000 or 1 2  percent of o u r  budget. The 
Governor's Recom mendat ion is based on cu rrent pa rt ic i pat ion  rather than 
enro l lment. Th i s  d ec rease from the base budget i s  r ig hts iz i ng  the  budget 
rather  than  decreas i ng  the n umber  of i nd ivid ua l s  be i ng  served . 

• 
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Ad m i n istrat ion by the l oca l WIC s ites i s  i n c l uded i n  the  g ra nts l i ne item and  
rema i n s  u nchanged .  

I n  the  20 1 7-201 9 b i enn i um, the Department  had a t h i rd specia l  l i ne  i tem, 
Med i ca l  Ma rijuana .  Beg i n n i ng  with the 20 1 9 -202 1 b ie nn i um, we a re p leased 
to i nfo rm th is Com m ittee that we wi l l  be a b le  to s uppo rt the prog ra m  with the 
fees co l l ected and  e l im i n ated the need for a genera l  fu nd  appropr iat io n  in  the 
a rea .  

F i n a l ly, the b reakdown by fu nd i ng sou rce of the House  Budget for the 
Depa rtment of Hea l th i s  as fo l lows. 

2 0 1 9 - 2 02 1  H B  1 004  BY F U N D I N G  

Spec ia l  
Funds 

Federa l  
Funds 

Federa l  Funding Changes 

S O U RC E  

Genera l  
Funds 

As noted i n  the a bove cha rt, the Depa rtment of H ea lt h  i s  fu nded 
predom i n ant ly with federa l  fu nds, w i th 63 percent of the budget s upported by 
the federa l  government in the form of a pprox i mate ly 90  federa l  g ra nts . Ou r  
budget req uest i nc l udes an  i ncrease o f  j ust over $ 1 1 .2 m i l l io n  i n  fede ra l  
fu nd i ng .  The cha nges a nd i mpact a re as  fo l l ows: 
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• The H ea l thy and  Safe Com m u n it ies Secti o n  has budgeted for over h a lf 
of the i nc rease, wh i ch  i s  p rima ri ly due  to the Centers fo r D i sease Contro l  
a nd  Prevent i o n  (CDC) p rovi d i ng fund i ng  u nder new prog rams that have 
rep l aced former fede ra l  p rog rams at e n ha nced l eve l s  of fu nd i ng fo r O ra l  
Hea l th Outcomes, D i abetes, Hypertens ion  a n d  Stroke Prevent ion  
prog ra ms, a nd Phys ica l Act ivity a nd N utr it io n  of $4, 560,000. The  
budget a l so reflects new fu nd i ng  from the Te l ehea l th fo r Ped iatr ic 
Menta l H ea lth  Ca re Access G ra nt of $890,000; and a nt ic i pated H ea lth 
Eq u ity fu nd i n g  of $ 500,000 .  We are a l so  expect ing to rece ive i nc reased 
fu nd i ng  from the CDC fo r B reast and Cervica l Cancer / Com prehens ive 
Cancer  of $ 598,300 a nd $345 ,000 from N at iona l  V io l e nt Death Reg ist ry 
System fu nd i ng .  

• The M ed ica l Services Sectio n  has i nc l u ded a n  overa l l  i nc rease i n  fu nd i ng 
from the fo l l owi ng  a reas :  Rya n Wh ite prog ram fo r $2,895,000; the  
Ep idem io logy and  La b Capac ity g ra nt fo r $ 529,000; and a s l ig ht i ncrease 
i n  the I mm u n izatio n  g ra nts tota l i ng $ 1 89,000. These i ncreases a re offset 
by the d ecreases expected i n  the Occu pat iona l  Hea l th g ra nt and  Ebo l a  
fu nd i ng  com b i ned at  $448,000. 

• The Emergency Prepa red ness and  Respo nse Sect ion has budgeted for 
just u nde r  a $ 500,000 i ncrease i n  fede ra l  fu nds primari l y  from the Pu b l ic 
Hea lth Emerg ency P repa red ness g ra nt d u e  to add it ion a l  fu nds  that were 
awa rded recent ly. 

• F i n a l ly, $900,000 of the  i ncrease is attr i buted to the execut ive 
com pensat i o n  package  i nc l uded i n  the House Budget. 

As in the past, the status of o u r  federa l fu nd i ng  is often u ncerta i n .  With that 
u ncerta i nty, we prepa red o u r  budget by ass um i ng that the rema i n i ng  fede ra l  
g ra nt amounts wi l l  ho l d  even ,  other  tha n those noted above . We recog n ize 
that as we proceed th roug h the  n ext b ien n i um, we wi l l  have to adjust o u r  
budget, operat io n s, a nd poss i b ly  staffi ng  if federa l fu nd i ng  cha nges from the 
amou nts i n c l uded i n  ou r  budget req uest. 
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Optional Requests 

H 6 1 0 0 1-f 
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P, I  
f J lo . Attachment B ref lects the Opt i ona l  Adj ustment Req u ests s u b m itted by the 

Depa rtment a long  wi th i nd icat io n  of the req uests that were fu nded i n  the  
Governor's Recommendat ion .  

Conclusion 

Cha i rman  H o l m berg and  mem bers of the Committee, t h i s  conc l udes the 
No rth  Dakota Department of H ea l th 's  testimony on  H o use  B i l l  1 004. I n  the  
u pcom i ng  weeks, we look fo rwa rd to worki ng with you on the  deta i l  of the  
Governo r's recommended a ppropriat ion for the Depa rtment of Hea lth a long  
with t he  House amendments. I o r  othe r  members of Depa rtment o f  Hea lth  
team  wou l d  be happy to add ress a ny q uest ions you may have at th i s  t ime . 
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Dakota I Health 
Be Legendary.-

General Fund Only 
Fiscal & Operations 
Reduction of .50 FTE in Accou nting Divis ion 
Reduction in  State Aid to LPHU 
Fund operations of Vita l Records with col lections 

Tota l 

Medical Services 
U N D  to perform forensic examinations for a l l  N D  inc lud ing 3 FTE 
Reduction of 1 FTE Field Epidemiologist 

Tota l 

Health Resources 
Reduction of 2 FTE 

Healthy & Safe Communities 
Reduction of Domestic Violence Offender Treatment 
Reduction i n  Cancer Programs 
Reduction in  Tobacco Programs 

Tota l 

Emergency Preparedness and Response 
Reduction of 1 FTE 
Reduction in Stroke Programs 

Tota l 

Overall reduction to meet 90% 

Required reduction 

Amount reinvested 
Student Loan Repayment Program 
Rural Emergency Medical  Systems (EMS) g rants 
M icrobiology Lab shortfa l l  

Tota l 

• 
House Bi l l  1 004 

Senate Appropriations Committee 
March 7, 201 9, 8:30 a.m. 

Red uction Special Fund Only 
Fiscal & Operations 

(24,6 1 7) Medica l  Marijuana inc lud ing 1 FTE 
(525,000) I nd i rect grants offset by new revenue 

( 1 , 542, 1 06) Foundation / other g rants 
(2,09 1 ,723) Total 

Health Resources 
( 1 ,861 ,602) Reduction of 2 FTE 

(37,294) Travel reduction 
( 1 ,898,896) Tota l 

Emergency Preparedness and Response 
I n surance Tax Distribut ion Fund (Rura l  EMS Grants) 

( 1 04,486) 

(50,000) 
(64,480) 

(706,280) 
(820,760) 

(54, 1 9 1 )  
(75,642) 

( 1 29,833) 

(5.045,698) Overal l  reduction to meet 90% 

4,627,475 Required reduction 

(41 8,223) Amount reinvested 
270,000 
1 25,000 
23,233 

4 1 8,233 

Red uction 

(742,434) 
( 1 52,534) 
( 1 08,797) 

( 1 , 003,765) 

(57,08 1 )  
(8, 574) 

(65,655)  

( 1 2 5,000) 

( 1 ,  1 94,420) 

1 , 1 86,956 

(7,464) 
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Dakota I Hea lth 
Be Legendary: 

Section 
3% Savings Package - Rural Emergency Medical Services 

EPR Grants 

F&O Vital Records - Funded with Specia l  Funds 

HSC Suic ide Prevention Program 
MS Microbiology Laboratory - Capital Improvements 
HR Food & Lodg ing Environmental Health Practit ioner 

Microbiology Laboratory - Information Management 
MS System Upgrade 

Emergency Medical Systems - Data Systems 
EPR Imp lementation 
F&O Vital Records - Restore Funding from the General Fund 
MS Rei nstat ing the Office of the Forensic Examiner 

Total 

Funded in the Governor's Executive Budget 

• 
ND Department of Hea lth 

HB 1 004 

Senate Appropriations Committee 

Optional Adjustment Request (OAR) Summary 

Governor's 
Strategic General Federal Special 
Initiative FTE Fund Funds Funds 

( 1 ,388,243) 

Reinventing 
Government 0.00 1 ,923,322 
Behavior  Health & 

Addict ion 1 .00 720,540 
Main Street In i tiative 0.00 1 ,220,000 
Ma in  Street In i t iative 1 .00 1 85,922 
Reinventi ng  
Government 0.00 450,000 
Reinventing 
Government 0.00 1 26,000 
N/A 0.00 1 , 542, 1 06 
N/A 3 .00 1 ,861 ,602 

5.00 $ 6, 1 06, 1 70 $ - $ 1 ,923,322 

• 

TOTAL BUDGET ADJUSTMENT REQUEST BY CLASS 
Operating & 

Salaries Cap Assets Grants Total 

( 1 , 388,243) ( 1 ,388,243) 

1 ,2 1 8 ,501 704,821 1 ,923,322 

1 52,830 67,7 1 0  500,000 720,540 
1 ,220,000 1 ,220,000 

1 59,737 26, 1 85 1 85,922 

450,000 450,000 

1 26,000 1 26,000 
1 ,2 1 8,50 1  323,605 1 , 542, 1 06 

937,4 1 7 924, 1 85 1 ,861 ,602 
$ 3,686,986 $ 3,842,506 $ 500,000 $ 8,029,492 
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Execut ive Offices 
1622 E. I nte rstate Ave . 
B i sma rck, N D  58503 

Testimony 
House Bill 1 004 

Senate Appropriations Committee 
Thursday, March 7, 20 1 9 ; 8 : 30  a.m. 

(701)  22 1-0567 Voice 
(701)  22 1-0693 Fax 
{877) 22 1-3672 To l l  F ree 
www. ndemsa .org 

North Dakota Emergency Medical Services Association 

Good morning, Chairman Holmberg and members of the committee. My name is Kelly 
Dollinger. I am the President of the North Dakota Emergency Medical Services Association. I 
am here today in support of HB 1 004. 

The Health Department' s  budget includes $6 .875 million in assistance to rural ambulance 
services to offset operational costs that are not recovered through the billing process. A recent 
collection of ambulance budget information found that, on average, it costs an ambulance service 
$ 1 , 1 06 .02 per call  while the average reimbursement rate is only $857 .88 .  This cost difference 
highlights the challenges many rural emergency medical providers face. To remain operational ,  
rural ambulance services require support from their local communities and the State. 

Additionally, HB 1 004 allocates $846,000 for training grants .  These grants play a crucial role in 
offsetting recruitment and training costs for new volunteers to staff rural ambulances . 

We greatly appreciate the Legislature ' s  commitment to rural ambulances. Your continued 
support is needed to ensure that the residents and visitors of North Dakota have reliable, high 
quality access to emergency medical services. 

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

North Dakota Emergency Medical Services Association 



• Testimony HB 1004 

Rob in  lsz le r, Adm i n istrator, r isz l e r@nd .gov 
Centra l  Va l ley Hea lth D istr ict 

Jamestown, N D  

Good morning Senator Ray Holmberg and members of the Senate appropriations committee, I 

am Robin Iszler, Administrator at Central Valley Health District. I am here in support of HB 

1 004 . 

Central Valley Health District is the local public health agency for Stutsman and Logan 

Counties . Central Valley works closely with the ND Department of Health on a variety of 

programs such as Emergency preparedness, injury prevention, immunizations, Family Planning, 

WIC Women's Way, Tobacco prevention and chronic disease and more. We are appreciative of 

• 
the continued level support to the Tobacco Prevention program in the Health Departments 

budget, and we also support the amendments that were made to restore the State Aid to local 

public health back to the 20 1 7-20 1 9  funding amount of 5 ,250,000. We hope that you will also 

support those amendments as this is important funding to help local public health departments 

carry out public health functions across our State . Please refer to the handout I have provided 

that shows the funding history of Local Public Health State Aid. Funding at the local public 

health level comes from a variety of sources. In the hand out you will also see a pie chart to 

showing you the funding breakdown from Local Public Health agencies in North Dakota. The 

North Dakota survey was completed by 2 1  health units and shows funding for the calendar year 

20 1 7 . You can see Federal and Local (mil levy funding) make up the majority of our funding 

sources, while the State Aid funding is only 9 percent. 

• 
f I 

3 - 7 - 1 9 



- You may think that since state aid is a small proportion of funding the fund how does it make a 

difference in our daily operations? State Aid provides local agencies a flexible funding source 

to fill gaps not covered by other funding. What does State Aid mean for North Dakota People? 

Currently 5 ,250,000 million is distributed to 28 local public health agencies based on a formula. 

For CVHD we receive per biennium $75 ,000 for regional environmental health services to 

provide environmental health in the counties of Barnes, LaMoure, McIntosh, Dickey, Foster and 

Wells. Central Valley also receives $ 1 43 , 583  per biennium for program support for 

immunizations, injury prevention, school health and public health nursing visits . $5 ,250,000 mil 

equates to . 1 5  cents per North Dakota resident. It may be hard to see how this small amount of 

funding supports residents of Stutsman and Logan Counties. Let me give you a few examples. 

Car Seat Program - we provided 79 car seats in 20 1 8 . Some of the seats provided were paid 

• for by Central Valley and given to clients at a reduced rate. Kids Safety Day - we hosted a 

community kids safety day - in 20 1 8, 300 kids participated in the Jamestown event. They 

learned about fire, bike and weather safety this event brings together many community partners 

to work on a common goal . Chronic Disease management - we provide medication 

management for over 68 clients throughout the county. We may see these clients weekly or 

monthly to manage their medications helping them be productive in the community. Many 

clients are referred to us from the human service center or state hospital . School nursing each 

year we provide vision screenings in our county and city schools. In 20 1 8  - 1 33 5  children were 

screened and provided referrals if needed. 

Regional Services . Since 20 1 0  you have encouraged and provided funding for local public 

health to explore regional networks in order to improve efficiencies. In my region we have 7 

- individual local agencies and 8 counties . We have worked on many proj ects since 20 1 0. 

H B / 00 1 
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Currently we are working together on substance abuse prevention. This work will increase the 

number of drug take back events and individuals trained in the use ofNarcan. Another recent 

example of our collaboration was the assistance we provided to 90 year woman in rural 

Logan/McIntosh County. This woman lives on the farm 1 6  miles from Napoleon and Wishek. 

There is no home health or hospice service in this area. The family needed some help and 

reassurance from a nurse for the care of their mother at home. Central Valley and McIntosh 

County Health District worked together to provide visits to this family. This work helped save 

mileage by not having a nurse drive all the way from Jamestown to help this family. Our 

collaborative work ensures that funding from you is being used in the most efficient manner. 

Thank you for your past support to local public health state by providing State Aid Funding -

and thank you for maintaining that funding at 5 ,250,000 million dollars. This concludes my 

testimony and I would be happy to answer any questions you may have. 

f3 
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$3,000,000 

$2,000,000 

$1,000,000 

STATE AID FUNDING 
• Local public health un its seek to restore $5,250,000 in the Department of Health budget for State Aid . 
• State Aid funding provides essential services identified br Community Health Assessments and is used for 

non-programmatic and gap funding due to loss of federa g rants .  
• Local public health receives less than 1 0% of its funding from the State. 

2015-2017 2017-2019 201�2021 

• Tobacco State Aid • State Aid • Proposed 

Local Public Health Unit Revenues by Category - Calendar Year 2017  
(23 of 28 Units responding) 

State Aid provides funding for: 
• Immunizations • Emergency Preparedness & Response 
• Tobacco Assessments & Treatment • Public Health Nurse Home Visits 
• Maternal & Chi ld Health • Community Health Needs & Engagement 
• Environmental Health • Agency Admin istration 

2 TOBACCO PREVENTION 
& EDUCATION 
• Increase tobacco tax for a l l  products, including e-cigarettes/vaping products . 
• Increase tobacco purchasing age to 2 1 . 

BEHAVIORAL HEALTH 

• School Health 
• Injury Prevention 
• Jai l Health 

3 & SUBSTANCE USE PREVENTION 
Local public health un its support investments and efforts for additional community-based 
behavioral health services and substance use prevention activities. 
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North Dakota Loca l Pub l ic Health Un its 
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Bismarck-Burleiqh Publ ic Health 
Cavalier County Health District 
Central Valley Health District 
City-County Health District 
Custer Health Unit 
Dickey County Health District 
Emmons County Publ ic Health 
Fargo/Cass Publ ic Health 
First District Health Unit 
Foster County Publ ic Health 
Grand Forks Publ ic Health Dept 
Kidder County District Health Unit 
Lake Region District Health Unit 
LaMoure County Publ ic Health Dept 
McIntosh District Health Un it 
Nelson-Griggs District Health Un it 
Pembina County Health Dept 
Ransom County Publ ic Health Dept 
Richland County Health Dept 
Rolette County Publ ic Health Dist 
Sargent County District Health Un it 
Southwestern District Health Un it 
Steele County Publ ic Health Dept 
Towner County Publ ic Health Dist 
Trai l l  D istrict Health Un it 
Upper Missouri District Health Un it 
Walsh County Health Disrict 
Wel ls County District Health Un it 

D City/County Health Departm
. 

• City/County Health District 

D Multi-County Health District 

Single County Health Department 

• Single County Health District 

Local Publ ic Health Contacts 
Renae Moch rmoch@bismarcknd.Qov (701 )  355-1 540 
Terri Gustafson tqustafs@,nd .qov (70 1 )  256-2402 
Robin lszler riszler@nd .c:iov (70 1 )  252-8 1 30 
Theresa Wil l twi ll@barnescounty. us (701 )  845-851 8  
Keith Johnson keith .johnson@,custerhealth .com (70 1 )  667-3370 
Roxanne Holm rholm@,nd.qov (70 1 )  349-4348 
Bev Voller bvoller@nd .gov (70 1 )  254-4027 
Desi Fleming dfleminq@fargond .gov (70 1 )  241 - 1 360 
Lisa Clute lclute@nd .gov (70 1 )  852-1 376 
Lisa H I i bert lh i lbert@nd.gov (70 1 )  652-3087 
Debbie Swanson dswanson@grandforksgov.com (701 ) 787-81 00 
Janel Brousseau jabrousseau@nd .gov (70 1 )  4 75-2582 
Allen McKay amckay@nd .gov (70 1 )  662-7035 
Tony Hanson tony. hanson@bhshealth .org (70 1 )  883-5356 
Cheryl Reis-Schi l l ing crschi l l ing@nd .gov (70 1 )  288-3957 
Julie Ferry jferry@nd .gov (701 ) 322-5624 
Jeanna Kujava jkujava@nd.gov (70 1 )  265-4248 
Brenna Welton brenna.welton@co.ransom.nd .us (70 1 )  683-6 1 40 
Debra Flack dflack@co.rich land .nd .us (70 1 )  642-7735 
Barbara Frydenlund bfrydenlund@nd .gov (701 ) 477-5646 
Brenda Peterson brenda.peterson@co.sargent.nd .us (70 1 )  724-3725 
Sherry Adams sladams@nd .gov (70 1 )  483-0 1 7 1  
Samantha Thykeson sthykeson@nd.gov (70 1 )  524-2060 
Sherry Walters slwalters@nd.gov (70 1 )  968-4353 
Brenda Stal lman brenda.stal lman@co.tra i l l .nd .us (70 1 )  636-4434 
Javayne Oyloe joyloe@umdhu.org (70 1 )  774-6400 
Wanda Kratochvil wkratoch@nd .gov (70 1 )  352-51 39 
Joye Stolz rstolz@nd .gov (70 1 )  547-3756 
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Testimony 
House Bi l l  1 004 

Senate Appropriations Comm ittee 
March 7, 201 9 

Southwestern District Health U n it 

Good morning, Chairman Holmberg and members of the Senate Appropriations 
Committee. My name is Sherry Adams and I am the Executive Officer for 
Southwestern District Health Unit (SWDH U) .  My health unit covers the eight 
counties of the Southwest which includes Adams, Billings, Golden Valley, 
Bowman, Slope, Dunn, Hettinger and Stark. I am in support of Bill 1 004 with the 
amendment that added $525 ,000 back into local public health state aid. 

Local and state governmental public health agencies are recognized nationally 
as having the primary responsibility for promoting and protecting the public's 
health. Local public health units serve as the foundation to the local public health 
system and are an extension (arm) of the state health department, providing the 
direct services that are commonly administered by the state health department. 
Robin mentioned the many programs that have linkage to the state health 
department. 

The number one priority for local public health units continues to be keeping our 
State Aid. Southwestern District Health Unit relies on State Aid Funding for a 
multitude of services which we provide to our communities. Some of the services 
and programs we offer include environmental health/sanitation, emergency 
preparedness, behavioral health , community health nursing, immunizations, 
communicable diseases, WIG and Tobacco prevention and control . Each health 
department uses state aid funding as needed to fill gaps in their region. See the 
circle graph on where state aid has been spent last biennium . SWDH U uses 
state aid primarily for administration. 

When State Aid is decreased, local health units have one of several options to 
consider: 

1 .  Cut staff hours or positions 
2 .  Allow no salary increases 
3 .  Increase Fees 
4 .  Cut programs/ or returning programs to the state 
5 .  Go  to County/City government and ask for increase in funding, which often 

has to result in an increase of Mill Levy 

f l  
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Five percent of my budget comes from state aid, while 44% comes from our 
counties. We cannot continue to take decreases in state aid. It is even 
challenging not to get an increase . Eventually something will have to be cut, and 
that will come down to less services or less staff . . .  both of which will affect the 
population we serve . I ask that the $525 , 000, which was amended into HB  1 004 
for local state aid remain. 

Thank you for the opportunity to provide comments. I would be happy to answer 
any questions you may have . 
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American Heart Association 
Testimony in Support of HB 1004 

Specific to Cardiac & Stroke Systems of Care 

Chairman Holmberg and Members of the Committee, my name is Mike Krumwiede appearing r I on behalf of the American Heart Association in support of continued funding for cardiac and 
stroke systems of care . We request funding be restored to $ 856,000 --equal to the level funded 
in the 20 1 5  - 20 1 7  biennium. 

As you all know, June Herman, Heart Association spokesperson--and keeper of 37  years of 
knowledge -tragically passed away in November from pancreatic cancer and we are attempting 
to step in without benefit of her files and electronic resources. 

We do know this :  heart attack and stroke remains North Dakota' s  leading cause of death, and 
stroke the leading admission to long term care. In the past our stakeholder partners and division 
of emergency medical systems have been recognized as national leaders in rural systems of care . 

Highlights: 
• Statewide data registries used for system and care improvement 
• Consensus emergency treatment plans (algorithms) and training 
• Transport plans specific to each EMS service based on area hospital designations 
• Rural hospital designatiqn process 
• 1 st in the nation - working on overall cardiac transport plans 
• System data review and training on local, regional and state level for hospital care 

leads and EMS partners 
As a result : 

• North Dakota has developed national AHA standards for rural stroke emergency 
response prior to new science based practices 

• This helps make North Dakota a more attractive practice market for cardiac and 
stroke medical specialists in a competitive national market 

• And most important, saving lives and reducing disabilities 

You may recall in the final hours of the last session, the stroke and cardiac systems of care 
funding came from that special tobacco trust fund source. The 20 1 7-20 1 9  Biennium request was 
for $900,000 and the legislature ultimately funded it at $756,4 1 8 . If we can maintain the 
combined stroke and cardiac systems of care funding at the 20 1 5  - 20 1 7  budget level, the cardiac 
task force will see a stronger model of by-stander CPR training through the Cardiac Ready 
Community initiative and build community readiness to respond, and to ensure the basic skills 
are known by many. Together these systems save lives and reduce long term disability due to 
heart or brain damage . 

I 've attached some additional information for your deliberations and I 'm happy to answer any 
questions -as I am able. 

f l  
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Some Answered Questions 

• What is the  North  Da kota Stroke System?  
The  North  Da kota Stroke System's pu rpose and  m ission i s  t o  create and  ma i nta i n  a n  i nc l us ive and  
coord i nated statewide  system of  ca re and  educat ion that cont i n uous ly improves knowledge, 
d i agnos is, t reatment and  rehab i l itat ion of stroke pat ients and reduces the ove ra l l  stroke r isk for a l l  
North  Da kota ns .  North  Da kota's Stroke System was created by t h e  N D  State Legis lature i n  2009 . The 
statute out l i nes requ i rements a nd sta ndards  that a re adm i n istered by the  ND Depa rtment of Hea lth,  
i n  partnersh i p  with partners across the state, i n c l ud i ng the America n Heart Associat ion/America n 
Stroke Associat ion,  hospita ls, and the N D  Emergency Med ica l  Services ( EMS)  Associat ion .  

• How is the  North  Da kota Stroke System Funded?  
The N D  Stroke System is funded through the N D  Department of  Hea l th and  is i nc l uded i n  the  
D iv is ion of Emergency Med ica l  Systems (D EMS)  budget. 

• What does the  North  Da kota Stroke System do?  
Eve ry m i n ute saved i n  stroke treatment ca n d i rect ly imp rove su rviva l a nd  recovery rates .  The North  
Da kota Stroke System strives to  ensure that i nd ivi dua ls who suffer a stroke i n  the  State of North  
Da kota receive effic ie nt, stream l i ned  ca re t ha t  m i n im izes the t ime between when  someone ca l l s  9 1 1  
and  when  the  pat ient  receives treatment and  max im izes the pat ie nt's odd s  fo r su rviva l a nd  
recove ry. 

o EMS personne l  a re tra i ned to spot a stroke and  use esta b l i shed protoco ls to ensure pat ients 
receive treatment and  transport to hospita l s  that a re best equ i pped to treat stroke pat ients .  

o Hosp ita l s  ca n a pply to rece ive des ignat ions as acute stroke-ready hosp ita l s, prima ry stroke 
centers or  comprehens ive stroke centers .  Stroke des ignat ion  is  a method of recogn iz ing the 
hosp ita l s  that meet specific sta ndards  to  ensu re better outcomes for stroke pat ients .  Each 
l eve l of ce rt ificat ion designates the hosp ita l 's ab i l ity to t reat  stroke pat ients and  he l ps EMS 
agenc ies d eterm ine  the closest hospita l that is best equ i pped to t reat  specif ic pat ients. 

o Hosp ita l s  sha re data th rough a confi dent i a l  data co l l ect ion too l that measures im portant 
i nformat ion and stat ist ics . Th is  data is  ana lyzed by the Depa rtment of Hea lth to identify 
oppo rt un it ies to cont in uous ly improve how the system works. 

o A task force of i nd ividua l s  from EMS agenc ies, hosp ita ls, the  N D  Depa rtment of Hea l th and  
othe r  i mporta nt pa rtners meets regu l a r ly to  review the data co l l ected and  to  make 
imp rovements to the system .  

• What is M iss ion :  Life l i n e  Stroke? 
M iss i on :  Life l i n e  Stroke is the America n Hea rt Assoc iat ion/ America n Stroke Assoc iat ion's i n it iat ive to 
deve lop systems of ca re to improve outcomes for stroke pat ients. I n  North  Da kota, M iss ion :  Life l i n e  
Stroke bu i l d s  upon the ga ins ach ieved i n  the past 10  yea rs o f  successfu l work by  the exist ing North  
Da kota Stroke System by  further  strengthen ing  the co l l a borat ion between  hosp ita ls, EMS agenc ies, 
the  North  Dakota Department of Hea l th and  other sta keho lde rs .  

• How is M iss ion :  Life l i n e  Stroke funded? 
I n  North  Da kota, M iss ion :  Life l i ne Stroke has been funded th rough a $5 . 6  m i l l io n  comm itment from 
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The America n Heart Associat ion/ America n Stroke Associat ion .  The fou ndat ion of the i n it iat ive is a 
th ree-year  gra nt of $4 .3 m i l l ion  from The Leona M .  a nd Ha rry B. He lms ley Cha rita b l e  Trust. 

• How does M iss ion :  Life l i ne Stroke enha nce the exist ing North Da kota Stroke System?  
M iss ion :  Life l i ne  Stroke enha nces many cr it ica l e l ements o f  a n  opt ima l  stroke system o f  ca re, 
i n c l ud i ng :  

o Extend i ng data that is col lected for cont i nuous  system imp rovement  to i nc l ude  EMS agency 
data . 

o Extend i ng the exist ing Stroke System i nfrastructu re to i n c l ude  te lemed ic i ne  and  
reha b/secondary stroke prevent ion sta keho lders .  

o Support ing add it iona l  educationa l  opportun it ies fo r EMS  a nd  hosp ita l pe rsonne l  d i rect ly a nd 
i nd i rectly i nvolved i n  the treatment of stroke .  

o He l p i ng to fu rther stream l i ne  regiona l  p l ans  fo r ra p id  tra nsport a nd/o r i nter-fac i l ity tra nsfer 
of patients. 

o Deve lop ing a rura l  peer-to-peer  stroke su rvivor s upport network. 
o Creat ing a pub l i c  education cam pa ign that w i l l  t ra i n  North  Da kota ns to recogn i ze the s igns 

and sym ptoms of a stroke and encourag ing them to ca l l  9-1-1 .  

• Why is the North Da kota Stroke System and  M iss ion :  Life l i n e  Stroke im porta nt to : 
o North Da kota ns? 

Where you l ive shou ldn't determ ine  if you su rvive a stroke . The North  Da kota Stroke System 
and  M ission :  Life l i ne  Stroke a re worki ng together  to ensu re that North  Da kota ns rece ive the  
best ca re from those best eq u i pped to  prov ide it i n  the shortest amount of  t ime poss i b l e  so  
that  stroke patients have the best odds of  su rviva l a nd  fu l l  recovery. 

o Legis l ators? 
Where you l ive shou ldn't determ ine  if you su rvive a stroke . I nvestments in the North Da kota 
Stroke System have saved count less l ives by provid i ng stroke pat ients with seam less 
tra ns it ions from one stage of ca re to the next . Conti nued i nvestments in th is l ifesavi ng 
program wi l l  tra ns l ate i nto imp roved outcomes fo r ALL North Dakota ns .  

o Hea lthcare I nd ustry? 
Where you l ive shou ld n't determ i ne  if you su rvive a stroke . Each yea r, thousands of l ives a re 
lost to heart attacks and  stroke l a rge ly due  to a l ack  of coord i nat ion between emergency 
services, hea lth profess iona l s  a nd  treatment fac i l it ies .  The North  Da kota Stroke System 
seeks to address that  prob lem by c los ing ga ps i n  the conti n u um  of ca re from prevention  to 
recovery . 



SENATE APPROPRIATIONS COMMITTEE 

TESTIMONY IN SUPPORT OF HB1004 
"Department of Health Budget - specifically DVOT funds" 

March 7, 2019 

Chairman Holmberg and Committee Members. My name is Dennis Larkin, and I am 

the Team Lead of Violence Free for Lutheran Social Services of North Dakota. I am here to 

support the request for continued funding for Domestic Violence Offender Treatment funding 

provided for in HB 1 004 with consideration that the dollars allocated be restored to the level 

provided for in the 20 1 7- 1 9, an increase of $50,000 over and above what is currently included in 

the budget as presented. 

The Violence Free groups offered by Lutheran Social Services of North Dakota provide 

battering intervention services for those who have been found guilty of intimate-partner violence 

offenses. As a provider we deliver this service in the communities of Bismarck, Minot, Williston 

and Dickinson. The Grant helped us expand the availability of groups to Valley City. 

At the present time, there is one group in Bismarck, Williston and Dickinson with two in 

Minot. 

Those referred are to attend 26 sessions in order to successfully complete the program. 

This is a significant commitment for those who attend. In some cases, those participating also 

must travel in from nearby communities, which may be as far as a 90-mile radius to access 

service. While we believe it is vital that those being served are responsible to pay for their 

services as a part of taking responsibility for their treatment, we must recognize that we cannot 

price the service out of their reach. The protection of families is at stake as is their own 
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opportunity to become healthy in their interactions and ultimately providing access to the 

intervention that can make the difference in stopping their law breaking hurtful behaviors . 

H !3 1 001  
j -1 - 1 1 
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We are grateful to have been a successful applicant for the grant funding provided by the 

Domestic Violence Offender Treatment grants. The funding provided has made a marked impact 

on our agency' s  ability to effectively deliver these groups and on the individuals, who need this 

vital service . As a result of these grant funds we have been able to reduce the fee for service of 

our group sessions by 50%. This has meant more offenders have presented themselves for 

service and have consistently attended groups. As a result, they are more likely to complete the 

requirements of the courts and ultimately safety in families has improved with the increased 

likelihood that their current and future relationships will be non-violent. 

We believe this funding support is vital to the health and well- being of families in North 

Dakota and to us as a provider striving to provide access to services in a variety of locations and 

at a reasonable fee. Thank you for the opportunity to speak to you today. I would be happy to 

answer any questions you have for me. 

Dennis Larkin 
Team Lead, Violence Free program 
Lutheran Social Services of North Dakota 
Email: dlarkin@lssnd. org 
Phone: 701 -223-1510  
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Domesti c Vio l ence/Sexua l  Assau lt F und i ng  OY Jtvrl.·e / If' ff)oc,5 

H i sto ry of Genera l  Funds  Appropr iat i on : 
• 1981 - F i rst Genera l  Fund  a p p rop r iati on  of $90,000 . pe r  b i en n i u m  
• 199 1 - Gene ra l  fu nd  appro p r iati on  was $300,000 pe r  b i e n n i um  
• 1993 - Gene ra l  fu nds  app ro p r iat ion  red uced to $90,000 pe r  b i e n n i u m .  
• 2001 - Gene ra l  fu nd  app rop r iat ion  was i ncreased to $210,000. 
• 2005 - Gene ra l  fu nd  app ro p r iat ion  rema i ned  at $210,000 pe r  b i en n i u m .  
• 2007- Genera l  fund  app rop r iat ion was i n c reased to $7 10,000 pe r  b ien n i u m .  
• 2009- Genera l  fu nd  app rop r iat ion was i ncreased to $ 1,7 10,000 pe r  b i en n i u m .  
• 2015- genera l  fu nd  app rop r iat ion was i ncreased by $200,000 fo r tota l  

$ 1,9 10,000. 
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The funding provided for 
Battering Intervention Service: is vital 

$941 ,069 I nvested 
201 7-20 1 9 
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201 6  2018 

52% increase Other Sources:  $641 ,069 
i n  offenders reached 

Battering Intervention Service: have been 
expanded to four regions in ND 

0 Progr•ms f n  Compli•nc• & NDDoH �und� New Progr•m• 

3 .-. 1 - l C, !I 0 0  _½ () 
Domestic Vio lence Offender  Treatmenrn I 
Fund ing made it poss ib le  to : 

• Expa n d  services to fo u r  new reg ions  i n  N D  f { 
• I ncrease the n u m ber  of affo rd a b l e  g ro u ps 

offered statewid e  

• Ensu re a l l  p rog ra m s  fu nded a re com p l i a nt 
with the N D  Batte rers' Treatment Sta n d a rd s  
a n d  i m p l e me nti n g  evid e n ce-based 
p rogra m m i n g  

Comments from participants: 

"/  didn 't th ink my [abusive] reactions 
were having such an impact on  my 
children . . .  I don 't want them thinking 
it's ok to treat people th is way because 
they've seen me set the example. " 

"Before th is class, I was not able to 
recognize the severity of the abuse; 
I was not even willing to consider it. I 
was in complete denial. This class has 
helped me become more a ware and 
honest with myself." 

The Com m u n ity Vio l e n ce I nterve ntion  Center's 
Coo rd i n ated Com m u n ity Response Proj ect ( G ra n d  
Forks, N D )  con d u cted a study that tra cked 343 
male offe n d e rs who co m p l eted the New Cho ices 
p rog ra m fro m 2004-20 1 5 .  Offenders expe rie n ced : 

• 73% d ecrease i n  l aw enfo rce ment i nvo lve m e nt 

• 89% d ecrease i n  cri m i n a l  cha rges 

• 87% decrease in p rotect ion  o rders fi l ed  

The initial investment of evidence-based 
intervention leads to tax dollar savings in 
the criminal justice system along with a new 
generation of children that are positively impacted. 

I p rog ra ms fu nded a re com p l i a nt with the N o rth Da kota 
e re rs' Treatme nt Sta n d a rds  which req u i res:  co l l a bo ration  
cri m i n a l  j u st ice agenc ies; attentio n  to l eth a l ity; po l ic ies 

i ncorporati n g  a cco u nta b i l ity and  safety p la n n i ng with v icti ms .  

Al l progra ms use a n  evidence-based 
model that has been proven to red uce 
violent offenses (more information 
available on crimesolutions.gov). 

Information provided in partnersh ip by the ND Department  of  Hea lth (NDDoH), CA WS ND and ND A llia n ce to End Partner A b u s e  
Contact Information :  Ja ne lle Moos, CAWS ND Exec. Director, 70 1 -255-6240 ext. 1 1 6 I T

p
es

/
ct client  confidentia lity, p ictures a bove have been a ltered. 



CAWS North Dakota 2018  
Sexual Violence Counts 

In 2 0 18, CAWS North Dakota coordinated the second 

statewide census of the number and type of sexual 

violence services provided in the state during one 

week. The census was conducted February 12 - 19, 

2 0 18 .  Reports on the number and type of services 

provided were submitted by 95  percent of local 

programs in North Dakota (19 of 20 programs) . It is 

l ikely that the actual number of individuals receiving 

sexual assault services during the census week 

exceeded the numbers reported.  These numbers are a 

snapshot of servi ces provided in one week. Numbers 

can vary week to week. 

Most commonly reported services provided during 
census week (listed in descending order) . 

Crisis Intervention 
Case Management 

Law Enforcement Advocacy 
Hotl ine 

Court Advocacy /Legal Representation 
Hospital/Medical Advocacy 

· Professional Therapy L Support Groups 
Training/Public Education 

--------

N O R T H  DA KOTA 

tttt 
5 2 1  E. Ma in  Ave. Su i te 250  

B ismarck. ND  5850 1 
Ph:  (888) or  (70 1 )  2 5 5 -6240 

Fax :  7 0 1 -255- 1 904 

www.cawsnorthd a ko ta . o rg 

I) 

is proj ect was supported by Grant No. 2 0 1 5 -MU-AX-0013 awarded by 
e Office on Violence Against Women, U.S. Department of Justice. The 

opinions, findings, conclusions, recommendations expressed in this 
publication are those of the author (s) and do not necessarily reflect the 
views of the Department of Justice, Office on Violence Against Women. 

ti B/ooj !; - 7,-f q 
1 01 VICTIMS OF SEXUAL VIOLENCE RECEIVED t l D 
SERVICES DURING ONE WEEK 

• 8 2  vi ctims served were assaulted outs ide of an 

intimate partner relationship, including stranger, 

non-stranger, and relative/family member. 
• 19  vi ctims served were assaulted by intimate 

partners. 

597 people were educated in prevention and 

education trainings. 

During the census week, 5 9 7  individuals in North 

Dakota communities attended 3 1  training sessions 

provided by local sexual violence programs. The 

trainings provided information about sexual violence 

prevention and early intervention.  

62 hotline calls were answered in one week. 

Rape crisis hotl ines are a l i fel ine for victims i n  the 

aftermath of an assault, and provide support, 

information and resources. 

13 survivors received hospital or medical 

advocacy responses. 

North Dakota organizations provided support to 1 3  

sexual violence vi ctims a t  a hospital o r  in  the 

emergency room. 

1 unmet request for services was made. 

Due to a lack of staff and/or financial resources, 

requests for services by 1 victim of sexual violence 

were unable to be met. 

CAWS North Dakota member programs offer 

examples of services provided during the census 

week: 

"Several shelter residents started new jobs and found 

apartments. A mother was reun ited with her young son 

by having a safe place to live. " 

"After one school presen tation, a young woman 

approached our Advocate and asked for help. Our 

Advocate met with the young woman who is now 

utilizing a Safety Plan created to help her. Our Advocate 

con tin ues to work with this young woman. " 

"One of our counselors worked with a 9-year-old girl 

who had been sexually abused at the hands of someone 

she trusted. After meeting with the ch ild regularly, she 

began to exude confidence and personal pride in the 

work she was doing with her therapist. " 

04/18 
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f/J / o o f  
North Dakota Veterinary Medical Association a 2304 Jackson Avenue 3.,  7- / J 

Bismarck , ND 5850 1 
Phone : 70 1 -22 1 -7740 • Fax: 70 1 -75 1 -445 1 

E-mail : execdir@ndvma .com • Website : www.ndvma .com 

Testimony of Deana  Wiese 
In Support of HB 1004 

March 7 ,  20 1 9  

Chairman Holmberg and Members of the Committee: 
My name is Deana Wiese, and I am representing the North Dakota Veterinary Medical 

Association (NDVMA) . I am voicing support for HB 1 004 , specifically as it relates to the Veterinarian 
Loan Repayment Program. 

j
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NDVMA has spent more than a century representing the interests of veterinarians, their clients 
and patients. Today , the organization has more than 275 members representing small, large animal, 
exotic, bovine and equine practitioners, and those veterinarians working in research, academic and 
government capacities. 

The purpose of the Veterinarian Loan Repayment Program is to attract new food-animal 
veterinarians to the state to practice in areas of need, specifically rural communities. The program has 
been successful in doing j ust that. Since 2007 , when the program was authorized by the legislature, 35 
veterinarians have been selected with 31 completing or currently completing their terms of service. Of 
those 31 , all but one continue to practice in North Dakota with 30 in mixed or large animal practice. At 
least 1 4  are practice owners, either sole or in partnership. 

According to the State Board of Animal Health, the number of applicants each year greatly 
exceeds the funding. We are currently aware of six openings in rural North Dakota commu nities. 
These are additional indications of the value of the program. 

In addition, according to the American Veterinary Medical Association, the debt-to-income ratio 
(DIR) for 201 8 graduates in veterinarian medicine was 2.3 :  1 with average debt of $ 1 43, 1 1 1  and 
average salary of $76 ,633.  In comparison, a 20 1 1 report from the Congress' Joint Economic 
Committee indicates that of students with outstanding debt, the ratio is . 6 : 1 .  There currently is a 
national effort in the veterinary industry to decrease the DIR to 1 .4 :  1 to ensure the financial viability of 
the profession. This program helps meet that objective for veterinarians serving in rural areas in North 
Dakota with high demand for food-animal services. 

NDVMA has greatly appreciated your support of the program in the past and strongly 
encourages its continued funding. 



Testimony of Charly Stansbery, DVM 
Red Barn Veterinary Services, Sheldon, N .O .  

701-680-5073 ( c )  • cha rlystansbery@gma i l . com 

I n  Support of HB  1004 
M a rch 7, 2019 

Cha i rman  Ho lmbe rg and Mem bers of the Com m ittee, 

I am writ ing i n  support of HB 1004 spec ifica l ly as it re lates to the Vete r ina r ia n Loa n Repayment 

P rogra m (VLRP ) .  I a m  the preside nt of the No rt h  Da kota Veter ina ry Medica l  Assoc iat ion ( N DVMA) and  

a m  a m ixed a n ima l  rura l  practit ione r  i n  She l don ,  N . D . 

I was a 201 1  rec ip ient of the Vete ri n a ry Loa n  Repayment P rogram a nd  com p l eted my fou r-yea r  

contra ct .  I wou ld  l i ke to tha n k  you for t h e  va l u a b le  p rogram a n d  exp l a i n  the opport un it ies  i t  created for 

m e  and  my fam i ly .  I was focused on  moving to a ru ra l  a rea to sta rt my ca ree r  to support my h usband's  

fa rm ing  ca re e r. The reason we were ab le  to retu rn to No rth  Da kota and  pu rsue both m i n e  and my 

h usband ' s  d reams  was d ue to North  Da kota 's  fi na nc ia l  ass ista nce .  It was beca use of my fou r-yea r  VLRP 

contra ct that  I bought i nto my rura l  com m u n ity and stayed .  We were ab le to esta b l i s h  our home, I was 

a b le  to open  my own practice, and  we a re a b le  ra ise our fam i ly i n  rura l  North Da kota . Without the 

VLRP, the  fi na nc ia l bu rden  of over $200,000 in student loans and an interest rate of 6 .8 percent wou ld  

have  p roved i nsu rmounta b le  and may  ve ry we l l  have fo rced me to  leave the state o r  ta ke a h igher  

pay ing  job  i n  a n  u rba n a rea a nd a ba ndon my rura l  commun ity. 

W it hout th i s  program, North  Da kota wou l d  lose its new veter inar i ans  to othe r  states a nd  u rban 

com m u n it ies  a s  the  econom ics, cu l tu re a nd env i ro nme nt of ru ra l  p ractice p rove cha l l e ng ing a n d  don't 

lend to fu lfi l l i ng loan payments whi le ca r ing fo r a fam i ly o r  fund i ng ret i rement .  These veteri n a ri ans  a re 

respons i b le ,  fi nanc ia l ly conscious, and  m a ny wa nt to retu rn  to work i n  rura l  a reas, but  the  econom ics 

a re not i n  t he i r  favor .  Veteri na ry ed ucat ion has  become tremendously expens ive with a n  ave rage debt

to-i ncome  rat io of 2 . 3 : 1 .  Rura l  veter ina ry p ra ct ices a re u na b le  to match sa la r ies req u i red  to pay for th is  

leve l of debt .  Th is makes the Vete ri nary Loa n Repayment  P rogram very im porta nt in rec ru it i ng 

vete ri n a ri a n s  to the state's rura l  com m u n it ies .  

I am g ratefu l fo r be ing a pa rt ici p a nt i n  the  Vete ri n a ry Loa n Repayment  P rogram and  strongly 

encourage you r  favo ra b le cons ide rat ion of its cont i n uat ion so North  Da kota ca n cont i n u e  to meet the 

vete r i na r i an  needs i n  its rura l  a reas .  



N O R T H  

•Dakota 
Be Legenda ry.™ 

O U R M I SS I O N  
I mprove the length and qua l ity of l ife 
for a l l  North Dakota ns 

O U R TEAM 
Mylynn Tufte 

M BA, MS IM, RN 
State Health Officer 

mylynntufte@ nd .gov 
328-2408 

• Fisca l & Operati on s  Section  

• 

Brenda Weisz, CPA 
Ch ief F inanc ia l  Officer 

bmweisz@nd .gov 
328-4542 

Tracy M i l l er, 
PhD, MPH 

State Epidemiolog ist 
tkmi l ler@nd .gov 

328-2387 

D i rk Wi l ke, 
J D, M BA 

Chief Operating Officer 
ddwi l ke@nd .gov 

328-3256 

Ke l ly Nagel ,  
MS, RD,  LO 

Systems Performance 
kjnage l@nd .gov 

328-4596 
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Hea lth 

O U R VALU ES  
Cred ib i l ity 
i n  provid ing 

accu rate 
i nformation a nd 

appropriate 
services. 

Respect 
for ou r  

emp loyees, ou r  
coworkers, ou r  

sta keho lders and  
the  pub l ic .  

C reativity 
in  deve lop ing 
so l ut ions to 
add ress ou r  

strateg ic i n it iatives .  

Exce l lence 
i n  provid ing 

services to the 
c itizens  of North 

Da kota . 

Effic iency and  
effectiveness 

i n  ach ieving 
strateg ic 

outcomes 

E lyssa Pa rrow, CPA 
Compl iance Aud itor 

epa rrow@nd .gov 
328-2354 

N icole Peske 
Publ i c  I nformation 
npeske@nd .gov 

328 -4619 

Lon ny Mertz, 
CPA, C IA, CFE 

G rants Management 
lwmertz@nd .gov 

328-3134 

Da ri n  M esc h ke 
Vita l Records 

dmeschke@nd .gov 
328-2494 

Joan Conne l l ,  
M D, M PH 

Field Medical Officer 
jconnel l@nd .gov 

328-2239 

Jason Wa h l ,  CPA 
Medica l  Mar ijuana  

jwah l@nd .gov 
328-4925  
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N D DoH  Section  Ch i efs 

Ki m Mertz, RN, BNSc 
Hea lthy & Safe 
Communit ies 

kmertz@nd .gov 
328 -2493 

T im Wiedr ich 
Emergency Preparedness 

& Response 
twiedric@nd.gov 

328 -2270 

Darleen Ba rtz, 
PhD, APRN, FAAN P 

Hea lth Resources 
dbartz@nd.gov 

328-4837 

Ki rby Kruger 
Medical Services 
kkruger@nd.gov 

328 -2378 

Susan M orma n n  Co l leen Pea rce, 
M PN,  LN 

Fa mi ly Hea lth & 
N utr it ion 

cpearce@nd .gov 
328-2496 

Dea nna Askew, 
M PA, RDN, LRD 
I nju ry  & Vio lence 

Ki m berly H ru by, 
RN, MSN 

Specia l  Health Services 
krhruby@nd.gov 

328-4854 

Janna  Past i r, M PH Kriss ie Guera rd, M S  
Commun ity & H ealth 

Systems 
smormann@nd .gov 

328-2472 

Hea l th Resou rces Section  

P revent ion 
daskew@nd .gov 

328-3340 

Hea lth Promotion Health Equity 
j l past i r@nd.gov kguerard@nd.gov 

328-23 1 5  328-4538 

Med ica l  Se rv ices Secti o n  
• 

J u l ie Wagendorf, Bruce Pritschet Monte Engel ,  PE Mo l ly Howe l l ,  MPH 
Ass i stant Di rector 
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North Dakota Stockmen's Association 

Testimony to the Senate Appropriations Subcommittee on HB 1004 

March 7, 2019 

Good afternoon, Mr. Chairman and members of the Senate Appropriations 

Committee. For the record, my name is Julie Ellingson and I represent the North 

Dakota Stockmen' s Association, an 89-year-old beef cattle trade organization 

representing more than 3,000 cattle-ranching families in our state . 

We appear here in support of HB 1004 and, specifically, the Veterinary Loan 

Repayment Program, which incentivizes large-animal veterinarians to practice in 

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

program helps place the right kind of vets in places they are needed. North 

Dakota cattle producers regard their veterinarians as critical partners in their 

operations, helping them maintain a healthy herd and, ultimately, a profitable 

business. 

For these reasons, we ask for your favorable consideration of this program as you 

work through this budget. 

H fJ t O d 1 

!> ---7 - i °f 

# IS 
f (  



• 11B i DOt./ s..J 
.# I 3 -)..o - ).£)/Cf 

State Department of Hea lth - Bud get No. 301 ;_J I  House B i l l  No. 1 004 
Base Level Fund ing  Changes 

Executive Budget Recommendation House Version House Changes to Executive Budget 

FTE General Other FTE 
Increase !Decrease) - Executive Budget 

General FTE General 
Position Fund Funds Total Position Fund Other Funds Total Positions Fund Other Funds Total 

201 9-21 Biennium Base Level 2 1 1 .50 $32,750,309 $ 1 1 5,278, 1 52 $1 48,028,461 2 1 1 .50 $32,750,309 $ 1 1 5,278, 1 52 $ 1 48,028,461 0.00 $0 $0 $0 

201 9-21 Ongoing Funding Changes 
Base payrol l  changes $6,683 $55,045 $61 ,728 $6,683 $55,045 $61 ,728 $0 
Salary increase 690,727 735,457 1 ,426 , 1 84 397,095 462,956 860,051 (293,632) (272,50 1 )  (566 , 133) 
Health insurance increase 391 ,682 41 7 ,048 808,730 444,5 1 0  528,224 972,734 52,828 1 1 1 , 1 76 1 64,004 
Retirement contribution increase 86, 1 87 91 ,768 1 77 ,955 0 (86, 1 87) (91 ,768) ( 1 77,955) 
Cost to continue budget adjustments 1 , 1 09 , 1 94 1 0 ,596,71 5  1 1 ,705,909 1 , 1 09, 1 94 1 0, 596,71 5  1 1 ,705,909 0 
Removes funding for 1 FTE office assistant I l l  ( 1 .00) (451 ,267) { 1 , 1 46 ,592) ( 1 ,597,859) (1 .00) (451 ,267) ( 1 , 1 46 ,592) (1 ,597,859) 0 
positon related to medical marijuana and 
expenditures funded through a continuing 
appropriation 
Removes funding for 6 .5 FTE positions and related (6 .50) (3, 1 84,844) (584,04 1 )  (3,768,885) (6.50) (3, 1 84,844) (584,04 1 )  (3,768,885) 0 
operating expenses agencywide 

Increases vital records fees and restores funding for 1 ,923,322 1 ,923,322 1 ,923,322 1 ,923,322 0 
salaries and wages and operating expenses 
removed as part of the base budget reductions for 
the Vital Records Division from special funds from 
fee col lections 
Transfers 4 .5 FTE positions to Information (4.50) 9 ,9 1 3  35,870 45,783 0 4.50 (9,91 3) (35,870) (45,783) 
Technology Department for the information 
technology un ification initiative and increases 
funding for operating expenses 

Transfers the suicide prevention program,  including ( 1 .00) ( 1 ,260,51 2) (583,984) ( 1 ,844,496) ( 1 .00) ( 1 ,260,5 1 2) (583,984) { 1 ,844,496) 0 
1 FTE position and related salary funding, operating 
expenses, and g rants from the State Department of 
Health to the Department of Human Services 

Adds 1 FTE food and lodging environmental health 1 .00 1 85,905 1 85,905 1 .00 1 85,905 1 85,905 0 
position ,  including operating expenses 
I ncreases funding for temporary salaries for life 0 50,000 30,000 80,000 50,000 30,000 80,000 
safety inspections 

Adds funding related to a federa l  opioid program 325,6 1 5  325,61 5  325 ,6 1 5  325,6 1 5  0 
Adds funding to implement an emergency medical  1 26,000 1 26 ,000 1 26,000 1 26,000 0 
services data licensing and records management 
system 
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Adds funding for M icrosoft Office 365 licensing 42,377 82,261 1 24,638 42,377 82,26 1 1 24 ,638 P.1 ,J...  0 
expenses 
Adjusts funding for bond and capital payments to 93,843 761 94,604 93,843 761 94,604 0 
provide a total of $51 8,457 , of which $457,947 is 
from the general fund 
Adds ongoing base budget funding for extraordinary 55,650 97,009 1 52 ,659 30,650 97,009 1 27 ,659 (25,000) (25,000) 
repairs 
Adjusts funding for equipment over $5,000 to (245,94 1 )  (245,94 1 )  (245,94 1 )  (245,94 1 )  0 
provide a total of $ 1 ,51 8,697 from other funds 
Adds funding to transfer reporting of youth access to 75,000 75 ,000 75,000 75,000 0 
tobacco from the Department of Human Services 

Provides funding from the general fund and the 6,378, 1 95 (6,378,1 95) 0 6,378 , 1 95 (6,378 , 1 95) 0 0 
commun ity health trust fund for various programs 
funded from the tobacco prevention and control trust 
fund during the 201 7-1 9 bienn ium 

Restores funding for local public health un it g rants 0 525,000 525,000 525,000 525,000 
from the tobacco prevention and control fund 

Adjusts funding for cancer p rograms and domestic 0 (830,324) 880,324 50,000 (830,324) 880,324 50,000 
violence offender treatment 
Total ongoing funding changes ( 1 2 .00) $4,354,733 $5,422, 1 1 8  $9,776,851 (7.50) $3,2 1 2,505 $6,568,479 $9,780,984 4.50 ($1 , 142,228) $1 , 1 46,361 $4, 1 33 

One-time funding items 
Women,  I nfants, and Chi ld ren electron ic benefit $354,554 $354,554 $354,554 $354,554 0 0 
transfer project 
Adds funding for m icrobiology laboratory capital 1 ,220,000 1 ,220,000 1 ,220,000 1 ,220,000 0 0 
improvements 
Adds funding , i ncluding funding from federal funds, $90,000 360,000 450,000 $90,000 360,000 450,000 0 0 0 
for m icrobiology laboratory information technology 
upgrades 
Total one-time funding changes 0.00 $90,000 $1 ,934,554 $2,024,554 0.00 $90,000 $ 1 ,934,554 $2 ,024,554 0.00 $0 $0 $0 

Total Changes to Base Level Funding ( 1 2.00) $4,444,733 $7,356,672 $1 1 ,801 ,405 (7 .50) $3 ,302,505 $8,503,033 $1 1 ,805,538 4.50 ($1 , 1 42,228) $ 1 , 1 46,361 $4, 1 33 

201 9-21 Total Funding 1 99.50 $37 , 1 95,042 $ 1 22 ,634,824 $1 59,829,866 204.00 $36,052,814 $1 23,78 1 , 1 85 $1 59,833,999 4.50 ($1 , 142,228) $ 1 , 1 46,361 $4 , 1 33 



Other Sections for State Department of Health - Budget No. 301 

Appropriation - Additional income 

Line item transfers 

Insurance tax d istribution fund 

Strategic investment and improvements fund 

Tobacco prevention and control trust fund 

Vital records fees 

Legislative i ntent - Life safety review fees 

Emergency 

Executive Budget Recommendation 
Section 3 would appropriate any additional income from federal or 
other funds, which may become available to the State Department 
of Health during the 201 9-21 bienn ium.  

Section 4 wou ld allow the State Department of Health to transfer 
between appropriation l ine items up to 1 O percent of the 
department's total appropriation du ring the 201 9-21 biennium and 
would require the department notify the Office of Management 
and Budget and the Leg islative Council of any transfers. 

Section 5 would identify $ 1 , 1 25,000 from the insurance tax 
d istribution fund for rural emergency medical services g rants 
during the 201 9-21 biennium. 

Section 6 would identify $1 .22 m illion from the strategic 
investment and improvements fund for microbiology laboratory 
roof and ventilation system replacement projects during the 
201 9-2 1 biennium. 

Section 7 would provide the statutory changes to increase fees 
charged for vital records and deposit the fees into the State 
Department of Health operating account. The changes would also 
require all fees collected, in excess of fees appropriated , be 
transferred to the general fund at the end of the biennium. 

Section 8 would provide the one-time funding of $450,000, of 
which $90,000 is from the general fund and $360,000 is from 
federal funds, provided for the microbiology laboratory technology 
update is declared an emergency measure. 

House Version 
The House did not include this section. 

The House did not include this section .  

Section 3 identifies $1 ,250,000 from the insurance tax 
d istribution fund for rural emergency medical services grants 
during the 201 9-21 biennium. 

The House did not include th is section.  

Section 4 identifies $2,625,324 from the tobacco prevention 
and control trust fund for domestic violence offender treatment 
grants , cancer programs, g rants to local public health un its , 
and microbiology laboratory roof and ventilation system 
replacement projects during the 201 9-21 b iennium. 

Section 5 provides the statutory changes to increase fees 
charged for vital records and deposit the fees into the State 
Department of Health operating account. The changes would 
also requ i re al l  fees collected , in  excess of fees appropriated , 
be transferred to the genera l  fund at the end of the bienn ium.  

Section 6 provides legislative intent that the department 
reduce the minimum fee for life safety plans review of small 
construction and renovation projects. 
Section 7 declares one-time funding of $450,000, of which 
$90,000 is from the general fund and $360,000 from federal 
funds, for the microbiology laboratory technology update an 
emergency measure. 
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Budget Summary of Major Changes 
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• Reduced .SO Account Techn ic ia n i n  the Accounti ng Divi s ion based on  stream l i n i ng  
p rocesses. 

• Wi l l  p rovide  shared services to DEQ without add itiona l  FTE to i n c l ude  accounti ng ,  
budgeti ng ,  contracti ng ,  federa l  g rant  review, payro l l ,  and  human  services / personne l  
management. 

• Vita l Record s fee i ncrease for b i rth and  death certif icates with fu nds  deposited i nto 
specia l  fu nd .  Any amount co l lected i n  excess of appropriat ion wi l l  be tran sferred to the 
genera l  fu nd at b ien n i um end. Budget estimated to be $ 1 .9 m i l l i on .  Reduces genera l  
fu nd by  $ 1 .5 m i l l i on .  Difference i s  t he  tech no logy projects proposed to  enhance 
reporti ng fu nctiona l ity and to improve access ib i l i ty. 

• Comparison of Birth and Death Certificate Fees Charged 

State Birth 1 st Copy 

Minnesota $26.00 

Iowa $20.00 

Nebraska $ 1 7.00 

Ka nsas $ 1 5 .00 

South Dakota $ 1 5.00 

Proposed Fees $ 1 5 .00 

Montana $ 1 2.00 

Wyoming $8.00 

North $7.00* 
Dakota** 

Birth Add' I  
Copy 

$ 1 9.00 

$20.00 

$ 1 7.00 

$ 1 5 .00 

$ 1 5 .00 

$ 1 5 .00 

$ 5 .00 

$8.00 

$4.00* 

Death 1 st 

Copy 

$ 1 3 .00 

$20.00 

$ 1 6.00 

$ 1 5 .00 

$ 1 5 .00 

$ 1 5.00 

$ 1 5 .00 

$ 5 .00 

$5.00 

Death Add' I  
Copy 

$6.00 

$20.00 

$ 1 6.00 

$ 1 5 .00 

$ 1 5 .00 

$ 1 0.00 

$8.00 

$ 5 .00 

$2.00 

(*) $2.00 of every b i rth certifi cate so ld  goes to the Ch i l d ren ' s  Trust Fund ,  wh ich i s  
approximate ly $225,000 per b ienn i um  . 
(**) North Dakota i s  cu rrently the lowest i n  the nat ion 
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• Loca l Pub l i c  Hea lth State Aid a re l eve l fu nded after House adjustment at $ 5 .25 m i l l i on .  

• $4,725,000 from the genera l  fu nd and $525,000 from the Tobacco P revent ion & Contro l 
Tru st Fund .  

• Loa n Repayment P rog ram - see attached schedu le .  
• Medica l  Marijuana i s  budgeted to be self-su pporti ng with fees. Reduced 1 .0 Offi ce 

Assi sta nt in th i s  a rea due  to the capab i l i t ies of the new I nformation Management System .  
The  budget i nc ludes  5 FTE for $ 1 ,398,080. 

Medica l  Services 
• Reduces a 1 .0 F ie ld Ep idemio log i st due  to stream l i n i ng  and servi ng the western portion  

o f  No rth Dakota with one fi e ld  ep idemio log ist. 
• I nc l udes conti nu i ng  to contract with U N O  for Fo rens ic Exam iner  services for the 2 1  

eastern count ies fo r $480,000 d u ri ng  the b ienn i um .  
• Add s  fu nd ing  of $ 1 ,220,000 to the M icrob io logy Lab to update the HVAC system i n  the 

south a nnex and  rep lace the roof i n  the north bu i l d i ng .  Heati ng and a i r  i ssues have been 
constant at the Lab d u ri ng  the cu rrent b ienn ium, a long with water i ssues from a lea ki ng  
roof. Th i s  fu nd ing  i s  from the Tobacco P revention & Contro l  Trust Fund .  

• Add s  fu nd ing  of $450,000 to upg rade the Laboratory I nformation Management System 
(L I MS) .  The cu rrent system was pu rchased and p laced i nto p roduct ion i n  2004. The 
cu rrent version  wi l l  s un set in the fa l l  of 201 9 and wi l l  no longer be supported by the 
vendor  u n l ess u pg raded .  The p roject i s  fu nded with $360,000 from federa l  g rants and 

• $90,000 from the genera l  fu nd .  An emergency c lause has been recommended due  to 
one of the federa l  g rants bei ng ava i l ab l e  for the upg rade u nti l J u ly 3 1 ,  201 9 and wi l l  no 
longer be access ib le  after that time. Since we have been in front of the House 
Appropriations Committee, we have received the resu lts of the gap ana lysis and 
the estimated cost for the project is projected to be $483,000, an increase of 
$33,000 from our in itia l estimate. We are requesting additional authority be added 
to the project, which can be covered by fees collected in the lab. 

Health Resources 
• Reduces a 1 .0 Ad m in i st rative Assi sta nt due  to p l anned automation to the Nu rse Aid 

Reg i stry and a 1 .0 Health Care Su rveyor in the Health Faci l i t ies Divi s ion as  we look for 
effic ienc ies i n  the su rvey p rocess. 

• Add s  fu nd ing  for one FTE and  correspond ing  operati ng costs i n  the Food & Lodg ing 
Divi s ion to  p rovide add itiona l  supervi s ion ,  monitori ng and overs ight  i n  the amou nt of  
$ 1 86,000 from the genera l  fu nd .  

• The House adds  tempora ry sa l a ries  of $80,000 ($50,000 genera l  fu nd, $30,000 fees) to 
the Life, Safety and Construction  Divi s ion to ass ist with the number of p rojects occu rri ng 
across the state and reduces the fee charged by the Depa rtment for sma l l  p rojects from 
$750 to $ 500. 

• 
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• Healthy & Safe Communities 

• 

• 

• Reduces a 1 .0 Admin i strative Assi stant due  to effic ienc ies bei ng imp lemented with the 
adm in i strative ass istant staffi ng  th roug hout the section .  The fu nd ing  from th i s  pos iti on  
wh i ch  was 1 00 percent federa l  fu nds  i s  bei ng rei nvested i n  the b reast and  cervica l ca ncer 
p rog ram .  

• Reduces a .50 Pub l i c  Health N u rse consu l tant  position  i n  the Hea lth P romot ion D ivi s ion .  
The fu nd ing from th i s  position was 1 00 percent speci a l  fu nds  and  was rei nvested i n  the 
schoo l  sea l ant p rog ram .  

• Reduces a .SO Pub l i c  Health N u rse consu l tant  position i n  the I nj u ry and  Vio lence 
P revention Divi s ion .  The fu nd ing  from th is pos ition was a comb i nation  of genera l  fu nd 
and  federa l  funds .  

• Reduces genera l  fu nd by $64,480 for p rofess iona l  services re lated to the co lorecta l 
cancer  p rog ram due  to changes i n  the p rog ram with more effi c ient screen ing  methods .  

• Funds  the Domestic Vio lence Offender  Treatment P rogram at l evel fu nd i ng of $300,000 
after the House adju stment from the Tobacco P revention  & Contro l  Trust Fund .  

• I nc l udes one-time fu nd ing of $354, 554 for the conti nuat ion of the WIC EBT p roject. The 
WIC EBT p roject sta rted in the cu rrent b ienn i um  with the goa l  to convert the d i stri but ion 
of benefits from a paper process to a n  e lectron ic  benefit tra nsfer. The fu nd ing fo r th i s  
change i s  supported by federa l  fu nd ing  and  i s  to be comp l eted by October 1 ,  2020. 

• Funds  tobacco g rants for cessation  to Loca l Pub l i c  Hea lth (LPH)  from the Commun ity 
Hea lth Trust Fu nd, which a re cu rrent ly fu nded in the base budget from the Tobacco 
P revention Control Trust Fund .  The fu nd i ng  for LPH tobacco cessation  is bei ng he ld  
even at $6 .5  m i l l i on .  

• Reduces genera l  fu nd by $845,000 i n  othe r  a reas of the Tobacco P rog ram with a majority 
of the reduction made in med ia  services. The goa l  of tobacco cessation  wi l l  sti l l  be met 
with p l anned g rants and contracts i nc l uded i n  the Governor' s  Recommendation .  

• Sh i fts fu nd ing of $75,000 from the Depa rtment of Human  Services (OHS) to the 
Depa rtment of Hea lth Tobacco P rog ram to comp ly with Syna r  P rog ram enfo rcement 
requ i rements. We a re cu rrent ly comp let ing these requ i rements th i s  b ien n i um fo r OHS  
th rough a contract. 

• Transfers the Su ic ide P revention  P rog ram to OHS  a long with 1 .0 FTE. Genera l  fu nd of 
$ 1 .2 m i l l ion  was i nc luded i n  the Behavio ra l  Hea lth Divi s ion  of the Governor's 
recommended budget for OHS. 

• The House fu nded the colorecta l cancer and  cancer reg i stry p rog rams  i n  the amount  of 
$ 582,324 from the Tobacco P revention  & Contro l  Tru st Fund .  

• Since we have been in front of the House Appropriations Com mittee, we have 
received notification from the Centers for Disease Contro l  and Prevention that 
additiona l opportunities are avai lable to State Departments of Health for opioid 
funding under the Overdose Data to Action funding opportunity. We are 
interested in applying for the additional  funding under the strategies involving 
survei l lance and prevention and look forward to working with you to bring 
forward the additional authority that would be needed to be added to HB 1 004. 



3 - .J. o - ,J,01 1  
f'j 1-

See separate schedu le. Cu rrent ly the 201 9 - 202 1 budget i ncorporates fede ra l  fu nd ing  

• of $325,000 from the Pub l i c  Hea lth Opio id Cri s i s  Response G rant. 

Emergency Preparedness & Response 
• Reduces a 1 .0 Adm in i strative Assi stant i n  a ntici pation of effic ienc ies bei ng p roposed 

with i n  the section .  
• Reduces genera l  fu nd by $75 ,600 i n  p rofess iona l services for stroke and ca rd iac  ca re 

tra i n i ng fu nds  s i nce t ra i n i ng i n  th i s  manne r  i s  no longer bei ng requested or uti l ized . 
• Add s  $ 1 26,000 i n  genera l  fu nd to convert a nd  imp lement a comprehens ive emergency 

medica l  services ( EMS) personne l  l i cens ing ,  agency l icens ing and records management 
system, i n c l ud i ng  a pub l i c  faci ng porta l for l icensu re app l i cation and tra i n i ng p rog ram 
reg i stration .  

• P rovided fu nd ing  fo r Ru ra l EMS  at l evel fu nd ing of $6,875,000, of which $5,750,000 i s  
from the genera l  fu nd and $ 1 , 1 25,000 i s  from the  I n su rance Tax Di stri but ion Fund .  

Agency-wide 
• I nc l udes compensation package at 2% each yea r of the bienn i um and the g ra ndfathered 

hea l th i n su rance. 
• The House reversed IT u n ification ,  wh ich i nc luded 4.5 FTE. 
• The House e l im i nated the flexi b i l ity l anguage, which we a re wi l l i ng to be a p i l ot. 

• 

• 
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Description 20 1 7  - 201 9 Final Budget 

Tobacco 
Student Prevention & 

General Loan Trust Control Trust 
Fund Fund Fund 

Dental 240,000 360 ,000 . 

Medical 480 ,000 

Behavioral Health 243 ,640 
Veterinarians 530,000 

Tota l 770,000 360,000 723,640 

General 
Tota l Fund 

600,000 4 1 6 ,000 

480 ,000 704 ,000 

243 ,640 1 64 ,000 

530,000 480,000 

1 ,853 ,640 1 ,764 ,000 

• 
ND Department of Health 

HB 1 004 
Loan Repayment Program 

201 9 - 202 1 Executive Budget 

Tobacco 
Student Prevention & Community 

Loan Trust Control Trust Health Trust 
Fund Fund Fund 

- - 324,000 

- - -

- - 200,000 
- - -

- - 524,000 

Tota l 

740,000 

704 ,000 

364 ,000 

480,000 

2 ,288 ,000 

• 

Change from 201 7 - 1 9  Final Budget to 201 9 -2 1 Executive Budget 

Tobacco 
Student Prevention & Community 

General Loan Trust Control Trust Health Trust 
Fund Fund Fund Fund Total 

1 76 ,000 (360,000) - 324,000 1 40 ,000 

704 ,000 - (480 ,000) - 224,000 

1 64 ,000 - (243,640) 200,000 1 20 ,360 

(50,000) - - - (50,000) 

994,000 p60 ,000) (723 ,640) 524,000 434 ,360 
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Description 

Salaries and Wages 
Operating Expenses 
Equipment 
Grants 
Total 

Federal Funds 

1f � J-1 8  1 0 0 4 5'4 
1t -J..o - J.Pl'1 

Hea lth North Da kota Depa rtment of Hea lth .JJ 
l HB 1004 ,M Cf' 

Add itiona l  Federa l Authority Needed for Opioid G ra nt ') 

$ 

$ 

$ 

850,980 
1 ,255 ,000 

1 60,000 
2 ,900,000 
5 , 1 65 ,980 

5 , 1 65 ,980 

Description of Fund ing  and Expenditu res 

Centers for Disease Control and Prevention - Overdose Data to Action funding opportunity: work will 
be focused on: increasing comprehensiveness and timeliness of surveillance data ; building state and 
local capacity for public health programs determined to be promising based on research evidence; 
making Prescription Drug Monitoring Programs (PDMPs) easier to use and access; and working with 
health systems, insurers and communit ies to improve opioid prescribing . 

Salaries & Wages includes temporary salaries for six individuals to provide epidemiology work and 
grant coordination. 
Operating Expenses include general operating expenses such as data processing, telephone, rent , 
travel , office supplies, along personal protective equipment (PPE) of $273 ,000 for the medical cache, 
software licensing of $90,000 to access MDI (medicolegal death information) along with professional 
contracts of $8 1 5 , 800 for improving data collection with the numerous reporting systems, increased lab 
testing, and opioid messaging. 

Equipment includes funding for 30 self conta ined breathing apparatus suits costing $5 ,333 for each 
suit. The suits would be ava ilable in response to an opioid related event where lethal drugs such as 
fentanyl may be present which can lead to increased risk of death to responders. 

Grants include funding to partners such as the Attorney General's Office, Board of Pharmacy , Local 
Public Health, U NO / NDSU , EMS Association,  and Association of Counties as they assist the 
department in implementing the objectives of the grant which includes surveillance and prevention 
through education and enhancements to systems . 
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M e d i c a l M a r ij u a n a  - C u rre n t  B i e n n i u m  

Rev e n u e  Project i o n  

Qua l ifyi ng Pat ients / Des ignated 
Careg ivers / Compassion Center Agents 

- $41 ,400 

Compass ion 
Center 

Appl icat ion 
fees 

$355,000 

t ' Total Projected 
$976,400 

Compass ion Center 
- Manufactu rer 

Reg i strat ion fees 
$220,000 

Compass ion Center 
- Dispensary 

Reg istrat ion fees 
$360,000 

M e d i ca l  M a rij u a n a - C u rre n t  B i e n n i u m  

Expe n d i t u re Project i o n  

One-time System 
$ 1 59,070 

t ' ' 

Total Projected 
$5 3 3, 1 26 

Sa l a ries / Wages -
$ 1 26,436 

Operat i ng 
Expenditu res -

$247,620 

fJ 1 
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Fisca l  and Operations 

Be Legenda ry.-

North Dakota Department of Health 

HB 1 004 

Budget Summary of Major Changes 

• Reduced .50 Account Technic ia n i n  the Accounti ng  Divi s ion based on  stream l i n i ng 
p rocesses. 

• Wi l l  p rovide shared services to D EQ without add itiona l  FTE to i nc l ude accounti ng ,  
budget ing,  contracti ng ,  federa l  g ra nt review, payro l l , and  human  services / personne l  
management. 

lj l  

• Vita l Records fee i ncrease for b i rth and  death certificates with fu nds  depos ited i nto 
speci a l  fund .  Any amount co l lected i n  excess of appropriat ion wi l l  be transferred to the 
genera l  fu nd at b ienn i um end .  Budget estimated to be $ 1 .9 m i l l i on .  Reduces genera l  
fu nd  by  $ 1 .5 m i l l ion .  Difference i s  t he  techno logy projects p roposed to  enhance 
reporti ng fu nctiona l ity and to improve accessi b i l ity. 

• Comparison of Birth and Death Certificate Fees Charged 

State Birth 1 st Copy 

Minnesota $26.00 

I owa $20.00 

Nebraska $ 1 7 .00 

Kansas $ 1 5 .00 

South Dakota $ 1 5 .00 

Proposed Fees $ 1 5 .00 

Montana $ 1 2 .00 

Wyoming $8.00 

North $7.00* 
Dakota** 

Birth Add' I  
Copy 

$ 1 9.00 

$20.00 

$ 1 7 .00 

$ 1 5 .00 

$ 1 5 .00 

$ 1 5 .00 

$5 .00 

$8.00 

$4.00* 

Death 1 st 

Copy 

$ 1 3 .00 

$20.00 

$ 1 6.00 

$ 1 5 .00 

$ 1 5.00 

$ 1 5 .00 

$ 1 5 .00 

$5 .00 

$5.00 

Death Add' I  
Copy 

$6.00 

$20.00 

$ 1 6.00 

$ 1 5 .00 

$ 1 5 .00 

$ 1 0.00 

$8.00 

$5 .00 

$2.00 

(*) $2.00 of every b i rth certificate so ld goes to the Ch i l d ren 's  Trust Fund, which is 
a pproximately $225,000 per b ienn i um .  
(**) North Da kota i s  cu rrent ly t he  lowest i n  t he  nation 
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11 J._ • Loca l  Pub l i c  Hea lth State Aid a re l evel fu nded after House adjustment at $5 .25 m i l l i on .  
$4,725,000 from the genera l  fu nd and  $ 525,000 from the Tobacco P revention  & Contro l 
Trust Fund .  

• Loa n  Repayment P rog ram  - see attached schedu l e. 
• Medical Marijuana i s  budgeted to be se lf-su pporti ng with fees. Reduced 1 .0 Office 

Ass i stant in this a rea due to the capab i l it i es of the new I nformation Management System. 
The budget i n cl udes  5 FTE fo r $ 1 ,398,080. 

Medica l  Services 
• Reduces a 1 .0 F ie ld Ep idemio log i st due  to stream l i n ing and servi ng the western portion  

of No rth Dakota with one fie ld  ep idemio log i st. 
• I nc l udes conti nu i ng  to contract with U N O  for Forens ic Exam ine r  services for the 2 1  

eastern counties for $480,000 d u ri ng  the bienn i um .  
• Add s  fu nd ing  of $ 1 ,220,000 to the M ic rob io logy Lab to update the HVAC system i n  the 

south a nnex and  rep l ace the roof in the north bu i l d i ng .  Heati ng and a i r  i ssues have been 
con stant at the Lab d u ri ng  the cur rent b ienn i um, a long with water issues from a leaki ng  
roof. Th i s  fu nd ing  i s  from the Tobacco P revention & Contro l  Trust Fund .  

• Add s  fund i ng  of $450,000 to upg rade the Laboratory I nformation Management System 
(LI MS) .  The cu rrent system was pu rchased and p laced i nto p roduction  i n  2004. The 
cu rrent version  wi l l  s u nset i n  the fa l l  of 201 9 and wi l l  no longer be supported by the  
vendo r  u n less upg raded .  The  p roject i s  fu nded with $360,000 from federa l  g ra nts and  
$90,000 from the genera l  fu nd .  An  emergency c lause has been recommended due  to 
one  of the federa l  g ra nts bei ng ava i l ab l e  for the upg rade u nti l J u ly 3 1 ,  201 9 and wi l l  no  
l o nge r  be access ib le  after that time.  Since we have been in front o f  the House 
Appropriations Committee, we have received the resu lts of the gap ana lysis and 
the estimated cost for the project is projected to be $483,000, an  increase of 
$33,000 from our in itia l estimate. We a re requesting additional authority be added 
to the project, which can be covered by fees col lected in the lab. 

Health Resources 
• Reduces a 1 .0 Adm in i strative Assi stant due  to p l anned automation to the Nu rse Aid 

Reg i stry and a 1 .0 Hea lth Ca re Su rveyor in the Hea lth Faci l it ies D ivi s ion as  we look fo r 
effic ienc ies i n  the su rvey p rocess. 

• Add s  fu nd i ng  for one  FTE and correspond i ng operati ng costs i n  the Food & Lodg ing  
D ivi s ion  to  p rovide  add itiona l  supe rvi s ion ,  mon itoring and overs ig ht i n  the  amount of 
$ 1 86,000 from the  genera l  fu nd .  

• The House adds  tem porary sa l a ries of $80,000 ($50,000 genera l  fu nd, $30,000 fees) to 
the Life, Safety and  Construction  Divi s ion to ass ist with the n umber  of p rojects occu rr i ng 
across the state and reduces the fee cha rged by the Depa rtment for sma l l  p rojects from 
$750 to $ 500. 
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H ealthy & Safe Communities 

• Reduces a 1 .0 Admin i strative Assi stant due  to effic ienc ies bei ng imp lemented with the 
adm in i strative assi stant staffing  th roug hout the section .  The fund i ng  from th i s  position  
which was 1 00 percent federa l  fu nds  i s  being  rei nvested i n  the  b reast and  cervica l ca ncer 
p rogram.  

• Reduces a .SO Pub l i c  Hea lth Nu rse consu l tan t  position  i n  the Hea lth Promotion  Divi s ion .  
The fund ing from th is  position  was 1 00 percent  speci a l  fu nds  and was rei nvested i n  the 
schoo l  sea l ant p rog ram .  

• Reduces a .50 Pub l i c  Hea lth Nu rse consu lta nt position  i n  the I nju ry a nd  Vio lence 
P revention Divis ion .  The fund ing from th is  position was a comb i nation of genera l  fu nd 
and  federa l funds .  

• Reduces genera l  fu nd by $64,480 for profess iona l services re l ated to the co lorecta l 
ca ncer prog ram  due  to changes i n  the p rog ram with more effic ient screen i ng  methods .  

• Funds  the Domestic Vio lence Offender Treatment Program  at l evel fu nd ing  of $ 300,000 
after the House adjustment from the Tobacco Prevention  & Contro l  Trust Fund .  

• I n c l udes one-time fu nd ing of $354, 554 for the conti nuatio n  of the WIC EBT p roject. The 
WIC EBT project sta rted i n  the cu rrent b ienn i um with the goa l  to convert the d i stri bution  
of  benefits from a paper  p rocess to a n  e lectron ic  benefit tra nsfer. The fu nd i ng  for th i s  
change i s  supported by federa l  fu nd ing  and i s  to  be comp leted by October 1 ,  2020. 

• Funds  tobacco g rants for cessation  to Loca l Pub l i c  Hea lth (LPH) from the Commun ity 
Hea lth Trust Fund ,  which a re cu rrently fu nded i n  the base budget from the Tobacco 
P revention Control Trust Fund.  The fu nd ing  for LPH tobacco cessation is being  he ld  
even at $6 .5  m i l l ion .  

• Reduces genera l  fu nd by $845,000 i n  other a reas of the Tobacco P rogram with a majority 
of the reduction made in med ia  services. The goa l  of tobacco cessation  wi l l  sti l l  be met 
with p l anned g rants and contracts i nc l uded i n  the Governor' s  Recommendation .  

• Sh i fts fu nd ing of $75,000 from the Depa rtment of H uma n  Services (DHS) to the 
Depa rtment of Hea lth Tobacco Prog ram  to comp ly with Syna r  Prog ram enfo rcement 
requ i rements. We a re cu rrently comp leti ng these requ i rements th is  b ienn i um  for DHS 
th rough a contract. 

• Transfers the Su icide Prevention Prog ram to DHS a long  with 1 .0 FTE. Genera l  fu nd of 
$ 1 .2 m i l l ion was inc l uded in the Behaviora l  Hea lth Divi s ion of the Governor's 
recommended budget for DHS. 

• The House fu nded the co lorecta l ca ncer and cancer reg istry p rog rams  i n  the �mount of 
$582,324 from the Tobacco Prevention & Contro l Trust Fund .  

• Since we have been in  front of the House Appropriations Com mittee, we have 
received notification from the Centers for Disease Control and Prevention that 
additiona l opportunities are avai la b le to State Departments of Health for opioid 
funding under the Overdose Data to Action funding opportunity. We a re 
interested in applying for the additional  funding u nder the strategies involving 
survei l lance and prevention and look forward to working with you to bring 
forward the additional  authority that would be needed to be added to HB 1 004. 
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See separate schedule. Cu rrent ly the 201 9 - 202 1 budget i n corporates federa l  fund i ng  
of $325,000 from the Pub l i c  Hea lth Opio id Cr is i s  Response G rant. 

Emergency Preparedness & Response 
• Redu ces a 1 .0 Adm in i strative Assi stant i n  ant ic ipat ion of effi c iencies bei ng  p roposed 

with i n  the section .  
• Reduces genera l  fund  by $75 ,600 i n  p rofessiona l  services for stroke and ca rd iac  ca re 

t ra i n i ng  fund s  s i n ce t ra i n i ng  in th i s  manner  is no longer  be ing requested or ut i l ized . 
• Add s  $ 1 26,000 i n  genera l  fu nd to convert and imp lement a comprehensive emergency 

medica l  se rvices ( EMS) personne l  l i cens ing ,  agency l i cens ing and records management  
system, i n c l ud i ng  a p ubl i c  faci ng porta l for l icensu re app l ication and t ra i n i ng p rog ram  
reg i stration .  

• P rovided fu nd ing  for Ru ra l  EMS at l evel fund ing of $6,875,000, of wh ich $5,750,000 i s  
from the gene ra l  fund  a nd $ 1 , 1 25,000 i s  from the  I n su ra nce Tax D istri but ion Fund .  

Agency-wide 
• I nc ludes  compensation  package at 2% each yea r of the b ienn i um and the g ra ndfathered 

hea l th i n su rance. 
• The House reversed IT u n ifi cation ,  which i nc luded 4.5 FTE. 
• The House e l im i nated the flexi b i l i ty l anguage, which we a re wi l l i ng to be a p i l ot .  
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Description 201 7  - 201 9 Final Budget 

Tobacco 
Student Prevention & 

General Loan Trust Control Trust 
Fund Fund Fund 

Dental 240,000 360,000 -
Medical 480,000 
Behavioral Health 243,640 
Veterinarians 530,000 

Tota l 770,000 360,000 723,640 

Total 

600,000 

480,000 

243,640 

530,000 

1 ,853,640 

General 
Fund 

4 1 6 ,000 

704,000 

1 64,000 

480,000 

1 ,764,000 

) 

ND Department of Health 
HB 1 004 

Loan Repayment Program 

201 9  - 202 1  Executive Budget 

Tobacco 
Student Prevention & Community 

Loan Trust Control Trust Health Trust 
Fund Fund Fund 

- - 324,000 

- - -

- - 200,000 
- - -
- - 524,000 

) 

Change from 20 1 7 -1 9 Final Budget to 201 9 -2 1 Executive Budget 

Tobacco 
Student Prevention & Community 

General Loan Trust Control Trust Hea lth Trust 
Total Fund Fund Fund Fund Total  

740,000 1 76 ,000 (360,000) - 324,000 1 40,000 

704,000 704,000 - (480,000) - 224,000 

364 ,000 1 64 ,000 - (243 ,640) 200,000 1 20 , 360 

480,000 (50,000) - - - (50 ,000) 

2 ,288,000 994,000 (360,000) (723 ,640) 524,000 434 ,360 
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N O R T H  

Dakota 
Be  Legendary.-

Description 

Salaries and Wages 
Operating Expenses 
Equipment 
Grants 
Total 

Federal Funds 

1f I J-1 13 too 4 s ,4 
North Da kota Depa rtment of Hea lth J ·J. 7- J.PICf l Hea l th HB 1 004 M ({? 

Additiona l  Federa l Authority Needed for Opioid G ra nt r) 

$ 850,980 
1 ,255 ,000 

1 60,000 
2,900,000 

$ 5 , 1 65 ,980 

$ 5 , 1 65 ,980 

Descr iption of Fund i n g  a nd Expenditu res 

Centers for Disease Control and Prevention - Overdose Data to Action funding opportunity: work will 
be focused on: increasing comprehensiveness and timeliness of surveillance data; bui lding state and 
local capacity for public health programs determined to be promising based on research evidence; 
making Prescription Drug Monitoring Programs (PDMPs) easier to use and access; and working with 
health systems, insurers and communities to improve opioid prescribing. 

Salaries & Wages includes temporary salaries for six individuals to provide epidemiology work and 
grant coordination. 
Operating Expenses include general operating expenses such as data processing, telephone, rent, 
travel, office supplies, along personal protective equipment (PPE) of $273,000 for the medical cache, 
software l icensing of $90,000 to access MDI (medicolegal death information) along with professional 
contracts of $8 1 5 , 800 for improving data collection with the numerous reporting systems, increased lab 
testing, and opioid messaging. 

Equipment includes funding for 30 self contained breathing apparatus suits costing $5 ,333 for each 
suit. The suits would be available in response to an opioid related event where lethal drugs such as 
fentanyl may be present which can lead to increased risk of death to responders. 

Grants include funding to partners such as the Attorney General's Office, Board of Pharmacy , Local 
Public Health, U NO / NDSU , EMS Association, and Association of Counties as they assist the 
department in implementing the objectives of the grant which includes surveillance and prevention 
through education and enhancements to systems. 



Qua l ifying Patients / Designated 
Careg ivers / Compassion Center Agents 

- $41 ,400 

Compass ion 
Center 

Appl ication 
fees 

$355,000 

One-time System -
$ 1 59,070 

I ' Total Projected 
$976,400 

Total Projected 
$533, 1 26 

Compass ion Center 
- Manufacturer 

Reg istration fees 
$220,000 

Compass ion Center 
- D i spensary 

Reg istration fees 
$360,000 

Sa laries / Wages -
$ 1 26,436 

Operating 
Expenditures 

$247,620 
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Title. 

Prepared by the Legislative Counci l  staff for 
Senator Heckaman .J..t. ·1 

March 1 4, 20 1 9 :rr IAi 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE B ILL NO. 1 004 

Page 3, after l ine 31 , insert: 

J-( 8 )Oo <{ 54 
3. J., 7 - 1 1  

"SECTION 7. EMERGENCY MEDICAL SERVICES FUNDING ALLOCATION. 
During the 20 1 9-2 1 biennium, in  determin ing the annual allocation of state financial 
assistance for emergency medical services funding areas under section 23-46-04, 
subject to leg islative appropriation , the state department of health shall continue to 
base the allocation on the plan recommended by the emergency medical services 
advisory council. In establ ishing these recommendations, the emergency medical 
services advisory council shall continue to consult with stakeholders. I n  establishing 
the allocation , in consultation with the council, the department may continue to make 
adjustments to the recommended plan . "  

Renumber accordingly 

Page No. 1 1 9 .01 92.02001 

fJ I 
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Title. 

Prepared by the Legislative Council staff for 
Senator Mathern 3 March 26, 201 9  j:1::-

PROPOSED AMENDMENTS TO ENGROSSED HOUSE B ILL NO. 1 004 

Page 3, after line 31 , insert: 

J.Jt8 too4 s� 
3 -J. 7 - 1 1 

"SECTION 7. APPROPRIATION - SEXUAL VIOLENCE PRIMARY 
PREVENTION PROGRAM - GRANT. There is appropriated out of any moneys in the 
general fund in the state treasury, not otherwise appropriated, the sum of $200,000, or 
so much of the sum as may be necessary, to the state department of health for the 
purpose of providing grants to organizations that provide sexual violence primary 
prevention programs, for the biennium beginning July 1 ,  201 9 ,  and ending June 30, 
2021 ." 

Renumber accordingly 

Page No. 1 1 9.01 92.02002 

fJ I 
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Description 

North Da kota Depa rtment of Hea lth 
HB 1004 

Medica l  Ma rijua na 
2019 - 2021 Esti mated Reven ue 

# '-I II /?:J 100 '-/ .s� 
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201 9 -2021 
Fee Amount Biennium 

$ 1 1 0 , 000 / I 

Compassion Center - Manufactu rer reg istration fees - 2 per b ienn i um bienn i um , $ 220 , 000 

Compassion Center - Dispensary reg istration fees - 8 per bienn i um 
Qual ifying Patients - Year 1 - 2 , 000;  Year 2 - 4 , 000 
Designated Careg iver - 350 per year 
Compassion Center Agents - approx 1 85 - 1 88 
Replacement Cards -
Fai l u re to notify DoH of changes 
Carryover 

Total Estimated Revenue 

Revenue Sources 

- -
$90, 000 I 
bienn i um 
$50  I year  
$50 I year  

$200 I year 
$25 I occur .  

$ 1 50 I occur. ---

I 
I 
I 

i 
I 

I 

720, 000 
300, 000 

35 ,000 
75 , 000 

5 , 000 
5 , 000 

38 , 080 

$ 1 , 398 ,080 

• Compassion Center Registrat ion Fees 

• Other Fees 

Qua l ify ing Patients / Designated Caregivers 
Fees 

Carryover 

• Compassion Center Agent Fees 
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State Department of Health - Budget No. 301 L/ - J.. - 1 1  
House Bi l l  No. 1 004 /JJ I 
Base Level Funding Changes 

House Version Senate Version Senate Chan9es to House Version 

FTE General FTE General FTE 
Increase (Decrease) - House Version 

General Other 
Position Fund Other Funds Total Position Fund Other Funds Total Positions Fund Funds Total 

201 9-21 Biennium Base Level 2 1 1 .50 $32,750 ,309 $ 1 1 5 ,278, 1 52 $ 1 48,028,461 2 1 1 .50 $32 ,750,309 $ 1 1 5,278, 1 52 $ 1 48,028,461  0 .00 $0 $0 $0 

201 9-21 Ongoing Funding Changes 
Base payroll changes $6,683 $55,045 $61 ,728 $6,683 $55,045 $61 ,728 $0 
Salary i ncrease 397,095 462 ,956 860,051 504,871 568,004 1 ,072 ,875 1 07,776 1 05,048 2 1 2 ,824 
Health insurance i ncrease 444,51 0 528,224 972,734 444,51 0 528,224 972 ,734 0 
Retirement contribution i ncrease 0 0 0 
Cost to continue budget adjustments 1 , 1 09, 1 94 1 0,596,71 5 1 1 ,705,909 1 , 1 09 , 1 94 1 0,596,7 1 5 1 1 ,705,909 0 
Removes fund ing for 1 FTE office assistant I l l  ( 1 . 00) (451 , 267) ( 1 , 1 46,592) ( 1 ,597,859) ( 1 . 00) (45 1 ,267) ( 1 , 1 46 ,592) ( 1 ,597,859) 0 
positon related to medical marijuana and 
expenditures funded through a continu ing 
appropriation 

Removes fund ing for 6.5 FTE positions and related (6.50) (3, 1 84,844) (584 ,04 1 )  (3,768,885) (6.50) (3, 1 84,844) (584,04 1 ) (3 ,768,885) 0 
operating expenses agencywide 

I ncreases vital records fees and restores funding for 1 ,923,322 1 ,923,322 1 ,923,322 1 ,923,322 0 
salaries and wages and operating expenses 
removed as part of the base budget reductions for 
the Vital Records Division from special funds from 
fee collections 

Transfers 4 .5 FTE posit ions to I nformation 0 0 0 
Technology Department for the i nformation 
technology u n ification i nitiative and increases 
funding for operating expenses 

Transfers the su icide prevention program, including ( 1 .00) ( 1 , 260,51 2) (583,984) ( 1 ,844,496) ( 1 .00) ( 1 , 260 ,51 2) (583,984) ( 1 ,844,496) 0 
1 FTE position  and related salary funding, operating 
expenses, and g rants from the State Department of 
Health to the Department of Human Services 

Adds 1 FTE food and lodging environmental health 1 .00 1 85,905 1 85 ,905 1 .00 1 85 ,905 1 85 ,905 0 
position ,  includ ing operating expenses 

I ncreases fund ing for temporary salaries for life 50,000 30,000 80,000 50,000 30,000 80,000 0 
safety inspections 

Adds funding related to a federa l  opioid program 325,61 5  325,61 5  325,61 5 325,61 5  0 

Adds funding to implement an emergency medical 1 26,000 1 26 ,000 1 26,000 1 26 ,000 0 
services data l icensing and records management 
system 
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Adds funding for M icrosoft Office 365 l icensing 42, 377 82,261 1 24,638 42,377 82,261 1 24,638 ijJ. 0 
expenses 
Adjusts funding for bond and capital payments to 93,843 761 94,604 93,843 761 94,604 0 
provide a total of $51 8,457, of which $457,947 is 
from the genera l  fund 

Adds ongoin g  base budget funding for extraordinary 30,650 97,009 1 27,659 30,650 97,009 1 27 ,659 0 
repairs 

Adjusts funding for equ ipment over $5,000 to provide (245,941 ) (245,941 ) (245,94 1 ) (245,941 ) 0 
a total of $ 1 , 5 1 8 ,697 from othe r  funds 

Adds funding to transfer reporting of youth access to 75,000 75,000 75,000 75,000 0 
tobacco from the Department of Human Services 

Provides funding from the general fund and the 6 ,378, 1 95 (6 ,378, 1 95) 0 6,378 , 1 95 (6,378, 1 95) 0 0 
community health trust fund for various programs 
funded from the tobacco prevention and control trust 
fund during the 201 7-1 9 bienn ium 

Restores fund ing for local publ ic health un it grants 525,000 525,000 525,000 525,000 0 
from the tobacco prevention and control fund 

Adjusts funding for cancer programs and domestic (830,324) 880,324 50,000 (830,324) 880,324 50,000 0 
violence offender treatment 

I ncreases funding for sexual  violence primary 0 200,000 200 ,000 200,000 200,000 
p revention p rogram grants to provide a total of $2.45 
m il l ion , of which $2. 1 1 m il l ion is from the general 
,&, , _  ... 

Adds funding for expenditures related to an  0 5, 1 65,980 5, 1 65,980 5 , 1 65,980 5 , 1 65,980 
anticipated federal opiod grant 

Total ongoing funding changes (7.50) $3,21 2 ,505 $6,568,479 $9,780,984 (7.50) $3,520,281 $1 1 , 839,507 $ 1 5 ,359,788 0 .00 $307,776 $5,271 ,028 $5,578,804 

One-time funding items 
Women ,  I nfan ts ,  and Chi ld ren e lectronic benefit $354,554 $354,554 354,554 354,554 0 
transfer p roject 

Adds funding for microbiology laboratory capital 1 ,220,000 1 ,220,000 1 ,220,000 1 ,220,000 0 
improvements 

Adds fund ing ,  including funding from federal funds, $90 ,000 360,000 450,000 90,000 393,000 483,000 33,000 33,000 
for m icrobiology laboratory information technology 
upgrades 

Total one-time funding changes 0.00 $90,000 $ 1 ,934,554 $2,024,554 0.00 $90,000 $1 , 967,554 $2,057,554 0 .00 $0 $33,000 $33,000 

Total Changes to Base Level Funding (7.50) $3,302,505 $8,503,033 $ 1 1 ,805,538 (7.50) $3,61 0,281 $1 3 ,807,061 $ 1 7,41 7 ,342 0 .00 $307,776 $5,304,028 $5,61 1 , 804 

201 9-21 Total Funding 204.00 $36,052 ,81 4 $1 23,781 , 1 85 $1 59,833,999 204.00 $36,360,590 $ 1 29,085,2 1 3  $1 65,445,803 0.00 $307,776 $5,304,028 $5,6 1 1 , 804 



• 
Other Sections for State Department of Health - Budget No. 301 

Appropriation - Add itional income 

Line item transfers 

Insurance tax d istribution fund 

Strategic investment and improvements fund 

Tobacco prevention and control trust fund 

Vital records fees 

Legislative intent - Life safety review fees 

Emergency 

House Version 
The House did not include this section. 

The House d id not include this section .  

Section 3 identifies $1 ,250,000 from the insurance tax 
d istribution fund for rural emergency medical services g rants 
during the 201 9-21 bienn ium. 

The House did not include this section. 

Section 4 identifies $2,625,324 from the tobacco prevention 
and control trust fund for domestic violence offender treatment 
grants, cancer programs, g rants to local publ ic health un its, 
and m icrobiology laboratory roof and ventilation system 
replacement projects during the 201 9-21 b ienn ium. 

Section 5 provides the statutory changes to increase fees 
charged for vital records and deposit the fees into the State 
Department of Health operating account. The changes would 
also require al l  fees collected, i n  excess of fees appropriated, 
be transferred to the general fund at the end of the bienn ium.  

Section 6 provides legislative intent that the department reduce 
the m in imum fee for life safety plans review of small 
construction and renovation projects. 

Section 7 declares one-time funding of $450,000, of which 
$90,000 is from the general fund and $360,000 from federal 
funds, for the m icrobiology laboratory technology update an 
emergency measure. 

Senate Version 

Section 3 identifies $ 1 , 1 25,000 from the insurance tax 
d istribution fund for ru ral emergency medica l  services g rants 
during the 201 9-2 1 bienn ium.  

The Senate d id not  include th is section. 

Section 4 identifies $2,625,324 from the tobacco prevention 
and control trust fund for domestic violence offender 
treatment grants, cancer programs, g rants to local public 
health units ,  and microbiology laboratory roof and ventilation 
system replacement projects during the 201 9-21 bienn ium. 

Section 5 provides the statutory changes to increase fees 
charged for vital records and deposit the fees into the State 
Department of Health operating account. The changes 
would also requ i re al l  fees col lected, i n  excess of fees 
appropriated, be transferred to the genera l  fund at the end 
of the biennium. 
Section 6 provides leg islative i ntent that the department 
reduce the min imum fee for l ife safety plans review of small 
construction and renovation projects. 

Section 7 declares one-time funding of $483,000, of which 
$90,000 is from the general  fund and $360,000 from federal 
funds, for the microbiology laboratory technology update an 
emergency measure. 
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Sexual Violence Prevention in North Dakota 

Green Dot 

G reen Dot i s  an  evidence-based vio l ence p revent ion p rogram that  focuses o n  the  power of peer 
and cu l tu ra l  i n fl uence and ta rgets a l l  com mun ity members a s  potent i a l  bysta n ders .  Commun ity 
based teams recru it key i n fl uencers to attend t ra i n i ngs that teach bystande r  i ntervent ion sk i l l s 
that a re then mode led and  adopted by those i n  the i r  sphere of i n fl u ence .  I t  a im s  to cha nge two 
cu l tu ra l norms :  1) v io lence wi l l  not be to le rated, and  2) everyone  is expected to do th e i r  p a rt to 
contr ib ute to commun ity safety a nd respect. 

There a re 3 imp lement ing sites that emp loy 1 fu l l  t ime p revent ion staff to coord i n ate 
com m u n ity effo rts .  These s ites were se l ected based on the i r  com m u n ity read i n ess scores a nd  
capacity to  imp lement p rima ry p revent io n .  

1 .  Abused Persons  Outreach Center, Va l l ey City 
2. Commun ity Vio lence I ntervent ion Center, G rand  Fo rks 
3. Rape and Abuse Cris is Center, Fa rgo 

Other prevention programs 

These efforts a re p a rt i a l ly fu nded and  imp lemented based on staff ava i l a b i l ity a nd  t ime 

• Safe Dates - Schoo l -based that ta rgets attitudes  a nd  behavio rs assoc iated with dat i ng  
a buse and  vio lence 

• Coach i ng  Boys i nto Men - Coaches '  l eadersh i p  p rogra m u ses ath l et i c  coaches to he l p  
young  ma le  ath letes p ractice respect towa rds themse lves a nd  othe rs 

• The 4th R - Schoo l -based program that p romotes pos it ive, hea l thy re lat ionsh i ps 



SECTION 6. LEGISLATIVE INTENT - ELECTRONIC ACCESS TO VITAL RECORDS -
REPORT TO LEGISLATIVE MANAGEMENT. It is the intent of the sixty-sixth legislative 
assembly that the state department of health implement a program of electronic access to vital 
records through web access or kiosk in cooperation with other state agencies in at least eight 
locations around the state. The state department of health may increase vital records fees 
effective July 1 ,  20 19 ,  however if the department does not implement a program of electronic 
access before January 1 ,  2021 , it is the intent of the sixty-sixth legislative assembly that the vital 
records fees be reduced by the sixty-seventh legislative assembly . The state department of 
health shall report to the legislative management during the 20 1 9-20 interim regarding the 
implementation of electronic access to progress. 



The State of Tobacco Control 
in North Dakota: 2017-2019 
Addressing new challenges. Building statewide coordination. 
Protecting North Dakotans from tobacco . 
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About the North Dakota Tobacco 
Prevention and Control Program 
(TPCP) 
Tobacco u se rema i n s  the n u m ber  one  cause of 
p reventab l e  death fo r No rth Da kota ns, a n n u a l ly cost i ng  
the state $559 m i l l i o n  i n  d i rect med ica l expend itu res 
and  lost p roduct iv ity re l ated to tobacco use .  I n  the 
20 1 7  b ien n i um  tobacco fu nd i ng  i n  the state was cut by 
42 percent and the structu re of tobacco contro l  work 
was sh ifted to aga i n  be so le ly  coo rd i nated by the No rth 
Da kota Department of Hea lth ( N D DoH) .  See Append ix 
H fo r a t i me l i ne .  

To imp lement tobacco contro l  best p ract ices with 
l im ited fu nd i ng ,  the N DDoH coord i n ated these effo rts 
u nder  a new partners h i p : the Tobacco P revent ion and  
Control P rog ra m (TPCP), a pa rtners h i p  o f  4 1  
o rgan izat ions  a t  the loca l ,  state, and  reg iona l  leve l s .  
Th i s  g ro up  rev ised the No rth Da kota Comp rehens ive 
Tobacco P revent ion and  Contro l  State P l a n  ( "State 
P l an ") ,  out l i n i ng goa l s  and  strateg ies fo r red uc i ng  the 
negat ive hea l th and econom i c  consequences of 
tobacco use in No rth Da kota. The TPC P i s  respons ib l e , 
fo r imp lement ing the five com ponents of CDC's  Best 
P ract ices fo r Tobacco Contro l :  cessat ion ,  soc ia l  norms 
change th rough  state and  com m u n ity i nte rvent ions, 
hea lth com m u n icat ions, eva l uat ion and  s u rve i l l a n ce, 
and  ad m i n i st rat ion a nd  i nfra stru ctu re. 

Purpose of this report 
Th i s  is the fi rst eva l u at ion report to s umma rize the 
effo rts of the co l l ective TPCP .  I t  i s  a synthes i s  of 
m u lt i p l e  reports led by the exte rna l  eva l uat ion tea m, 
P rofess iona l  Data Ana lysts ( PDA) . Deta i l ed i nfo rmat ion 
on  each com ponent of th i s  eva l u at ion  can be found  i n  
the i n d iv id ua l  reports o r  othe r  PDA de l ive rab les 
(Append ix E) . 

Prepa red for the:  

Acronyms & lnitialisms 
ACS:  America n  Cancer Soc iety 

AHA: American Heart Assoc iat io n  

A l :  American I nd i an  

ALA: American Lung  Associat io n  

, . 
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BRFSS :  Behaviora l  R i sk  Factor S urve i l la nce Survey 

C DC :  Centers for D i sease Control and Prevent ion 

CTFK: Cam pa ign  for Tobacco-F ree Kid s  

EHR: E lectron i c  Hea lth Refe rra l 

EN DS: E lectron ic N icoti ne  De l ivery Systems  

FDA: Food and  Drug Adm i n i strat ion 

FY :  F i sca l Year  

LPHU :  Loca l P ub l ic Hea l th  U n its 

M U H: Mu lt i - U n it Hous i ng 

NC I :  Nationa l  Cancer I n st itute 

N D: North Dakota 

NDDH S: North Dakota Department of H u man  
Services 

N D DoH :  North Dakota Depa rtment of Hea lth  

N DQC: N DQu its Cessat ion  G ra nt Prog ra m  

PDA: Profess iona l  Data Ana lysts, I nc . 

P ETF: Pub l i c  Ed ucat ion Task  Force 

S H S: Secondhand Smoke 

TFN D: Tobacco F ree No rth  Dakota 

• 

TPCP: Tobacco Prevention  and Contro l P rog ra m  

TTS: Tobacco Treatment S pec ia l i st 

WYSAC: Wyom i ng Survey & Ana lys i s  Center 

YTS: Youth Tobacco Su rvey 

N O R T H  
N orth Da kota Depa rtment  of H ea l th ,  
Tobacco P reventi o n  a n d  Contro l  P rog ra m  Dakota I Hea lth 

Prepa red by: 
P rofess i ona l  Data Ana l ysts, I n c .  

Me l issa Chapman  Haynes, P hD  I T i a  Bast ian ,  M P H  
I Kather ine Reho rst, M PH I Ang ie  F icek, M PH I 
Sa ra Richte r, MS  I Sam F ried r ichsen ,  M PH 

Be Legendary: 

Profess iona l 
Data Ana lysts 
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T b • • • bl · N h D k #- 1 4/1> 1 00 <f o acco remains a persistent. expensive pro em 1n ort a ota. t/- .J. _ 1 't 
The n u m be r  of No rth Da kotans  who use  tobacco, both adu lts and  Cigarette use in  N D  is higher tharf_j </ 
h i gh  schoo l  students i n  g rades 9 - 1 2, rema i n s  h i ghe r  than  the U n ited the US average. 

us N D  States ave rage .  F u rther, the  use  of a re l at ive ly new type o f  tobacco 
p rod uct, e lectron i c  n icot i ne  de l ive ry systems ( EN DS) , has  sp iked i n  
No rth  Da kota and  nat iona l ly, with a bout  2 1  percent o f  h i g h  school 
students in g rades 9 - 1 2  report i ng  E N DS use  in 20 1 7  (compa red with 
1 2  pe rcent nat iona l ly) 1 . Tobacco use rema i n s  the n umbe r  one cause of 
p reventa b le  death fo r No rth Da kota ns, a n n u a l ly cost i ng  the state $ 5 59 
m i l l i o n  i n  d i rect med ica l  expend itu res  and  lost p rod uct ivity2 . 

17. 1% 

8.8% 

H ig h  schoo l  Ad u lts 
students 

Counter i ng  th i s  cost, evidence-based cessat ion  i n i t iat ives, such as N DQu its, a re cost effective. U nde r  the  cu rrent 
tax rate, fo r eve ry $1 spent  on N DQu its, No rth  Da kota saves $3 .00 to $3 .29 .  Even if an add it iona l  " u se r  fee" was 
imp lemented at $ 1 . 50 per  pack, the  savi ngs  wou l d  rema i n  at $2 . 1 5 - $2 .29 per pack fo r every $ 1  spent on  
N DQu its .  

The No rth  Da kota tobacco p revent ion and contro l  effo rts had fu nd i ng  and resou rces cut  s i gn ificant ly in the 
20 1 7  - 20 1 9  b i en n i um, with the budget fo r tobacco contro l  cut by $9 .8 m i l l ion  fo r the b i en n i um, de -fu nd i ng  of 
the Center fo r Tobacco P revent ion  a nd Contro l Po l icy ( "the Cente r") and the net loss of seven staff wo rki ng fua_ 
t ime to s u pport tobacco p revent ion  and  contro l  effo rts .  Th i s  necess itated change i n  the structu re of the TPC P. 
Now, the N D DoH  i s  once aga i n  the p r ima ry agency respons ib le  fo r coord inat ing and en su r i ng the qua l ity a nd 
effect iveness of a com prehens ive tobacco contro l  p rog ram .  Th i s  i s  s im i l a r  to how the TPCP operated u pon  
i nceptio n  nea r ly 30  yea rs ago .  

To  docu ment su ccesses and  a reas fo r imp rovement, the  N DDoH contracted with P rofess iona l  Data Ana lysts 
(PDA) to conduct a comp rehens ive eva l u at ion of the TPC P .  Organ ization  of th i s  report i s  cente red a round the 
State Tobacco P lan a nd reported i n  response to the q uest ions i n  the ta b le  of contents . 

The strength of local tobacco work. paired with the strategic coordination of 
the NDDoH. facilitated success despite l imited resources. 
In j u st 1 8  months s i nce exper ie nc i ng major  resou rce l im itations and restructu ri ng ,  the TPC P has demonstrated 
success in many a reas ,  meeting or exceed ing over half of the State Plan's 1 9 goals .  The n i ne  goa l s  that 
have not yet been reached a re in p rog ress and at least some a re l i ke ly to meet the goa l  by the end  of the 
b ien n i um .  P rog ress so fa r has  p rotected :  

II 
North Da kota ns  i n  
9,390 MUH units 
from SHS. Th i s  fa r 
exceeds the goa l of 
6, 583  smoke -free 
M U H  u n its .  

No rth  Da kota ns  
v is it i ng  145 outdoor 
settings, mostly 
pa rks, from SHS, 
espec ia l l y  ch i ld ren .  

IE 
Tobacco users who rece ive 
b r ief i ntervent ions i n  
hea lthca re systems .  Ten 
NDQC grantees have 
been able to docume� 
brief tobacco i nte rvent i. 
with i n  the E H R. 

Wang TW, Gentzke A S h a ra pova S Cu l l e n  KA Amb rose BK. J a ma l A Tobacco P rod uct Use Among M i dd l e  and  H , g h  S chool S tudents - Un  ted 
States. 20 1 1  -20 1 7 M MWR f\'1o'b Morta l  Wk ly  Rep 20 1 8 .67 629-63 3 DOI h t tp.//dx do1 o ra 1 7 0 1 5 585im mwr.mm6722a3 
Tobacco ' s  To l l  o n  No rt h  Da kota 20 1 7  Tobacco Fact S h eet h ttps //wvvw ndhea l t h  gov/tobacco/Facts/To l l OfTobacco pdi 4 
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The TPCP has strengthened partnerships and strategic, coordinated collaboration. S 
The TPCP re l i es on  pa rtners h i ps among the 4 1  o rg a n izat iona l  pa rtne rs, with the N DDoH coord i nat i ng  tJ 

.fforts and p rovid i ng  techn ica l ass i sta nce and  su pport, but  not d r ivi ng  a l l  dec i s ions .  The expectat ion i s  that 
each of the L PHUs  ta ke a leaders h i p  ro le i n  the i r  own com m u n it ies .  At the qua rter ly pa rtners meeti ngs, 
there i s  space on  the agenda fo r u pdates from the workg rou ps, vo l u nta ry pa rtne rs, a nd  other p rog ram  o r  
pa rtners h i p  effo rts .  One  o f  t he  LPHUs  i nd i cated that " I t ' s  been a lot o f  fu n aga i n  . . .  i t 's been a lot more 
excit i ng  and fu n and  you fee l  l i ke you a re ab l e  to use some c reat ivity and  have i n put  and  it is fu n worki ng  
with other peop le .  We' re a l l  a b ig  team. "  

Positive receipt of BreatheND branding supports its continued use. 
Although  the B reatheN D brand  was c reated by PETF and  Od ney pr io r  to the Center, it became c lose ly t ied 
with the Center a nd it was u nc lea r whethe r it shou ld  cont i n ue  to be u sed afte r the 20 1 5 -20 1 7  b ien n i um .  
After reb ra nd i ng with a c loser t i e  to local p u b l i c  hea l th ,  resu lts i nd i cate that keep i ng  t h i s  we l l - known b rand  
was  received pos it ively. Od ney i nd icated: "We've been  ru n n i n g  b rand  awa reness ads  on  a pa id  s ite on  soc i a l  
med i a  and see i ng  t hem do i nc red i b ly wel l .  A s  fo r soc i a l  med ia  engagement, Od ney staff has  reported a n  
i nc rease i n  " pos it ive attent ion . "  

The TPCP is facing unprecedented challenges as vaping and ENDS use is rising among both 
adults and youth. 

The tax on  tobacco p roducts i n  North Da kota has  been 
stagnant s i nce 1 993, though the pr ice of c iga rettes has 
cont i nued to r i se .  I t  i s  esti mated that the costs ove r a l i fet ime 

-or a smoke r  who sta rts a t  age 18  i s  $ 1 , 1 9 1 , 2 1 9 per  smoker. 
9=urther, new tobacco p rod ucts such  as  J U U L  and  othe r  EN DS 

have d ramat ica l ly i ncreased the  number o f  No rth  Da kota ns  
u s i ng tobacco. E N DS u se  among youth i n  No rth  Da kota i s  
h i ghe r  tha n the US  ave rage, with 20 .6  percent of  No rth 
Da kota h i g h  schoo lers i n  g rades 9 - 1 2  report i ng  use of 
EN DS .  Imp l ement ing a tobacco tax cou l d  potent i a l ly p rovide 
add it iona l  resou rces to address EN DS. 

"Costs of many t h i ng s  have gone  
u p  i n  the l ast 25  yea rs, bu t  ou r 
tax rate has  he ld  steady a nd  so 
the va l u e  of that tax do l l a r  has  
d im i n i shed over t ime as  hea l th  
ca re costs r i se, as  i n su ra nce rates 
r ise ." 
- Heather Aust in ,  TFN D execut ive d i recto r 

Coordinating resources is working to successfully change policies, which are an evidence-based 
approach to protect North Dakotans from the harms of tobacco. 
The mode l  po l ic ies created by the po l icy workg rou p  a re ava i l ab l e  fo r a l l  L PHUs  to use and  mod ify fo r the i r 
own c i ty, cou nty, o r  reg ion .  The n umber of po l i cy changes passed at the loca l l eve l has  exceeded the goa l s  
i n  t h e  State P l a n  fo r both outdoor a reas a nd  m u lt i - u n it hous i ng .  F u rther, t h e  4 1  pa rtners o f  t h e  TPCP  s ha re 
resou rces and  lessons  lea rned d u r i ng  the qua rter ly pa rtners meet i ngs, a n  exa m p le  of how coord i nat ion  and  
pooled resou rces c reate syne rgy to  c reate change .  

Communities rely on the TPCP partners to be the tobacco experts, particularly to help address 
the ENDS epidemic among youth. 
Schoo l  adm i n i st rato rs, educato rs, pub l i c  safety person ne l ,  a nd  hosp i ta l s  a re tu rn i ng  to the i r  loca l tobacco 
coord i nators fo r i nfo rmation  and resou rces to com bat ENDS  u se, part i cu l a r ly among  youth .  Southweste rn 

•
istr ict Hea lth U n it created a l i st i ng of vap i ng devices, which was sha red with a l l  L PHUs  at the October  20 1 8  
u a rter ly pa rtners meeti ng .  S im i l a r ly, B i sma rck- B u r l e i gh  Pub l i c  Hea lth has  exa m p les  of va r ious  vap i ng  

devices and  l i q u ids  that a re used to  educate on  t he  va r iou s  fo rms and  f lavors o f  EN DS .  

5 
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0 What were the challenges in establishing the TPCP? 

Du ri ng  the 20 1 7  b i en n i um, when the Center was defu nded and fu nd i ng  fo r tobacco contro l  was cut  by 42 
percent, i t  was i m pe rat ive that the TPC P take c reat ive a nd swift act ion  to ensu re cont i n uat ion of best 
p ract ices i n  tobacco contro l ,  espec ia l ly i n  the m id st of new cha l l e nges such as  EN DS.  Embrac i ng  the i r new 
ro le  a s  lead coord i nato r fo r the TPCP, the N D Do H  d id respond swift ly, l a unch i ng a strateg ic  p la n n i ng  effo rt 
i n  J u ly 20 1 7  that convened 4 1  l oca l ,  state, a nd reg iona l  pa rtners i n  tobacco contro l fo r strateg i c  p la n n i ng 
fo r the TPCP .  Th i s  strateg i c  p l a n n i ng i n i t iat ive was the fi rst effo rt to sh ift the cu ltu re of tobacco contro l  to a 
more u n if ied a nd  coord i nated pa rtners h i p  - the TPC P. As a pa rtners h i p, the TPCP re l ied on  coord i nated 
efforts among  its 4 1  pa rtners to ma i nta i n  best p ract ices in tobacco contro l  d u ri ng  the 20 1 7 -20 1 9  
b ie nn i um .  

There we re many cha l l enges  i n  esta b l i s h i ng t he  TPCP  a s  i t  exists today. These i nc l uded :  

Reduction in  state level staff meant less capacity to do the work - Prio r  to  20 1 7, the tobacco contro l  
effo rts at t he  state leve l we re done  by  a tota l o f  a pp roximately 1 2  staff, i n c l ud i ng  fou r  staff a t  t he  N D DoH 
and  e ig ht at the Cente r. Afte r the Cente r was  defu nded and tobacco contro l  fu nd i ng  cut i n  the 20 1 7  
leg i s l at ive sess ion ,  state - l eve l coord i nat ion exper ienced a loss of e ight fu l l -t ime staff. The N DDoH was ab l e  
to  h i re one add it i ona l  fu l l -t ime staff membe r  fo r the TPCP .  Desp ite t he  ove ra l l  l o s s  o f  fu nd i ng  and  staff, the 
N DDoH cont i nued effo rts to adva nce TPCP effo rts with these l im ited resou rces .  

Basel ine data was unavai lable or incorrect - To revise the State Tobacco P lan and  ensu re accu racy of the 
TPCP eva l u at ion ,  it i s  vita l to have base l i ne d ata by wh ich  to measu re prog ress .  P r io r  to the b ien n i um, the 
Cente r p rovided some data to the N DDoH to esta b l i s h  these base l i nes, but many of them had to be 

• revi sed . For examp le, as the N DDoH began  worki ng more c lose ly with the TPC P pa rtners, they lea rned that 
the base l i ne n umber  of co l l eges and u n ivers i t ies with tobacco contro l  po l ic ies was h i g her  than p revious ly 
reco rded so they revised the base l i ne from 6 to 1 5 . Exte rna l eva l uat ion effo rts a re essent i a l  fo r cont i nued 
p rog ram lea rn i ng  a nd imp rovement, a s  we l l  a s  u nde rstand ing  the impact of the TPC P effo rts .  

Culture change in  the management of tobacco control work - I n  a n  i nte rview study conducted by PDA, 
a l l  i n terv iewees reported that the ma nagement sty le  of the Center was top down, wh ich  made it 
cha l l e ng i ng  fo r LPHU s  to ma i nta i n  loca l contro l  of tobacco contro l  effo rts i n  the i r  own com mun it ies .  I n  the 
20 1 7 - 20 1 9  b ien n i um, the N DDoH assu med respons i b i l ity fo r coo rd i nat ing tobacco contro l  effo rts, w i th  a l l  
act iv it ies g u ided by the state p l an .  With th i s  s h ift, i m p lementation  of the work was d i spe rsed among the 4 1  
pa rtners .  Th i s  was a cu ltu re sh ift fo r many of the LPHUs  a n d  the vo l u nta ry organ izat ions  a n d  u nde rsta nd i ng  
o f  t h i s  new pa rtners h i p  i s  st i l l  evo lvi ng .  

U neven participation of  the  TPCP partners - The  success o f  t he  TPC P re l i es on  act ive part ic ipat ion and  
contr i but ion by  each  o f  t he  4 1  pa rtners .  Many pa rtners a re heavi ly i nvo lved - part ic i pat ing i n  wo rkg rou ps, 
attend i ng  qua rter ly pa rtners meeti ngs, and  worki ng at the loca l leve l .  Howeve r, some partners have not 
been as  i nvo lved - pa rt i c ipat ing in q u a rter ly pa rtners meeti ngs and other TPCP act iv it ies i nfreq uent ly o r  not 
at a l l , report ing ve ry l itt le  in q u a rter ly reports or rout i ne ly subm itt ing qua rter ly reports afte r the dead l i ne .  

Eva luation efforts - Pr ior  to the 20 1 7 -20 1 9  b ie n n i um, the tobacco contro l  p rog ram was managed by two 
ent it ies .  As a resu lt, data on  the TPC P act iv it ies and  outcomes we re not comprehens ive. Th i s  made it 
d iff i cu l t  to eva l u ate the TPC P in the cu rrent b i en n i um  because base l i ne data on  the state of the TPCP we re 
e i ther  not ava i l ab l e  or i n  some cases i n accu rate. Eva l u at ion effo rts th i s  b ien n i um  l a rge ly  focu sed on  
co l l ecti ng  accu rate and  comprehens ive data to  estab l i s h  base l ines and  set the stage fo r futu re eva l u at ions .  

• 
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The TPC� i s  respons ib l e  fo r imp lement i ng the five com ponents of C DC's  Best P ract ices fo r Com prehens ive 
Tobacco Contro l  P rog rams: cessat ion, soc ia l  norms change  t h rou g h  state and  com m u n ity i nte rvent ions, 
hea lth com m u n icat ions, eva l u at ion a nd su rve i l l a n ce, a nd adm i n i st rat ion and  i nfrastructu re. H owever, most 
fu nd i ng  fo r tobacco contro l  i ntervent ions comes from the states, a nd  of the $ 54.4 m i l l i on  (est imated) 

•
received from the tobacco sett lement i n  20 1 8, the  state a l located $ 5 . 8  m i l l io n  to tobacco p revent ion .  A 
p r ima ry pu rpose of the strateg ic  p l a nn i ng work i n  J u ly 20 1 7 was to ident ify how to best a l locate l i m ited 
resou rces to ma i nta i n  CDC best p ract ices in the 20 1 7 - 20 1 9  b ien n i um .  ii'-( /113 /oo'-( 

4 -.:i. - 1 1 
The TPCP program components that were maintained. modified. and not /J 7 
done in the current biennium due to reduced funding. 

What was What was What could not 
mainta ined modified be done 

e 6 @ 

Cessation Two cessat ion N u m ber  of postpa rtu m Cou l d  not do  two p l a n ned 
i nterventions i nte rvent ions :  N DQu its sess ions  fo r BABY & ad hoc stud ies to exp lo re 

(te lephone and  web M E  Tobacco F ree ways to imp rove the 
q u it l i ne) a nd N DQC P rog ra m (BMTFP) was q u it l i ne  use r  expe r ience 
(hea l th systems) .  red uced from 1 2  to 6 .  and  ove ra l l  u se .  

Socia l norms Fund ing was a l located Red uced tota l fu nd i ng  Cou ld not  do  ta rgeted 

.
change to each of  the 28 LPH Us  a l located to  the LPH Us .  loca l - level eva l u at ion  fo r 

and t r iba l  nat ions (2 of Coord inat ion fo r P ETF is the LPHUs  and  fo r the 
the 4 t r i ba l  nat ions  a re a n  u n pa id respons i b i l ity tr i ba l  nat ions .  
u s i ng  the fu nd i ng ) .  of the LPH Us .  

Mass reach hea lth A health P revent ion/soc i a l  norms Cou l d  not use b roadcast 
com munications commu n icat ions p l a n  ca mpa i gn  i s  now med ia  fo r p revent ion o r  

was c reated and exc l u s ive ly d i g ita l and soc ia l norms cha nge, 
imp lemented. soc i a l  med ia, wh ich  i s  a n  wh ich i s  evidence-based .  

emerg i ng evidence-
base .  No  new c reat ive e l ements 

we re deve loped fo r a ny 
med ia  ca m pa ig ns .  

Survei l lance a nd The number  of Eva l u at ion resou rces a re Cou l d  not do  a n  exte rna l  
eva l uation s u rve i l l a nce data l im ited, focu s  on  pr io r ity eva l uat ion of hea l th  

sou rces was  expanded .  quest ions  on ly. commun icat ions .  

I nfrastructure, Al l five components of The stru ctu re of the There was a net loss  of 8 
adm i nistration, & CDC Best P ractices a re TPC P i s  now fu l l -t ime staff at  the state 
management be ing imp lemented .  pa rtners h i p - based, a nd leve l .  
capacity not a top-down mode l .  

• 
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f} What is the TPCP doing to address ENDS? 

E lectron i c  n icoti ne de l ive ry systems  ( EN DS) a re a n  emerg i ng  concern fo r tobacco p revent ion a nd  contro l  
efforts . The  TPC P pa rtners have descr i bed the s u rge  i n  E N DS u se  a mong youth i n  No rt h  Da kota a s  one  of 
the i r  g reatest cha l l enges .  N at iona l ly, some hea l th  offic i a l s  tout E N DS as  a safe a lte rnative to com bust i b le  
tobacco. Resea rch mode ls ,  however, suggest that at the popu lat ion leve l ,  e -c ig a rettes p roduce more h a rm 
than  benefit. 3 F u rthermore, the  hea l th  effects of long -term E N DS use a re st i l l  u n known. As such ,  the 
N D DoH  does not s u ppo rt E N DS a s  safe a lte rnat ives to convent iona l  tobacco p roducts and a pp roaches 
p revent ion and contro l  of E N DS a s  they do a l l  othe r  tobacco p roducts. H/J JOO '/ 

4 - � - 1 1 
Pr</ The concerns about ENDS 

• Youth who use E N DS a re more l i ke ly to i n it iate use of 
combust ib l e  tobacco p roducts tha n non - EN DS use rs.4 

• J U U L  v io l at ion s  have been reported i n  a l l  schoo l  leve ls i n  
No rth Da kota, i n c l ud i ng  e lementa ry schoo ls .  

• I n  December  20 1 8, the S u rgeon Genera l  i s sued an  adviso ry 
on  e-c i ga rette use  among youth u rg i ng the nat ion to "ta ke 
agg ress ive steps "  to cu rb  the "ep idem ic" of E N DS u se 
among youth .  

E -c iga rette use among youth i n  ND 
i s  h ig her  than the US average .  

N D  us  
20 1 7  data 

• Among smoke rs who want to q u it, E N DS use reduces the l i ke l i hood of successfu l ly q u itti ng . 5 I n  No rth 
Da kota, 7 percent of tobacco use rs who ca l led N DQu its reported us ing E N DS seven months afte r 
e n ro l l i n g  i n  the p rog ra m. The majo rity (80 pe rcent) of these i nd iv id ua l s  we re u s i ng  ENDS  as  a 
cessat ion too l .  

• Among a l l  ad u lt tobacco users i n  the state, 1 1  pe rcent cu rrent ly use EN DS. The long -term hea l th 
effects of E N DS use a re st i l l  u nc lea r, but  va p i ng  aeroso ls  conta i n  u ltrafi ne pa rt ic les and other  tox ins  
that  may i nc rease ri s k  of  ca rd iovascu l a r  and  l ung d i sease. 5 

Sales and marketing of ENDS products 
• I n  20 1 5, N DSU  resea rchers stud ied the n icoti ne 

content  of e - l i q u i d s  so ld  i n  u n l i censed va pe sto res in  
No rth Da kota a nd fou nd that 1 7  percent conta i ned 
more than  the l a be led qua nt ity and 34 percent 
conta i ned less than  the l a be led qua nt ity by 1 0  pe rcent 
or more. One sam p le  conta i ned 1 72 percent more than 
the la be led qua nt ity. The N D DoH  wi l l  fu nd the next 
phase of th i s  study i n  20 1 9 .6 

• I n  September  20 1 8, the FDA cracked down on  the 
makers of e-c iga rettes with new enfo rcements 
target i ng  i l lega l  sa les  to youth and  k id -fr ie nd ly 
ma rketi ng .  

11 It is crucial that the 
progress made in reducing 
cigarette smoking among 
youth and young adults 
not be compromised by 
the initiation and use of 

e-cigarettes.,, 
-- Surgeon Genera l  Report, E-Cigarette Use 

Among Youth and Young Adu lts, 201 6 

• 

3 Sonej SS .  Su n g  H Y, P rim a c k  BA P 1ei-ce J P, Sa rgen t JD  (20 1 8 1  Qu a n t i fyi ng popu l a t i o n  l evel hea l th benef its a n d  ha rms of e c i ga rette use i n  t he  U n. States PLoS ON E  7 3 !, 3 )  e0 1 93328 
4 Leven tha l  AM . Strong DR K i rkpa tri c k  MG, et a l  Assoc ia t ion of e lectro n i c  c i g a rette use w i th i n i t 1 a t 1on of combust i b l e  tobacco product smok i ng 1 n ea rly 
ado lescence JAMA 20 1 5 , 3 1 4  700 707 

5 G l a ntz S A ,  & Ba reham .  D W (20 1 8) E - c 1 ga rettes . u se, effects on  smok i n g  n sks. and poky 1 m pl 1 ca t i on s  Annua l revi ew of p ub l i c  hea l th ,  39 . 2 1 5  235 
6 Buet tne r-Schm idt K . ,  M i l l e 1·, D . R. & Ba l a su brama n 1 a n . N .  (20 1 6) E l ect ron i c  c iga rette refi ' 1  l 1 q u 1ds .  ch i l d - res ista nt packag i n g  n i cot i n e  content , a nd 
s a ! es to m i n ors J o urna of ped iat r i c n u rs i ng .  3 1 (4) , 373 - 379 8 



� L/ t/RJ !ooLj 
The TPCP pa rtners a re imp lement ing mu l t i p le ,  d iverse strateg ies  to add ress E N DS use  i n  the i r  l oca l 't -� - J 1 
com m u n it ies a nd  i n  the state. Th i s  i nc l udes :  resea rch, po l i cy, educat ion ,  youth advocacy, and  cessat ion  

CJ i nte rvent ions .  LPH U s  a re awa re that they a re " looked to fo r expert i se o n  E N DS, so  [we] need to become  fJ 
•

the experts q u ickly." Be low a re examp les of how the TPCP pa rtners a re f i nd i ng  i n novative ways to add ress  
EN DS u se a nd  fo l d  E N DS i nto ex ist i ng best -p ract ice strateg ies  fo r tobacco p revent ion a nd  contro l .  

0 Changing policies 
• U pdat ing model po l ic ies to i nc l ude  EN DS.  

The TPC P po l icy wo rkg rou p  u pdated 
exist i ng mode l  po l ic ies to i nc l ude ENDS 
and  set a req u i rement that a l l  futu re 
mode l  po l ic ies i nc l ude EN DS .  

• Chang i ng c ity ord i na nces to regu late sa les  
of ENDS  p roducts a s  tobacco p rod ucts. 
Fo r exa mp le, Fa rgo Cass Pu b l i c  Hea lth 
i nf l uenced loca l  po l icymakers to i nc l ude 
vape shops  u nder  the same regu lat ions as 
tobacco shops .  Doing so ensu res that 
reta i l ers can be fi ned fo r se l l i ng  vape 
dev ices with n icot ine to youth .  

• P ropos ing po l ic ies to restr ict the sa le  of 

• 
flavo red tobacco p roducts . Va l ley C i ty has  
passed a f lavo r  ban .  

J"'"IIII Including ENDS in 
cessation interventions 

• The BABY & M E  - Tobacco F ree P rog ram 
(BMTFP) and  N DQu its have been ada pted 
to ask part i c ipants a bout E N DS use and 
i nc l ude  conversat ions  a bout ENDS i n  
cou nse l i ng .  

• N i ne of 1 1  N DQC g rantee hea l th systems 
have bu i l t E N DS u se i nto the i r  AAR 
i n it iat ive (6sk eve ry pat ient about 
tobacco/EN DS use at eve ry hea l th ca re 
v is i t  and  if u s i ng e i ther p roduct, 6dvise 
pat ient to q u it and .Refe r to an evidence
based cessat ion p rog ram) .  • Among N DQC g rantee hea lth systems, 8 
hea l th systems p rovide TTS counse l i ng 
and  7 hea l th  systems  p rovide br idge 
N icot ine Rep l acement Therapy (N RT) to 
EN DS-on ly  u se rs .  

i Building local and state capacity 
• C reat i ng and  s ha ri ng  E N DS resou rces .  

Southweste rn D i str ict Hea l th U n it c reated a n  
i nvento ry o f  com mon va p i ng  devices with photos 
and s ha red the l i st with the TPCP pa rtners at a 
q u a rter ly meeti ng .  

• TFN D  a nd B i sma rck- B u r le ig h P ub l i c Hea lth U n it 
led a n  E N DS tra i n i ng fo r the TPC P partners .  

• TFN D  c reated a mode l  E N DS p resentat ion and  
t ra i ned LPH U s  i n  how to  de l ive r the p resentat i on  
to  mem bers o f  the i r  com m u n it ies .  

• The N DDoH pa rtners with N DSU to conduct 
resea rch to bette r u nde rsta nd r i sk  of E N DS 
p rod ucts i n c l u d i ng a study to com pa re actua l  to 
l a be led n icoti ne content in e - l iq u ids .  

• L PHUs  l eve rage members h i ps i n  mu lt i p l e  hea l th  
coa l i t ions  to i nc rease reach  of E N DS educat ion  
a nd  p revent ion messages .  

� I Educating and raising awareness 
about ENDS 

• The TPCP pa rtners have responded to a n  
i nc rea s i ng n u m ber  o f  requests from schoo l s  a nd  
com m u n ity o rg an izat ions  i nc l ud i ng  hea l thca re 
p rovide rs , l eg i s l ato rs, f i re depa rtments, EMTs, a nd  
po l ice to  p rovide  ed ucat ion a bout EN DS .  

• L PHUs  educate E N DS reta i l e rs a bout the 
i m po rta nce of  comp l i a nce w i th  ID  l aws to p revent 
sa les to youth .  

• The TPC P pa rtners a re ed ucat i ng the p u b l i c  a bout  
the dangers of E N DS th rough  ea rned,  pa id ,  a nd  
soc i a l  med ia .  

• Engag i ng  youth i n  peer-ed ucat ion i n i t iat ives 
a bout  d ange rs of E N DS and  deceptive ma rket i ng  
tech n iq ues to  ta rget youth .  
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0 How are policy efforts supporting tobacco control? 

I m p lement i ng  a tobacco p rice i nc rease i s  one  of the most effective ways to red uce the n u m be r  of youth 
who t ry tobacco. A l so known a s  a " u se r  fee," a p rice i nc rease on  tobacco p roducts ca n a l so i nc rease the ;/F 3/
nu m be r  of tobacco use rs who try to q u it, wh i l e  en su ri ng that tobacco u se rs a re pay ing  more towa rd the 
$ 559  m i l l ion  of a n n u a l  cost of d i rect tobacco - re l ated expenses i n  North  Dakota . JIP, Joot{ 

� ,J-- 1 9  
Cu rrent ly, No rth  Da kota has  the fou rth  lowest tax o n  tobacco i n  the U n ited States, at 44 cents per pack. By fJ /0 
com pa r ison ,  the  C DC recom mends  a s ig n if ica nt i nc rease to have a n  im pact on  encou rag i ng  cu rrent  
smoke rs to make a q u it attem pt. Tobacco F ree No rth  Dakota and the Amer ica n Cancer Soc iety have a goa l 
to pass leg i s lat i on  i n  No rth  Da kota that wou l d  ra i se the price of tobacco p roducts by $ 1 . 50  per  pack fo r 
c iga rettes, o r  28% of the who lesa l e  p rice for a l l  other  tobacco p roducts i n  the 20 1 9  leg i s lat ive sess ion .  

For every 10 percent increase in the price of tobacco. the number of youth 
that try tobacco is reduced by more than 5 percent7• 

The p roposed tobacco user  fee is a l ig ned with tobacco best pract ices a nd  
wou ld b r i ng  North  Da kota more i n - l i ne with other, s im i l a r  states s u ch  a s  
Monta na ($ 1 . 70) a nd South Da kota ($ 1 . 5 3) ,  t hough  sti l l  be low ne ig h bor i ng  
state M i nnesota ( $3 .04) . 

I nc rea s i ng  tobacco p r ices by $ 1 . 50  wou ld  p revent 5,200 k ids  from ever t ry i ng  • 
tobacco. F u rthe r, the Cam pa ign fo r Tobacco - F ree K ids has  docu mented the 
pos i t ive effects a tobacco use r  fee has on budgeta ry and po l it i ca l  g a i ns .  

Local tobacco control work continues decades-long history of passing 
local tobacco-related policies. 
S i nce the late 1 980s and  ea r ly 1 990s, the TPCP has  had a strong 
focus on  g ivi ng l oca l com m u n it ies ,  t h roug h the  LPH Us ,  contro l  and 
s uppo rt i n  mak i ng  l oca l p rog ress i n  tobacco contro l .  Th i s  i s  done  i n  
coord i nat ion with state - l eve l effo rts t o  advance po l i cy a nd  
p rog ra m mat ic work. A s  a n  examp l e  o f  t he  power o f  loca l  contro l  i n  
No rth Da kota, from 1 990 to  2004 there we re 38  loca l  o rd i nances 
passed to restr ict youth access to tobacco p rod ucts .  When the 
Center was c reated i n  2008, th i s  re lat ion sh i p  s h ifted, but  with the 
N D DoH  now su pport i ng  loca l  effo rts, the i m portance of loca l 
l eaders h i p  has  rega i ned t ract ion .  

" I n  less than two years, 
J UU L  changed the 

trajectory i n  a way that 
th reatens to u nderm ine  
a l l  t he  work i n  reduc ing 

tobacco use over the last 
th ree decades." 

- -Matthew Myers, President of the 
Campaign for Tobacco-Free Kids 

As one exa m p le  of th i s  wo rk, Va l l ey C ity has  adopted a flavo r ban o rd i na nce. Th i s  has i n sp i red other c i t ies  
to work towa rds a f l avo r ban as  pa rt of revi s i ons  to the i r  youth ord i n a nce. In  some commun it ies, these 
revi s ions  may a l so i nc l ude  ra i s i ng  the fi nes fo r reta i l e rs who se l l  tobacco to m i nors, i n c l ud i ng  EN DS, as 
there i s  data showi ng i nc reased ava i l a b i l i ty of tobacco prod ucts to teens .  More informat ion about  EN DS 
i s  i n  Sect ion 2 of  th i s  report. 

7 Cha l ou pka FJ .  et a l  (200 1 )  The l ·11 pact of Pr ice on  Youth Tobacco Use .  C l1a n g 1 11g  Ado lescent Smoki n g  P r·eva l erice .  Tobacco Contro l 
Monog ra ph 14 Also Th e  Tax B u rden  on  Tobacco 201 7 
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.Preventi ng No rth  Da kota ns  from ever sta rt i ng  tobacco u se i s  the  most " u pstrea m"  and  effective strategy 
fo r add ress i ng  the negative hea l th a nd econom ic  conseq uences of tobacco u se in the state. The two 
p rima ry a p p roaches that the North  Da kota TPC P is ta k i ng  to p revent i n it iat ion of tobacco u se a re to make 
it more difficult to access tobacco products and  cultivate socia l norms that d iscourage tobacco use. 
Both app roaches a re endorsed by the CDC as  best p ract ices fo r com p rehens ive tobacco contro l .  

* See Section 3 for description of  how the TPCP is using policy change to reduce initiation of  tobacco use. 

Tobacco prevention youth summit engages youth to become tobacco 
prevention leaders in their communities. 
Organ ized by  B i smarck- Bu r le ig h Pub l i c  Hea lth ,  the statewide s u m m it 
exceeded attenda nce goa l s  by d rawi ng 1 40 youth and  a d u lt advi sors 
from 1 4  schoo ls  a round  the state to B i smarck  fo r a day of educati ng 
and  i n sp i r i ng  youth to become tobacco control  l eaders .  Students 
c reated video pub l ic service annou ncements (PSAs) to a l i g n  with the 
s u m m it theme, #WasntBo rnYet, wh ich refe rs to the fact that the state 
tobacco tax hasn 't i ncreased s i nce 1 993 - befo re students were born .  

"" If young 
people don't 
start using 
tobacco by 
age 26. they 
almost 
certainly will 
never start." 
- - S u rgeon Genera l  Repo rt, 
Prevent i ng  Tobacco Use Among 
Youth a nd You n g  Adu l ts , 
Consu mer Book let, 2 0 1 2  

Strong community partnerships engage youth i n  tobacco prevention in 
tribal nations. 
At Sp i r i t La ke Nat ion ,  the tobacco coo rd i nato r pa rtne rs with the 
A l coho l  and Othe r  Drugs  and Nat ive Connecti o n s  p rog ra ms to 
de l ive r  p revent i on  messages to youth . Co l l ect ive ly  refe rred to as  
"Sp i r i t La ke P revent ion ," th i s  g rou p of com m u n ity pa rtne rs 
fac i l itates a youth p reventi on  comm ittee that meets month ly  to 
p l a n  edu cat i o n  events . The g rou p a l so ove rsees the "Sp i r i t La ke 

• Prevent i on "  Facebook page, wh i ch  cu rrent ly ha s  ove r 300 
fo l l owers .  Poster from the Spirit Lake 

Prevention Youth Poster Art and 
Video Contest 

1 1  



Chang i n g  soc ia l no rms  i n  tobacco preventi on  a nd  contro l means  c reat i ng  "a  wor ld  where see i ng  Jt-1 I peop l e  smoke o r  u se  othe r  tobacco p rodu cts i s  the  exception ,  not the norm."8 One way that the .::,,-- 1 
TPCP contr i butes to s hap i ng  tobacco-free soc i a l  no rms i s  th rough  education  at the com mun ity 
l eve l a nd  th rough  mass - reach com mun i cations .  1-/ B Joo </ • 4 - � - , er  
The TPCP partners are educating North Dakotans about tobacco 
prevention and control  in diverse settings across the state. 

tJ IA 

Schools 
LPHUs  work with TFN D and  use resou rces from the  
Campa ig n fo r Tobacco F ree K id s  to  educate students, 
staff, a nd  adm i n i st rato rs a bout tobacco's h a rms  and 
deceptive tobacco i n du stry ma rket i ng  tact ics to ta rget 
youth .  LPH U s  work with schoo l  staff to engage youth 
i n  peer-ed ucat ion  act iv i t ies to a l i g n  with nat i ona l  
tobacco p revent ion  and  cessat ion awa reness days l i ke 
K ick Butts Day and  the G reat America n Smokeout. 

1\I Community settings 
TFN D  c reated p resentat ion s  and po l icy ta l ki ng  po i nts 
that L PHUs  ca n adapt fo r the i r  own advocacy efforts 
in the i r  respective com m u n it ies .  The TPC P pa rtners 
a l so p rovided educat ion  at pub l i c  events i nc l u d i ng 
cancer  wa l ks, com m u n ity hea lth fa i rs, a nd  pub l i c  
i nfo rmat ion  sess ions .  * Mass media 
The TPCP pa rtners s h a red tobacco p revent ion  and 
cessat ion messages w i th  the pub l i c  th rough  earned 
and  pa id  med ia  i n c l ud i ng  soc i a l  med ia, te levi s ion  
i nterviews, rad io, a nd  podcasts . 

(t) 

� 

---

Health systems 
N DQC g ra ntee hea l th  systems, 
i n  partners h i p  with LPH Us, he ld  
two successfu l l a rge-sca le  
tobacco educat ion  conferences 
fo r hea l thca re p roviders .  

Tobacco retai lers 
LPHUs  educate tobacco reta i l e rs 
about the i m porta nce of 
com p lyi ng with laws to p roh i b it 
youth access to tobacco and  
EN DS p roducts . 

Employers 
LPHU s  and  N DQC g ra ntee 
hea l th systems p rovided 
tobacco p revent ion and  
cessat ion  educat i on  and  
resou rces at emp loye r 
sponsored hea lth fa i rs . 

8 U S  Departme 11 c  of H ea l t h  a ri d  H u m a n  Se rv i ces P reve'l t i n g  Tobacco Use A r11 0 '19  You' r1 a n d  You ng AdL  I ts A Report of t he  S u rgeon GPne ra . 
Con sumer  Book let At l a nta GA. U S  Depa rtmen t  of Hea t :, a n d  H u ma n  Se rvi ces, Cente 1 s fo r D i sease Cont ro l  a0cl P reve11 t 10 11 Na t i o n a l  Center  

• 

• 
for C h ron i c  D i sease P revent ion  a n d  H ea l t h  P romot io n  Off i ce on Smok i ng  a 11 d  Hea l t h  20 1 2  1 2  
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.One c r it ica l ro l e  of the TPCP i s  to p rotect No rth Dakotan s  from the h a rms  of SHS. Th i s  means work i ng to B 
ma i nta i n  a nd  u pho ld the i nteg rity of the No rth Dakota Smoke - F ree  Law passed i n  20 1 2  a nd  expand i ng  
p rotect ion from SHS  a t  schools, un iversities, a nd workplaces no t  covered by  exist i ng  law. 

The number of colleges with tobacco-free grounds policies remained 
steady at 14 and is below the state goal .  

Ju l  ' 1 7  Sep ' 1 8  
I The LPH Us' Mode l  Po l i cy Workg rou p  deve loped a mode l  po l i cy 

fo r tobacco-free g rou nds, wh ich i nc l uded a check l i st of key 
pol i cy components. They p resented the mode l  po l icy to the 
North Da kota U n ive rs ity System, wh ich was receptive to the 
recommendat ions  and i s  i nte rested in  pass i ng a po l i cy at the  
u n ive rs ity system l eve l .  There a re 14  tobacco-free campuses and 
another  1 7  a re smoke -free .  

The percent of local education areas covered by tobacco-free policies has 
remained steady at 77 percent and is below the state goal. 

Ju l  ' 1 7  Sep ' 1 8  
' 

I 1 
e1s% 0---------0 11% 

Across the state, 77 percent of schoo l  d i str icts a re cove red by a 
com prehens ive tobacco -free po l icy. Howeve r, wh i l e  some LPHU  
service a reas have 1 00 perce nt coverage, others have fewe r than  
50 percent coverage i nc l ud i ng some l a rg e  schoo l  d i st r icts. 
Focu s i ng  po l i cy effo rts on  those l a rge  schoo l  d i str icts has potent ia l 
to reach the most students. 

I ncreased the number of tobacco-free policies in workplace settings not 
covered by state law. 
LPHU s  and N DQC g rantee hea lth systems he l ped to pass tobacco -free 
bu i l d i ng and  g rounds pol ic ies in mu lt ip le  new workp lace sett i ngs, i n c l ud i ng  
ch i ldca re cente rs, denta l p ractices, museu ms, l i b ra r ies, a nd  long -term ca re 
fac i l i t ies .  Two notab le  s ites that imp l emented a tobacco -free po l icy i nc l ude :  
• DHS  Reg iona l  Human  Service Cente rs, wh ich  serve about 1 7,000 peop le  

each  yea r 
• Hea rtvi ew Foundat ion ,  wh ich i s  a n  a l coho l/d rug treatment a nd  educat ion 

p rog ram  

Engaging tribal nations to implement smoke-free policies in casinos . 
• The smoke -free cas i no p roject cons ists of th ree phases :  1 )  a i r  q u a l i ty testi ng ,  2) su rvey of emp loyees, 

commun ity mem be rs, a nd V I P  patrons, and 3) p resent i ng resu lts from a i r  q u a l ity test i ng  and su rveys to 
tr i ba l  l eaders h i p . To date, a i r  qua l ity has been tested in s i x  cas i nos, 763 su rveys have been comp l eted, a nd  
cas i nos i n  two tr i ba l  nat ions a re smoke-free (Sp i r it La ke and  M HA Nat ion) .  

1 3  
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Than ks to the TPCP, more No rth Dakotans  a re p rotected from i nvo l u nta ry exposu re to SHS  i n  the i r  homes f J, I'-/ 
a nd  wh i l e  enjoyi ng publ ic  outdoor spaces. I n  add it ion  to p rovid i ng  techn ica l s upport to he l p  l and lo rd s  of 
p u b l i c  hous i ng  u n its i m p lement H U D's  Smoke -free P ub l ic Hous i ng  Ru le  that went i nto effect Aug ust 20 1 8, 
L PHUs  p roactive ly engaged l a nd lo rd s  of p rivate M U H  p ropert ies to encou rage them to fo l low su it . • 
Add it iona l ly, L PHUs  worked with youth a nd loca l coa l i t ions to s upport the passage of new tobacco -free 
po l i c ies  in pu b l i c  outdoor a reas a round  the state. 

The TPCP EXCEEDED state goals for number of smoke-free MUH policies 
and smoke-free policies in public outdoor areas not covered by the North 
Dakota Smoke-Free Air Law 

I ncreased the number of smoke-free multi-unit housing policies from 
6,583 to 9,390. 

20 1 6  Oec ' 1 8  
I � 9 ,390 

6,583 �al = 7 500 

LPHUs  p rovided resou rces and  techn ica l  su pport to p roperty owne rs 
imp lement i ng  the fede ra l  Hous i ng  a nd U rba n Deve lopment's new 
smoke-free hous i ng  po l i cy. LPHUs  a l so proact ive ly contacted M U H  
p roperty owners to i nq u i re about exist i ng smoke -free po l ic ies a nd  
when  app ropr iate, encou raged owners t o  cons ider  adopt i ng new, o r  
strengthen i ng  exist i ng  smoke-free po l ic ies .  Fo r  MUH p roperty 
owne rs who we re i nterested i n  go ing  smoke-free, LPH Us  p rovide 
cr i t i ca l  resou rces to support them, i n c l ud i ng :  mode l  po l ic ies, po l icy 
ta l k i ng  po i nts, sa mp le lease ag reements, cessat io n  resou rces, 
s i g nage, a nd  techn ica l  a s s i stance fo r po l icy imp lementation  and  • 
enfo rcement. 

I ncreased the number of smoke-free policies in public outdoor areas not 
covered by the North Dakota Smoke- Free Air Law from 126 to 145. 

20 1 6  Sep ' 1 8  L PHUs  u sed a mu lt i - pronged app roach to 
s upport passage of tobacco-free pa rks 
po l ic ies .  They p rovided s ig nage to pa rks, 
p rovided ed ucat ion a nd advocacy too l s  to 
com m u n ity g ro ups to advocate fo r 
tobacco-free pa rks po l i c ies, met with c ity 
offi c i a l s  a bout adopti ng  tobacco-free 
pa rks po l ic ies, and  educated the pub l i c  
a bout  the  benefits o f  smoke-free pa rks 
t h rough  a rt i c les p ub l i shed in coa l i t ion 
news lette rs and  loca l  newspapers .  

� 

SUPPORT 
TOBACCO 

FREE 
PARKS 

• 
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."Promoting cessation is a core component of a comprehensive state tobacco control program 's efforts to 
reduce tobacco use." (CDC Best P ractices) The N DDoH p romotes th ree p ri m a ry p rog ra m s  to offe r 
popu lat ion-wide i nterventions, ta rgeted i ntervent ions  fo r pr io r ity popu lat ions ,  a n d  system s  changes with i n  
hea l th  ca re a n d  comm u n ity- based o rgan izat ions  (see ta b le  be low) . Add it iona l ly, L P H U s  s u p po rt cessat io n  
i n  a va r iety o f  ways, i n c l ud i ng  referra l s  to cessat ion p rog ra m s, i n - house cessat ion  p rog ra m s, and  
com m u n ity pa rtners h i ps to  support cessat ion a mong p rio r ity popu lat ions .  

The NDDoH' s three primary cessation programs served about 13.650* North 
Dakota tobacco users in the last fiscal year (July 1. 2017 - June 30. 2018). 

Program Targeted Amount of Medication Incentives 
type popu lations counsel ing provis ion 

N DQuits: Phone Genera l popu lat i on  5 ca l l s  fo r the  8 -weeks o f  None  fo r genera l  
Quitl ine & counsel i ng  genera l  p rotoco l .  N RT fo r o r  A l popu lat i ons .  
Web-based Preg nant women u nder  o r  
Services ' Web-based Postpa rtu m women 10  ca l l s  fo r the  u n i nsu red $ 5/sess ion 

cessat ion ta i l o red p rotoco ls .  and a l l  A l comp l eted d u ri ng  
i nfo rmation Amer ican I nd i ans  p rotoco l  p regnancy. 

(A l )  U n l im ited web en ro l lees . 
access to a l l .  $ 1 0/sess i on  

comp l eted d u ri ng  

• BABY & M E -

postpa rtu m . 

I n - perso n Preg nant women 4 p renata l sess ions No $50 d i a per  voucher  
Tobacco Free counsel i ng  Postpa rtu m women and  6 - 1 2 post- med i cat i on  /postpa rtu m 
Program pa rtu m sess io ns .  p rovi s ion .  sess i on .  
(BMTFP) 

N DQuits I n - perso n Genera l  popu l at ion ,  B rief i n - person 2 -weeks of None  
Cessation counsel i ng  Behaviora l  hea lth , i ntervent ions .  b r idge N RT. 
Grantees Cancer patients, 
(N DQC) Systems Low soc io-econom i c  

change status, You ng adu lts 

*N DQu its (n = 2,472), BMTFP (n = 1 8 1 ) , N DQC ( n = 1 1 ,000 + )  

LPHUs play a critical role in connecting tobacco users to available cessation 
services and supporting healthcare providers with cessation initiatives. 
LP H U s  a re c rit ica l i n  ma inta i n ing  refe rra l networks to a l l  of the cessat ion p rog ra m s  and connecti ng  tobacco 
users to the co rrect p rogra m(s) to he lp  them q u it. A lmost a l l  of the LP H U s  ( n = 23 )  reported referr i ng  c l i e nts 
to N DQu its t h roug hout the b ienn i um. Some LPH U s  a re ab l e  to p rovide cessat ion services themse lves. A 
tota l of ten LP H Us offe r face-to-face i nd ivid u a l  cou nse l i ng ,  g roup  cou nse l i ng  a nd/or the B MTFP  to c l i e nts .  

LP H U s  a re a l so cruc ia l  resou rces fo r hea lthca re p roviders .  F ifteen  LP H U s  reported worki ng with 79 d iffe rent 

•l i n ics and com m u n ity organ izat ions to s upport i m p lementat ion of the systems a p p roach to tobacco 
essat ion .  F u rther, LP H U s  network with organ izat ions that se rve popu lat ions  who suffe r h i gh  rates of 

tobacco add ict ion ,  wh ich p romotes eq u itab l e  access to cessat ion prog ra m s  across the state. 

1 5  



Access to cessat ion  serv ices across the state i s  vita l i n  assur i ng North Da kota ns who a re ready to q u it # J tobacco a re con nected to cessat ion  ass i stance .  F u rthermore, tobacco u sers respond d iffe rent ly to d iffe rent 
modes of i nte rventions  ( i n - person,  o n l i ne, te l ephone) .  I dea l ly, no reg ion wou l d  be l eft without access to <f/8 /Do<f  
cessation  serv ices and  a l l  reg ions  wou l d  have a va riety o f  cessat ion service modes to  choose from .  Across  (( .J,..- 1'1 
the state, a l l  reg ions  a re offe red access to N DQu its; however, the types of and ava i l a b i l i ty of i n - pe rson 

• prog ra ms offe red va ry by reg ion .  

Cessation programs are available to all North Dakotans via NDQuits: 
however. availability of in-person programs is lowest in areas with high 
tobacco prevalence. 
The m u lt i p l e  p rog ra m opt ions offe red to North Da kota n s  enab le  tobacco u sers to fi nd the best p rog ra m  
t o  fit the i r  tobacco cessat ion needs and  cont i nue  t o  m a ke qu it attem pts u nt i l  successfu l ly a bsti nent from 
tobacco. The m a p  be low dep icts the locat ions of i n - person cessat ion services, and  the g ray shad i ng 
i nd icates the to bacco use  p reva lence i n  that reg ion .  Add itiona l  to these i n - person p rog rams  a re the 
statewide q u it l i ne and  web- based services p rovided th rough  N DQu its . 

As shown be low, i n - pe rson cessat ion services a re offe red fa i r ly cons i stently across the state. Howeve r, i n 
person treatment opt ions  a re less ava i l ab l e  i n  t h e  northwest a n d  north centra l  reg ions  where tobacco 
p reva lence is h i g h .  To cont i nue  to s upport North Da kota n s  ready to q u it tobacco, the N D DoH shou ld  
expa nd i n - person serv ices i n  reg ions  with h ig h  tobacco u se preva lence where it is  feas i b le  to  do  so. 

In-person cessation programs and tobacco use prevalence by region 

• 
• 

- • 
• 
• 

Program offered: BMTFP only NDQC only In-person (IP) counseling BMTFP & NDQC BMTFP & IP  

Tobacco use prevalence: 15-20% >20-25% >25-3()CJ{, 

Fo r  a map  with l a be l s  of each of the cessat ion program l ocati ons, p l ease refe r to Append ix  F. 

• 

• 
1 6  



. 
11 1  fi b  too 'I 

� ,  q - .J. - 1 °1  

The TPCP exceeded state goals for health care settings using the system'1 1 1 

approach 
• Increased the number of health care settings assessed that use the systems approach for 

tobacco dependence treatment from 45 to 77. 
As spec if ied in the CDC Best P ract ices for Tobacco Contro l P rog rams, a key 
strategy to p romoti ng cessat ion  i s  s upport of systems  changes  that em bed 
tobacco t reatment p rotoco l s  in c l i n i ca l  and com m u n ity o rg an izat i on  
po l ic ies and  p ract ices .  I n  FY 1 8, t he  nu mber  of hea lthca re setti ngs  t ha t  u se  
the systems app roach i nc reased from 45*  to 77  hea lthca re setti ng s  from 
LPH Us .  Add it iona l ly, a l l  te n N DQC g rantees have estab l i shed a tobacco 
treatment p rog ram,  offe r N RT, and  refe r to N DQu its . 

Ju l  · 1 7  
I 

45 

Sep ' 1 8  

77 

*Data may i n c l u de  d u p l icate org a n izat i ons  
d u e  to l i m itat io n s  i n  base l i n e  d ata .  

The TPCP continues to strive to meet the state goals of NDQuits treatment 
reach and the number of North Dakotans making a quit attempt. 
Increase the annual treatment reach of NDQuits to all North Dakota cigarette smokers to 2. 5 
percent. 
Another  strategy i n  p romoti ng tobacco cessat ion  ac ross the  state i s  by 
i nc reas i ng  the n umber  se rved by the N DQu its t reatment p rog ram .  Th i s  is 
done  th roug h i nc reas i ng  med ica l p rovider refe rra l s, refe rra l s  from other 

. N DDoH-fu nded cessat ion p rog rams, and  ea rned, soc i a l  and d i g ita l  med ia .  

FY 1 6  FY 1 8  

� . goa l = 2 5° 

1 .63%6-----aQ 
1 .89% 

I n  FY 1 8, a tota l of 2,472* u n ique  tobacco use rs received one  or more 
ca l l s, one  o r  more sh i pments of N RT, a nd/o r one  o r  more l og i n s  to the 
N DQu its webs ite. Th i s  rep resents 1 . 89 percent of  a l l  a du lt tobacco use rs 
i n  No rth  Dakota a nd i s  a s i gn ifi cant i ncrease from the p rev iou s  yea r  ( 1 . 63  

*Note: web l o g i n  data a re not avai l ab l e  for J u l .  
percent) .  To  fu rther  imp rove treatment of  tobacco add ict ion  t h rough  20l 7 - Dec 20 1 7. A s  such, the  reported 
N DQu its, the N DDoH may cons ider  i ncrea s i ng  l oca l med ia  or refe rra l s  
networks a s  i s  feas i b le, and  cont i n u i ng expans ion  of EH  Rs to decrease 
bar r i e rs to p rovider  refe rra l s  to N DQu its se rv ices .  

t reatment reach  i s  a n  u nder-report of the  
p roport io n  treated t h rough  N DQu its . 

The percentage of quit attempts has remained statistical ly steady. 
Increase the percent of adult smokers who have attempted to quit once in the past year to 57 
percent. 
Mak ing  q u it attempts i s  a n  im porta nt part of the cessat ion  jou rney, a nd  it 
often ta kes tobacco users more than one q u it attem pt befo re s uccessfu l ly 
q u itt i ng  tobacco. To assess th i s  importa nt fi rst step to q u itt i ng  tobacco, 

BRFSS 
2� 1 5  

BRFSS 
201 7 

the C DC tracks the n umber  of adu lt smoke rs who have attem pted to q u it i 
o nce i n  the past yea r. I n  20 1 5, th i s  was 55 .8  percent of a l l  No rth  Da kota 55.8%<',------�()54.6% 
smoke rs .  In 20 1 7, 54.6 pe rcent of adu lt tobacco users attem pted to q u it 

•
at least once .  Wh i le th i s  i s  a decrease, it is not a stat ist ica l ly s i g n if ica nt 

ecrease from p revious  yea rs. The N D DoH shou ld cont i n ue  to strateg ize 
ways to fu rthe r  educate a nd engage North Dakota tobacco use rs in q u it 
attem pts .  Some strateg ies  to cons ider  a re : i n c reased med ia effo rts, 
g rowth of refe rra l  networks, fu rther  adopt ion  of systems app roach to 
tobacco treatment, a nd/o r expa ns ion of cessati on  serv ices .  1 7  



The ove ra l l  resou rces ded i cated to tobacco contro l  d u ri ng the 20 1 7 -20 1 9 b ie nn i um a re s i gn if ica nt ly less 
than in recent yea rs, cut by $3 . 2  m i l l io n  a n n u a l ly. However, the leaders and pa rtne rs of the TPCP were ab l e  
to  bu i l d  u pon  No rth  Dakota 's long h i sto ry o f  tobacco contro l l eade rsh ip  to  be  strateg ic a bout how to  most 
effect ive ly use the red uced resou rces to meet best p ractices in tobacco contro l .  Hi3 I o  O t/ 

� - .J. - t 'f 
As a n  examp le  of the power of th i s  response, the N DDoH was ab l e  to respond q u ick ly to the redu ced eJ f1 
fu nd i ng  a nd  restructu r i ng of tobacco contro l  that was passed d u ri ng  the 20 1 7  leg i s l at ive sess ion .  Strateg ic  
p la n n i ng sess ions  were i n it i ated the fi rst month of  the next f isca l yea r (J u ly 20 1 7) and q ua rte r ly pa rtne rs 
meet i ngs  were i n it iated that same month with a l l  4 1  loca l, state, a nd reg iona l  pa rtners i nvited and  
expected to  attend (wh ich they d id ,  a nd  cont i n ue  to  do ) .  Co l la borat ion i s  cont i nued between q u a rter ly 
meet i ngs  t h roug h the activit ies of s ix  workg rou ps: coa l i t ion ,  cessat ion ,  po l icy, hea lth commun icat ions, 
youth, a nd  eva l uat ion .  

TFND is  pivotal in the TPCP maintaining 
consistent momentum. 
I n  the cu rrent b ie n n i um, the ro l e  of TF N D  i s  stronge r  a nd  
more susta i nab l e  than  i n  t he  recent past, desp ite los i ng  90 
percent of the i r  budget in the l ast l eg i s lat ive sess ion .  For 
ove r 30 yea rs, TFN D has served to advocate, educate, a nd  
lobby to  advance i ssues re l ated to  tobacco contro l ,  a nd  
h i stor ica l ly p l ayed a n  impo rta nt ro le i n  t he  passage  o f  the 
1 987 North Da kota C lean  I ndoor  A i r  Act (H B 1 272) and its 
su bseq uent  expa ns ion i n  20 1 5  (S B 2300) . TFN D cont i nues 
to p lay a key ro le  i n  po l i cy work, as  descr ibed i n  Sect ion 3 
of th i s  report. 

" [We] wa nt to keep [su ppo rt] 
mo re of a p l ateau of ongo i n g  
s uppo rt a nd wo rk rathe r  t h an  
these b i g  pea ks a nd va l l eys . A 
b i g  pa rt of what we were t ry i ng  
to  wo rk on  and  why we wa nted . 
to partner with the loca l 

The more recent expa ns ion of TFN D's ro le  i s  to wo rk c lose ly 
with No rth Da kota 's 28 LPHUs  on  hea lth commun icat ion, 
advocacy, and  adva ncement of tobacco control po l i c ies .  
Heather Austi n , TFN D  Executive D i recto r, wo rks to make 
s u re that the re lat ionsh i p  between TFN D  and  LPHUs  i s  
mutu a l ly benefic ia l .  Ms .  Aust i n  b ri ngs  a strong backg rou nd 
i n  membe rsh i p  deve lopment and p rog ramm i ng ,  a nd T FND  
now h a s  mu lt i p l e  l eve l s  of support . 

In add it ion to g ra nt fu nd i ng ,  TFN D  is supported by 
contr i but ions from each of the 28 LPH Us, i n d iv id ua l  
donat ions, as  we l l  as  seve ra l co rporate pa rtnersh ips .  The 
d ive rs ity of s upport and pa rtners h i ps of TFN D has been 
p ivota l in ensu r i ng a cons i stent l eve l of support . 

eobacco Free 
No-rtw D� 

publ ic hea lth u n its is because 
then you don 't have to rebui ld  
every s ing le  t ime you work on 
a new pol icy or  issue. You 've 
a lways got something 
percolating i n  the backg round 
and people ready to be 
engaged in  a moment's notice 
. . .  when you have these b i g  
pea ks a nd va l l eys, t hen  you 've 
got to sta rt from sc ratc h with 
ed ucat ion  too a nd  g et eve ryone  
ready to be  engaged a nd i f  you 
ca n m it igate some of that  t hen  
i t  makes the  who l e  p rocess 
smoothe r." 
- - Heather Austi n, T FND Executive D i recto r • 
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Evidence a round  the im portance of mass commun icat ion efforts on  i ssues that affect the pub l i c ' s  hea l th 
have been documented s i nce the  ea r ly 1 970s, with the  fi rst statewide cam pa i gn  occu rr i ng a coup le decades Jtj 
l ate r. Hea lth commun i cat ions  i s  one  of the five key strateg ies i n  the CDC's  comp rehens ive tobacco contro l 
best p ra ct ices and has been documented to p rovide a cost savi ngs  fo r p revent ion a nd cessat ion  media IIB /OO# 

•
fforts .  Th i s  work is essenti a l  in cou nte r ing the m i l l ion s  of do l l a rs tobacco com pan ies  cont i n ue  to spend ofl -.J. - I  
a rg eted p romot ion of the i r  p roducts - with a l a rge  percentage of  these  do l l a rs spent  ta rget ing youth .  Most fl- 17 

recent ly, tobacco-fu nded effo rts have focused o n  p romot ion of e-c iga rettes, J U U Ls, a nd  va r ious f lavored 
tobacco p rod ucts. In fact, a $ 1 0  m i l l i on  te l evi s ion  ad cam pa ig n, "Make the Switch ", was recent ly l a unched to 
p romote J U U L  as a cessat ion device . The N DDoH does not s u ppo rt EN DS, i n c l ud i ng  J U U L, as a cessat io n  
device .  Data from North  Da kota s upports th i s  pos it ion a s  t he  q u it rates o f  i nd iv idua l s  who  u sed EN DS were 
not s ig n ificant ly d iffe rent from those who d id not, in a seve n -month fo l l ow-u p  of N DQu its users in FY 1 8. To 
com bat these effo rts, the CDC recommends  cou nter-tobacco med ia  cam pa igns  be deve loped a round  t h ree 
a reas :  p revent ion ,  cessat ion ,  and soc ia l norms change. A s umma ry of med ia  data i s  i n c l uded in Append ix G .  

Coordination and emerging practices with health communications. 
Hea lth commun icat ions of  cou nte r-tobacco med ia  i n  North Da kota is  a 
coord i nated effo rt with two b ra nds, ma naged by two entit ies , as descr i bed to 
the r ig ht. Due  to l im ited fu nds, strateg ic  dec i s ions were made to (a) ut i l ize 
ex isti ng med ia ,  and  (b) maxi m ize use of d i g ita l and  soci a l  med ia  to stretch 
l im ited med ia  do l l a rs .  

The two ca mpa igns  t ry to "p iggy- back on each other' s  messages" on  
Facebook. Th i s  is poss i b l e  because the  same contractor, Od ney, manages the  
two campa ig ns .  The  N DDoH Hea lth Commun icat ions l ead  stated tha t  Od ney 
" knows the State P l a n, they know the med ia p l ace, a nd they do a rea l ly good 

. job making  su re that messages a re sha red across the two ca mpa ig ns . "  

CANDY CANE-FLAVORED f-CIGARETTES 
NOT R SWEET IDEA. 

BreatheNO 

Amid some early indicators of success with digital 
campaigns. the increase of vaping and addiction 
among youth is of high concern. 
Whi l e  the use of b roadcast cou nte r-tobacco media i s  an evidence- based 
p ract ice, l im ited fu nds  made th is p roh i b itive fo r the B reatheN D cam pa ig n, and  
more l im ited fo r the N DQu its cam pa ign .  There a re some ea r ly i nd icators that 
d i g ita l  cam pa igns  have had some success, but th is i s  an emerg i ng p ractice. 

Od ney uses ed ucat ion and  resou rces v ia soc i a l  med ia out lets to "empower 
• othe r  peop le  to he l p  u s  de -no rm the tobacco i ndu st ry. " As one examp le, 

Odney posted a n  a rt i c le  about the chem ica l s  i n  e-c iga rettes on Facebook and 
it "took off l i ke wi ldf i re . . .  we had 1 80 peop le  s ha ri ng  it, we had pa rents tagg i ng  
the i r  k i d s  i n  it . That 's t he  goa l  o f  the B reatheN D page  - to  get  tha t  commun ity 
i nvo lvement ." 

BreatheND  
Local l'I.JbUc Health Wol1dng For You. 

Th i s  b rand  was created 
in 2006 by PETF a nd  
Odney. I n  20 1 7, i t  was 
dec ided that it was 
f isca l ly respons ib l e  to 
keep the brand,  but to 
emphas ize loca l pub l i c  
hea l th .  P ETF contro l s  
th i s  b rand  and  lead s the 
d i g ita l media ca mpa igns  
on  p revent ion a nd 
soci a l  norms change. 
Med ia  i nc l uded th ree 
pa id d i g ita l f l ig hts in 
201 8, as we l l  a s  pa id 
a nd o rgan i c  soc i a l  
med ia  effo rts . 

NDGlu1ts 
1 .BOO.QUIT.NOW 

www.ndhaalth.gov/ndqulta 

The N DDoH works with 
contracto r Odney to 
lead the cessat ion
focu sed cam pa ign .  Th i s  
i nc l udes both d i g ita l 
a nd b roadcast med ia, 
with a goa l  of d rivi ng 
tobacco use rs who a re 
ready to q u it to 
cessat ion  services in the 
state (see Sect ion 6) .  1 9  



One  way to max im ize resou rces i s  to have focu sed a nd coord i nated effo rts of popu lat ions  with re l at ive ly· 
h i g h  rates of tobacco u se, and  popu l at ion s  specif ica l ly ta rgeted by the tobacco i ndu stry. Popu lati on s  
d i s p roport ion a l ly ta rgeted by  com merc ia l  tobacco i nc l ude :  Amer ican I nd i ans, young  adu lts ( age  1 8 -24) , 
p reg nant women, No rth  Dakotans  with behav iora l hea lth i ssues, and res idents who ident ify as lesb i an, gay, 
b i sexua l , or t ransgender  ( LG BT) . Cessat ion i n i t iat ives ta i l ored fo r America n I nd ian s  and  fo r p regnant 

• women a re d i scussed i n  the cessat io n  sect ion  of t h i s  report, Sect ion 6. I n  No rth  Da kota, there i s  a l so a 
focus  on  use of smoke less  tobacco, a s  use of th i s  type of tobacco i n  No rth Dakota i s  h i g her  than  the U S  
ave rage .  .::If'( Jlf> Joo '/ 

P • ·t· . I t· t ff t d b t b . . </ -;;. - 1 '1 
r1or1 1z1ng popu a ions mos a ec e y o acco can max1m1ze resources. �o tJ 

Increased the number of health systems The TPC P has  ded icated resou rces towa rds out reach and 
educat ion to en su re that hea l th ca re o rg a n izations  se rvi ng 
these popu lat ion s  have resou rces to add ress tobacco u se .  
L PHUs  have specif ica l ly reported worki ng with fede ra l ly 
q u a l if ied hea l th cente rs, behav iora l  hea l th  ca re fac i l i t ies, and 
su bsta nce abu se t reatment fac i l i t ies .  Th i s  a l so i nc l udes  
i nteg rati ng  tobacco dependence t reatment i nto rout i ne  
hea l th ca re de l ive ry. F i n a l ly, North  Da kota i s  add ress i ng  
popu lat ion d i s pa r i t ies by  conduct i ng  ta rgeted outreach  to 
i nc rease the  state q u it l i ne ' s  reach to u nderse rved 
popu lat ions with h i g h  smok ing  rates .  The N DQu its media 
ca mpa ign  i nc l udes  a f l ig ht ta rget i ng  LG BT popu l at ions .  

Powerful examples of earned media. 

and community organizations working 
to target special populations from 30 to 
8 7 *. 

30 

Sep ' 1 8  

I 
I 81 
I 

- - - - - - - - -
goal = 33 

*Data may include duplicate organizations due to  limitations 
in baseline data. 

Whi le fu nd i ng  cuts p rom pted a s h ift i n  No rth  Dakota ' s  cou nte r-tobacco commun icat ions  strategy 
from te levi s ion  a nd rad io  messag i ng  to i nc reased soc i a l  and d i g ita l med ia  strateg ies, the TPC P has  
fou nd ways to g a i n  exposu re t h rough  ea rned and o rgan ic med ia .  LPHUs ran advert i sements i n  
cou nty newspapers, posted on  soc i a l  med i a  s ites, and  ea rned i nte rv iews on loca l te lev i s ion and 
rad io stat ions  to ra i se awa reness a bout the i nc reas i ng  preva le nce of  EN DS use among youth and 
dange rs of EN DS p rod ucts . Appea ra nces we re made on  the North Da kota Today Show, KFYR-TV, 
a nd KX News, and  Coffee t ime on  Rad io  Works. Perhaps  the most sa l i ent  examp l e  of LPHU s  
coord i nat i ng  to educate t h e  pub l i c on  t h e  dange rs o f  ENDS products was i n  t h e  wake o f  the 
n i coti ne po i son i ng  of a J amestown schoo l  adm i n i strato r after confi scat i ng  a n  EN DS p rod uct from a 
student - a n  i nc ident  that d rew loca l a nd  nat iona l  attent ion to the dange rs of EN DS. 

• 

State and local coordination of ENDS messaging 
I n  Ma rch  20 1 8, when a h i g h  schoo l  adm i n i strato r i n  
J amestown suffe red from n icot i ne  po i son i ng  after s ki n  
contact w i th  l i q u id from a confi scated e-c iga rette, the  
N DDoH i ssued a p ress re lease to wa rn aga i n st the 
dange rs of e-c iga rettes .  Many LPHUs  d i str i buted the 
p ress re lease in  the i r  com m u n it ies, wh ich gene rated 
com m u n ity i nterest in a nd  i nvitat ions  to speak a bout  
EN DS .  The expert i se of  LPH Us and  the N DDoH and  the i r  
swift coord i n ated response to  th i s  u nfo rtunate i nc ident 
p roved to be a va l u ab l e  resou rce to commun it ies  a s  
concerns a nd  q u est ions  a bout  ENDS  emerged i n  
response t o  t h e  news. 

Minot News 

Officials warn about nicotine poisoning 
caused by e-clgarettes 

Prott.! W.. Ja lO>l�flUCOT 
�a1: .... 2' 2ClaOl.,t l:\l toT 
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I n  20 1 7, the TPCP was awa rded 53 .9 pe rcent of the CDC recommended fu nd i ng  leve l .  The state rece ived .J:t ./ J 
$ 54.4 m i l l i on  (estimated) i n  tobacco settlement payments a nd taxes, though  on l y  $5 .8  m i l l io n  was 7 
a l located to tobacco contro l .  G iven the chang i ng l andscape i n  tobacco p revent ion  a nd  contro l ,  the need to 
have po l ic ies and  p rog rams in p lace to p revent tobacco use a nd  to i n c rease cessat io n  effo rts is g reat. ,Ht, /t>otf 
Th rough  pa rtnersh i p, there has been some p rog ress, thoug h su sta i n i n g  th i s  work wi l l  requ i re cont i n ued t/-J. - 11 
resou rces at the state leve l to coord inate effo rts, a nd  at the loca l a nd reg iona l  l eve l s  to imp lement J J ta rgeted services across the state. 'fl 

The tobacco tax not been increased in North Dakota since 1993. 
As was d i scu ssed i n  Sect ion 4 ,  the 1 40 youth attend i ng  
the  a n nua l  youth summ it i n  B i smarck were not  born 
the l a st t ime the tobacco tax i n  North Da kota was 
i nc reased. Th is concept was cont i nued i n  the 201 9 
leg i s l ative sess ion ,  with a n  emphas i s  at the Tobacco 
Coa l i t ion Day on  J anua ry 24, sponsored by ACS and  
TFN D. 

"The chal lenge re lated to tobacco prevent ion  
work i s  keeping up with the tobacco industry 

•
and all  the new vaping products out i n  the 
ma rket to ent ice youth ." 

- - Bev Vo l l e r, Emmons  Cou nty Pub l i c  H ea l th 

In North Dakota, 
2 1  % of high school students 

currently identify as a 
vaping product user. 

From the NDDoH Facebook page 

The TPCP partners are maintaining current laws. 
LPHUs  reported mu lt ip le  activit ies and co l l a borat ions  to ma i nta i n  and  
enforce t he  cu rrent North Da kota Smoke-free l aw. Of  pa rt icu l a r  focus  i s  to 
decrease the percentage of reta i l e rs who se l l  tobacco to m i no rs . U pdates 
to statewide leg i s lat ion cou ld  ensu re that E N DS a re i n c l uded as tobacco 
p roducts - cu rrent ly, ENDS a re not c l ass if ied as a tobacco p rod uct ac ross 
North Da kota . 

Ach ievi ng the reta i l  comp l i a nce goa l  i n  the State P l a n  requ i res the 
coord i nated effo rts of the North Da kota Depa rtment of Human  Services 
(N DDHS), the N D DoH,  loca l l aw enfo rcement, and the LPH Us .  F rom J u ly 
20 1 7  to September  20 1 8, the LPHUs  reported 1 5  i n sta nces of t ra i n i n g  and  
educati ng l oca l tobacco reta i l e rs on  state a nd  loca l youth access l aws. Th i s  
fo rm o f  educat ion keeps awa reness o f  loca l and  statewide tobacco s a l e  

• 
regu lat ion fresh fo r reta i l e rs .  Add it iona l ly, post-comp l i a nce check  fo l low- u p  
lette rs serve t o  i nfo rm noncom p l iers of the i r  v io lat ion a n d  p rovide the 
act ion (s) needed to br ing the i r  reta i l  location  i nto comp l i a nce. About 1 6  of 
the 28 LPHUs pa rt ic i pated i n  a Syna r  tra i n i ng  ( reta i l  comp l i a nce checks fo r 
tobacco) i n  December  20 1 8, wh ich wi l l  eq u i p  them with the needed too l s  
to  fu rther educate loca l tobacco reta i l ers. 

We conti nue  to u pdate 
ou r  l i sts of new 
bus i nesses with i n  ou r  
commu n it ies and  make 
face-to-face vis its to 
b ri ng  them s ig nage and  
exp la i n North Dakota 
l aw regard i ng tobacco 
sa l es .  We a l so provide  
them with a ca lendar  
that shows the  cu rrent 
date and he lps staff 
eas i ly  identify that the 
person pu rchas i ng 
tobacco i s  lega l ly ab le  to 
do so.  
- - La ke Reg ion  D istr ict H ea lth  
Un it 2 1  



d{f; /OO<f Continued partnership-building Is essential. 
'I - J_ - 11 I t  was a d i rect and i ntent iona l  response to d im i n i shed resou rces to strengthen and engage the TPC P 

pa rtners a nd  fo r the N DDoH to coord i nate tobacco contro l  effo rts .  I n  the past 1 8  months, there has  been 
nota b le  p rog ress made in com m u n icat i ng  the new, pa rtners h i p - based structu re of the TPCP .  Wh i le the 
majo rity of the pa rtners have responded pos it ive ly, the sh ift i n  structu re rema ins  d iffi cu lt fo r a m ino rity of 
pa rtners .  There i s  st i l l  some p rog ress to be made in hav ing c lea r commun icat ions of s uch a l a rge  
pa rtners h i p, especi a l ly with the ne t  l o s s  o f  e ig ht state - l eve l staff to  conduct th i s  coord i nat ion .  G iven the  
im med iate response i n  engag i ng  the partners i n  strateg ic p l ann i ng  and  the  su bsequent structu re that t he  
N D DoH  imp lemented i n  t he  cu rrent b ien n i um, i t  i s  h ig h ly l i ke ly t ha t  th i s  pa rtners h i p  bu i l d i ng  wi l l  cont i nue  
to  be strengthened .  

fJ �J. 

Maintain broadcast media when the funding is available; when that is not 
an option. continue to evaluate the effectiveness of digital  and social media 
campaigns. 
Whi l e  the u se of  b roadcast cou nter-tobacco med ia  i s  a n  evidence- based 
p ract ice, l im ited fu nds  made th i s  p roh i b it ive fo r the B reatheN D  campa ig n, 
a nd  more l im ited fo r the N DQu its cam pa i gn .  There a re some ea r ly i nd icators 
that d i g ita l ca mpa igns  have had some success, but th i s  i s  an emerg i ng 
p ract ice .  Od ney i s  cu rrent ly co l lect i ng  data to i nfo rm the effectiveness of a l l  
med ia cam pa ig ns, a nd  t h i s  i s  s ha red with t h e  hea l th commun icat ions 
wo rkg rou p, as  we l l  as  the exte rna l  eva l uat ion tea m.  LPH U s  with socia l  med ia 
accou nts m i ght a l so im med iate ly benefit from Od ney's f ind i ng s, so it i s  
encou raged that strateg ies  that work we l l ,  as  we l l  as  those that do not, a re 
s h a red more b road ly. I nc reased o r  effective new creative e lements can a l so 
d r ive tobacco users to cessat ion  se rvices, wh ich  wou ld  i ncrease the State 
P l a n  goa l s  of i n c reas i ng  t reatment reach and  q u it attem pts. 

" I f  you don 't have 
med i a  a nd coa l i t ions  
out there to ra ise 
awa reness, educate, 
a nd put p ressu re • 
leg is l ato rs, it 's ha rd 
to get peop le  
mot ivated ." 
-PETF member  

Consider focusing on areas with the least coverage. or where there may be 
gaps In services. 
I n  both p revent ion  and  cessat ion  components of the TPC P, there i s  some u nevenness in e i ther the 
d i str i but ion of resou rces or  the effect iveness of those resou rces ac ross the state. For exa mp le, on  the 
p revent ion s ide, there a re some L PHUs  where 1 00 percent of school  d i str icts have passed a mode l  tobacco 
po l i cy, a nd  othe rs we re less than  ha l f  have such  po l i c ies  (there a re a l so some l a rge d i st r icts without a po l i cy) . 
On  the cessat ion s ide, the weste rn pa rt of the state has  fewer opt ions fo r i n - person cessat ion  p rog ra ms .  
Some LPH Us, such  as  Em mons  Cou nty Pub l i c  Hea lth , Wa lsh  Cou nty Hea lth D i str ict, Cava l ie r  Cou nty Hea lth 
D i str ict , and Cu ster Health have esta b l i s hed successfu l partners h i ps with hea lthca re systems to p romote 
cessat ion ,  sponsor  TTS tra i n i ng ,  a nd  p rovide N RT - these are mode l s  that cou ld be expa nded .  

Continue focus on efforts to Improve the quality of data collection and use. 
The N DDoH has a strong h i sto ry of putti ng resou rces i nto ensu r ing strong and  tran spa rent data and  

• report i ng p rocesses a re i n  p l ace, both i nte rna l ly and  fo r the i r  contracto rs. There a re m u lt ip le  examp les  of 
th i s  in the cessat ion - re la ted reports refe renced in Append ix E, and  there a re a l ready p l an s  to cont i nue  th i s  
wo rk i n  the c reat ion of  a BMTFP  app l icat ion that  i s  i ntended to  enhance fea s i b i l ity fo r g ra ntees, a nd  a l l ow 
rea l -t ime use by the g ra ntees of the i r  own data . 
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Continue to periodically re-evaluate the programmatic and evaluation .:II- 1 
If� I e:-oi priorities. // _ ,J.. - 1 CJ 

G iven the l im ited fu nd i ng, p rog rammatic and  eva l u at io n - re l ated act iv it ies had to be pr io r it ized, a nd  not a l l  A j i m po rtant components cou l d  be imp lemented .  G iven the r ise of E N DS use a nd  the  cont i n ued evo l ut ion of fJ 
the TPCP, it i s  essent i a l  that the p rio r it ies a re reg u l a r ly  reflected on  so that the most essent i a l  components 
of the TPC P a re im p lemented and  eva l uated .  S u rve i l l a nce data i s  essent i a l  fo r u nde rsta nd i ng  popu lat i o n -
leve l t rends  across t he  state and  t h i s  data ca n i nfo rm loca l - leve l effo rts, p rovid i n g  s uppo rt fo r focus i ng  
resou rces on  popu lat ions  with h ig h tobacco u se, o r  geog ra ph i c  a reas with above ave rage p reva lence .  

The resources available to the TPCP are not commensurate with the 
continuing need for cessation services. or with the ENDS epidemic. 
Whi l e  there have been numerous  successes h i g h l ig hted i n  t h i s  repo rt, as  we l l  as in the docu ments l i sted i n  
Append ix E, many o f  these successes have come from t h e  many i n d iv id ua l s  ac ross the state who a re go i ng  
a bove and beyond what they a re pa i d  to  do .  Many o f  these i n d iv id ua l s  have been  i nvolved i n  tobacco 
contro l  in No rth  Da kota fo r a decade - some fo r more than  two decades .  I t  is beca u se of th i s  l ongevity a nd  
t h e  wi l l i ng ness fo r s o  many i nd iv id ua l s  t o  work beyond  what they a re p a i d  t o  do  that there have been so 
many successes i n  the cu rrent b ie nn i um . 

• u rther, some of th i s  success i s  due  to the fact that No rth Da kota had been fu nded at CDC - reco mmended 
eve l s  u nt i l  m i d -20 1 7 . Th i s  a l l owed fo r approp riate ly-fu nded med ia cam pa i gn s  that  educate a l l  No rth  
Dakotans  a bout  the dangers of  tobacco and  d rive those who use tobacco to cessat ion  serv ices .  F u rther, i t  
a l lowed many of the partners to  estab l i sh some p rocesses that were ab l e  to be cont i nued without  cu rrent 
suffi c ient fu nds  - such as the management of P ETF .  The ab i l i ty to keep  a l l  a spects of the C DC Best P ract ices 
i n  Tobacco Contro l  i n  p l ace wi l l  s l owly erode i f  resou rces stay at the cu rrent fu nd i ng leve l . 9 And s i n ce 
tobacco use i s  the n umber one ca use of death fo r No rth  Da kota ns, the peop le  of the state w i l l  be the most 
negat ively affected if th i s  p rog ress is a l lowed to e rode .  

Continue investing In evaluation. surveillance. and learning. 
Th i s  report was on ly poss ib l e  beca use of the t ime, resou rces, and  energy that the TPCP pa rtners put i nto 
eva l u at i ng  where they've been, where they a re now, a nd  how to be even more effective mov ing fo rwa rd . 
P r io r  to the b ien n i um, eva l u at ion effo rts were sp l i t between  the Center and  the N D Do H, and  th i s  eva l u at ion  
was  l im ited i n  its ab i l ity to  bu i l d  on  p revious eva l uat ion effo rts .  The TPCP i s  be i ng  bu i l t a s  a com p rehens ive, 
u n if ied system, wh ich is perhaps one of the most s i g n if ica nt outcomes of the eva l uat ion - that a 
com m itment to eva l uat ion and  strateg ic  p la n n i ng resu l ted i n  a sha red v i s ion  of what the TPC P i s  a nd  how it 
wo rks . I ndeed, if the state i s  i nte rested i n  u ndersta nd i n g  what the TPC P i s  do i ng  and  the extent to wh i ch  i t  
i s  savi ng l ives and money, it has  to document and u nde rstand  the natu re of the pa rtners h i p  itse l f. The 
N DDoH and  externa l  eva l uat ion contractors des ig ned mu lt i p l e  systems fo r co l lect i ng  d ata from the TPC P 
pa rtners a nd  the TPCP pa rtners subm itted data q u a rter ly .  Pa rtne rs a re a l ready us i ng  data and  eva l uat i on  
fi nd i ng s  to  imp rove the i r  work. Cont i nued i nvestment i n  eva l u at ion a nd  lea rn i ng  s u ppo rts data -d r iven 

.ecis ion -making ,  encou rages respons ib l e  u se of resou rces, and  he lp s  to en su re that the TPC P cont i n ues  to 
work effect ive ly to p rod uce more benefits t han  h a rm .  
9 Fa rrel l y  M C  Pec hacek TF,  C li a lou p ka F J The i m pact of tobacco co ntrol p rog ra m expend i tu res o n  a g g regate c i ga rette sa les 1 98 1 -2000 

Jou rna l of Hea l th  Economics  2003 .22(5) 843-59. 
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North Dakota ' s  TPC P i s  a pa rtners h i p - based i n i t iat ive that coord i nates the 
work between the No rth Da kota Department of Hea lth ,  the 28 loca l p ub l ic 
hea l th u n its ( L PHUs) ,  state pa rtners, vo l u nta ry organ izat ions, a nd  
contractors .  These effo rts a re coord i nated and  l ed  by  t he  seven TPCP staff at 
the N D DoH ,  l i sted on the r ig ht. 

Voluntary Organizations :  America n Ca nce r  Society, America n Hea rt 
Assoc iat ion ,  America n Lu ng Associat ion ,  Campa ign  fo r Tobacco F ree Kid s  

State Partners: The  No rth  Da kota Department o f  Hea l t h  ( NDDo H) ,  Tobacco 
F ree North  Da kota, P ub l ic Educat i on  Task  Force (P ETF) , No rth  Da kota 
Department of H u ma n  Services, North Da kota Atto rney Genera l , No rth  
Da kota 's Tr i ba l  Tobacco g ra ntees 

Local Partners and Grantees: Each of No rth  Dakota ' s  28 Loca l P ub l i c  Hea lth 
U n its has  a tobacco coord i nato r, hea lth systems  g ra ntees, BABY & M E 
Tobacco F ree g ra ntees 

Contractors: Od ney (med ia  campa ig ns), P u b l i c  Hea l th Law Center (po l i cy 
review, techn ica l  ass i sta nce), P rofess iona l  Data Ana lysts (exte rna l  eva l u at ion) ,  
Nat iona l  J ew i sh  Hea l th (q u it l i ne vendor) ,  WYSAC (N DQu its fo l low- up  su rvey 
vendor, N DSU ,  U N O  

The TPCP staff 

and roles at the 

N DDoH:  

Divi s ion  D i recto r, 
Susan  Morma n n  

P rog ram  D i recto r, 
Ne i l  Cha rvat 

Hea lth 
Com mun icat ion s  and  
Eq u ity Spec i a l i st, 
Ka ra H i cke l  

Tobacco Cessat ion  
Coord i nato r, 
Ka ra Backer 

Com mun ity P rog rams  
Coord i nato r, 
Abby Er ickson 

Ep idem io log i st, 
C l i nt Boots 

D iv i s ion of Com m u n ity 
& Hea lth Systems  
Support Staff, 
D i ana  G reff- Kra me r  
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Util ization- Focused Evaluation {U -FE) and Evaluation Standards 
PDA ta kes a ut i l izat ion -focu sed app roach to eva l uat ion ,  mean i ng that one  of our f i rst act ivit ies i s  to 
ident ify the p r ima ry i ntended users of the eva l u at ion and  to engage those users t h roug hout the eva l uat ion 
p rocess .  Of  p r ima ry concern i s  that there i s  sta keho lde r  invo lvement th roug hout our  eva l uat ion  process, 
he ighten i ng  the buy- i n  and use of the resu lts .  PDA ba l a nces th i s  by fo l lowi ng  the g u id i ng docu mentat ion  
of ou r  p rofess iona l  sta nda rd s, pa rt icu l a r ly the P rog ra m Eva l uat ion Sta nda rd s  (ve rs ion  3 ) .  The  Sta nda rds  
p rovide g u idance tha t  eva l u at ion s  shou ld  ba l a nce i s sues  of  feas i b i l i ty, p rop riety, accu racy, ut i l ity, and  
accountab i l i ty. 

Eva l uation Quest ions a n d  Methods 
Eva l u at ion pu rposes, g u id i ng  quest ions, methods, a na lys i s, and report i ng  a re deta i led fo r each of  the five 
CDC best p ract ice a reas .  F u l l  deta i l s  a re ava i l ab l e  in PDA's b ienn i a l  eva l u at ion  p l a n, a nd  in va r ious 
eva l u at ion reports ( see Append ix E fo r a l i st of reports) . 

1 . Cessation Interventions 
There a re th ree cessat ion p rog ra ms :  N DQu its, N DQC g rantees (systems change) ,  and BMTFP (p reg nant  
women) .  These effo rts have been led and  managed by the N D DoH fo r many yea rs .  The g u id i ng eva l u at ion 
quest ion  across a l l  t h ree cessat ion  i n it i at ives i s :  To what extent i s  No rth Dakota imp lement ing "popu lat i on -
l eve l , strateg ic  effo rts to  reconfi g u re po l i c ies and  systems i n  ways t ha t  no rma l ize q u itt i ng  and  that • 
in st i tut iona l ize tobacco use screen i ng and  i n te rvent ion with i n  med ica l ca re?" 

A. N DQu its a n n u a l  eva l u at ion 
P DA has  been conduct i ng  a fo rmat ive and  s um mat ive eva l uat ion of  N DQu its s i nce 20 1 1 ;  th i s  longevity has 
a l lowed the eva l uat io n  to be respons ive to ongo i ng cha nges to the p rog ra m .  PDA u ses i nfo rmat ion 
co l l ected from q u it l i ne  reg i stra nts at reg i strat ion ( i nta ke data, co l lected by the q u it l i ne vendor) as  we l l  a s  
d ata from a fo l l ow- up  su rvey adm i n i stered to  a samp l e  of  q u it l i ne  users (fo l low- up  data co l lected by  PDA's 
s u b -contracto r, Wyom i ng Su rvey & Ana lys i s  Cente r, WYSAC) .  Ana lys i s  methods i m p lemented by PDA 
i nc l ude  descr i pt ive stat ist ics , reach ca lcu lat ions  response b ias ana lys i s, a nd  outcomes .  To exp lo re the 
p red i ctors of q u itti ng ,  PDA conducts a mu lt iva r i ate log i st ic reg ress ion .  Fu l l  d eta i l s  of these methods a re 
i nc l uded i n  PDA's a n n u a l  reports to the N DDoH .  

B .  Qua l ity Ass u rance (QA) a nd data coo rd i nat ion fo r N DQu its 
The eva l u at ion of N DQu its i nvo lves data coo rd i nat ion  with th ree vendors .  F i rst, the q u it l i ne  vendor, 
N at iona l  J ew ish  Hea lth (NJ H) ,  co l l ects i nta ke data from prog ra m reg i stra nts, as  we l l  a s  ut i l izat ion data fo r 
the web p rog ra m, the genera l  popu lat ion te lephone p rogram, and the te lephone ut i l izat ion data fo r two 
p r io r ity popu lat ion s  ( p reg nant women and  America n I n d ians) .  Second ,  the cou nse lo rs fo r the genera l  
popu lat ion q u it l i ne  ca l l s  a re from t h e  cou nse lo rs a t  t h e  U n ivers ity o f  No rth  Dakota ' s  Depa rtment o f  Fa m i ly 
a nd  Com mun ity Med ic i ne .  Th i rd ,  the q u it l i ne vendor  p rovides cou nse l i ng  fo r reg istra nts who opt- i n  to the 
America n I nd ia n  o r  the p reg na ncy p rotoco ls .  A l l  of the fo l low- up  data i s  co l l ected by WYSAC. Regu l a r  

• (month ly) q u a l i ty assu ran ce checks a re im p lemented by PDA. When the p rog ra m  o r  data changes, PDA 
en su res there i s  re l i a b le a nd  t ra nspa rent  data ava i l a b le so that the N DDoH can u nderstand p rog ram 
i nta ke, ut i l izat ion ,  and  outcomes fo r N DQu its, to report to key sta keho lde rs, i n c l u d i ng  the No rth Da kota 
Leg i s l atu re .  26  
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C .  BABY & M E - Tobacco F ree P rog ram (B MTFP) I{- ,1._ - J 't  
The eva l u at ion  questions  i nc l ude  both p rocess quest ions  a s  we l l  a s  i n qu i ry i nto p rog ra m outcomes .  f!j � 7 
S im i l a r  to the N DQu its eva l uat ion ,  pr ior eva l uat ion effo rts have i nfo rmed and  have been respons ive to 
p rog ram mat ic changes .  For examp le, in FY 1 8, PDA sta rted to i ncorporate p rog ram outcomes fo r b i rth  
we ig ht. A new exp lo rat ion that wi l l  be reported on  i n  FY 1 9  i s  the i mpact of  the ded i cated cou nse lo r  
mode l  o n  p rog ram outcomes .  F u l l  resu lts a re reported a n n u a l ly i n  a report p repa red by PDA. 

Evidence to add ress these eva l uat ion questions  i nc l ude  the q u a rter ly data reported by BMTFP  g ra ntees, 
i nc l ud i ng  pa rt ic ipant reg i strat ion and prog ra m use (p renata l a nd postpa rtum) .  In add it ion ,  P DA uses  
s u rve i l l a nce (vita l stat ist ics) and  s upp lementa l p rog ra m documentat ion (q ua rter ly ca l l s  w i th  the nat ion a l  
B MTFP fou nder, success sto r ies, na rrative report i ng  o n  successes and  cha l l enges) .  

Ana lys is  i nc l udes descr i pt ive stat ist ics and  na rrative descr i pt ions .  F u rther, PDA ca l cu l ates a n  I ntent ion to  
Treat ( ITT), wh i ch  i s  an  app roach to  ana lys i s  t ha t  a l l ows compa r i son s  between g ro ups where d ropout  
may othe rwise l ead  to  b iased resu lts. No  one  i s  exc l uded from a n a lys i s  who has  had enough  t ime to  
ach ieve each outcome.  I n  the  BMTFP ana lys i s, th i s  method i s  u sed fo r ca l cu l at ion  of  a bsti nence rates at 
each prog ram v is it . Operat iona l ly, th i s  means  it i s  a s sumed a nyone who d id not retu rn to a sess i on, but 
shou l d  have, i s  st i l l  us ing tobacco and i s  kept in the a n a lys i s .  Th is  i s  done in o rde r  to avo id  i nf lat ion  of 
the abst i nence rates observed at each t ime po i nt .  

D .  N DQu its Cessat ion  (N DQC) G rantees 
PDA has been conduct i ng  a p rocess eva l u at ion of these effo rts s i nce FY 1 5 .  Fo l l ow ing  the FY1 7 report, 
PDA ident if ied data l im itations  and proposed to rev ise the qu a rter ly data co l l ection  p rocess, i n c l ud i ng  
t he  quest ions  asked .  I nterv iews were conducted with e a ch  o f  t he  N DQC g ra ntees, a nd  revis i ons  to  the 
qu a rter ly d ata co l l ect ion  too l  were made ,  i ncorporat i ng  review by the N D DoH and feed back from the 
g ra ntees. The goa l s  of  th i s  rev i s ion were to imp rove data q u a l i ty, a nd  to accou nt fo r a nd  document the 
context-specif ic successes and cha l lenges of the g ra ntees, who rep resent a va ri ety of hea lth systems, 
from l a rge,  mu lt i - state systems to ru ra l  systems that span  a l a rge  geog raphy. 

Evidence to add ress these eva l uat ion  quest ions  p r imar i l y  i n c l ude  an a n nua l  p l a n n i ng docu ment, a nd  
qu a rter ly reports that track p rog ress towa rd g rant - re l ated work. These reports i nc l ude  both q u a nt i tat ive 
and  qua l i t ive report i ng .  PDA wi l l  p repare a nd  de l ive r a n  a n n u a l  p rocess report o n  N DQC g ra ntee 
act iv it ies on an a nnua l  bas i s .  In add it ion to a n  a n n ua l  p rocess repo rt, PDA conducts ana lys i s  q u a rte r ly 
and p rovides each N DQC g rantee with a q u a rter ly dashboa rd .  

2.  State a n d  Community Interventions 
A key component of a strong tobacco contro l  p rog ram is g ras s roots or l oca l ly - led effo rts in the a reas  of 
tobacco p revent ion ,  cessat ion ,  a nd socia l  norms cha nge .  In No rth Da kota, 28 LPH U s  a re p rovided 
fu nd i ng  to imp lement these efforts. I n  add it ion ,  the N DDoH fu nds  severa l  t r iba l  g ra ntees to lead s im i l a r  
effo rts i n  tr i ba l  a reas .  F i n a l ly, va rious  support ive o rgan izat ions  a re fu nded th rough  speci a l  i n i t iat ive 
g ra nts re l a t i ng d i rectly to p rio r ity e lements in the State P l a n, i n c l ud i ng  TFN D  and  P ETF .  

A. Loca l Pu b l ic Hea lth U n its ( LPH Us) 
The 28 L PHUs  work on  the fou r  goa l s  fo r the State P l a n :  ( 1 ) p revent ing i n it iat ion of use  i n  youth a n d  
you ng adu lts; (2) e l im i nat ing exposu re t o  SHS; (3)  p romotio n  o f  cessat ion  with youth a nd  adu lts ; a n d  (4) 
b u i l d i ng ca pac ity a nd i nfrastructu re to imp l ement a comp rehens ive tobacco contro l  p rog ram .  The 
eva l uat ion of th i s  work i s  both fo rmative and s ummative; q u a rte r ly report dashboa rd s  a re c reated a nd  
sha red with each o f  t h e  g ra ntees so  they ca n u nde rsta nd  how the i r  work re lates t o  and  contr i butes to 
the statewide p rog ress on  the tobacco p l a n .  
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pa rtners meeti ngs, docu mentat ion  of the strateg i c  p l a n n i ng sess ion ,  docu mentation  and resu lts of the Jj J.f 
susta i n ab i l i ty p la n n i ng ,  mode l  po l i c ies  created by the po l icy wo rkg roup, a nd other  s upporti ng docu ments 
(e . g . , docu mentat ion of the Youth S umm it co l lected by B isma rc k- B u r le i g h  Pub l ic Hea l th ) .  

B .  Tr i ba l  g ra ntees • 
No rth  Da kota has  fou r  fede ra l ly- recog n ized t r i ba l  nat ions :  Sp i r it La ke S ioux Tri be, Sta nd i ng Rock S ioux  Tr i be, 
Th ree Aff i l i ated Tri bes, and  Tu rt le  Mounta i n  Band of Ch i ppewa . S i nce 2008, the N D DoH has fu nded tr ibes 
d i rectly to imp lement CDC's  Best P ract ices i n  Tobacco P revent ion  and Cessat ion .  Cu rrent ly, two of the fu nded 
tr ibes has  a ded icated Tri ba l  Tobacco P revent ion Coord i nato r (TTPC) that leads and coord i nates these effo rts .  
The N DDoH a l so fu nds  a Smoke- F ree Cas i no  effo rt, l ed by Stephan ie Jay of Tu rt le Mou nta i n .  PDA reviewed 
a n nua l  re ports from the tr i ba l g ra ntees that were s ubm itted to the N DDoH .  PDA a l so conducted t h ree 
i nte rv iews: one  with the N DDoH Tobacco Eq u ity Spec ia l i st, one with the lead fo r the Smoke- F ree Cas i no  
effo rt, and  one  with the tobacco coord i nator i n  Sp i r it La ke. Some LPHUs  coo rd i nate with tr i bes, a nd  PDA 
i ncorporated that i nfo rmat io n  when that co l l a bo rat ion i n  the LPH U qua rter ly reports .  

C .  Leg i s l at ive Effo rts 
The Pub l i c  Hea l th  Law Center wrote leg i s l at ion  fo r a tobacco tax i ncrease, wh i ch  was com p leted i n  the fa l l  of 
20 1 8 . Pa rtners such  as  TFN D  and  P ETF wi l l  be i n stru menta l in advocacy and ed ucat ion effo rts re lated to the 
tax i ncrease. PDA wi l l  track  effo rts a rou nd the tobacco tax increase on  the LPHU  qua rter ly report i ng  fo rms, i n  
t rack i ng  of l eg i s l ative effo rts, a n d  i n  conversat ions  with the N DDoH .  F i nd i ngs  wi l l  b e  i n corporated i nto PDA's 
synthes ized report of a l l  tobacco contro l  act iv it ies .  

3 .  Hea lth Communications 
A stro ng, state - l eve l hea lth com m u n icat ions  i ntervent ion is essent ia l  to affect cessat ion ,  p revent ion ,  a nd  
soc i a l  no rms  change. The med ia  methods i m p lemented shou ld  i nc l ude wide - reach i ng  b road cast med ia  

• (te levi s ion  and  rad io ads) , a s  we l l  a s  soc i a l  med i a , ea rned med ia, b i l l boa rds, p ress re leases, confe rences, and  
hea l t h  p romot ion act iv it ies .  Eva l uative i nfo rmation  was  co l lected by  va r ious ent it ies , i n c l ud i ng  the med ia  
vendor, the L PHUs, the N D DoH ,  and PDA. Od ney takes  the lead i n  co l lect ing qua ntitat ive data re lated to 
med ia  ca m pa ig ns ,  i n c l ud i ng  d i g ita l f l ig hts, Facebook ana lytics, and other  i nd icators . I n  l ate sp ri ng  20 1 8, PDA 
conducted a sma l l  i nterview study. Te lephone i nterviews we re conducted with the fo l lowi ng :  the N D Do H, 
P ETF, TFN D, a nd  Od ney. A report was de l ivered to the N DDoH at the end of FY 1 8 . 

4. Su rvei l lance and Eva luation 
The focus  of a strong s u rve i l l a nce a nd  eva l u at ion p l a n  i s  havi ng a p rocess i n  p l ace to mon ito r t rends  a round  
att i tude, behavio rs, and  outcomes re lated to  tobacco i n  the state over t i me. The p rima ry pu rpose o f  such  a 
system i s  to demonstrate accountab i l ity and  p rog ram effectiveness .  At the sta rt of the b ien n i um, the N DDoH 
has  strong s u rve i l l a nce i n  p l ace, w i th  systems a l ready set up to  provide pub l ic-fac ing documents tha t  s how 
t rends  in tobacco u se, tobacco use i n i t iat ion ,  tobacco consu mpt ion ,  cessat ion ,  tobacco - re lated po l i cy, and  
econom i c  i nd icato rs a round  tobacco. A p r ima ry eva l uat ion goa l  fo r th i s  b ienn i um  (20 1 7 - 20 1 9) i s  to bu i l d  
more effi c ie nt ly and  effect ive ly the s u rve i l l a nce i nto th i s  comprehens ive eva l u at ion wo rk, part icu l a r ly s i n ce 
PDA i s  ab l e  to co l l a borate with the s u rve i l l a nce capac ity at the N DDoH .  

5 .  I nfrastructure, Ad ministration, and Management 
Th i s  com ponent of an effective tobacco contro l  p rog ram centers a round havi ng adeq uate resou rces to 
p rovide p rogram ove rs ig ht, t ra i n i ng ,  a nd  techn ica l ass i stance .  This i nc l udes fu nd i ng, staff knowledge and  
sk i l l s , and  o the r  resou rces re l ated to  p rog ra m su sta i n ab i l ity. Evidence to  add ress th i s  best p ract ices 

• com ponent i nc l ude  s ite v is its a nd  attenda nce ( i n  person o r  vi rtua l )  i n  the qua rter ly pa rtners meet i ngs; review 
of wh ite papers a nd other  tec hn ica l docu ments p rod uced by the N DDoH and partne rs; a n d  th i s  synthes i s  
report of  the five com ponents of tobacco contro l .  
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communications 

Eva luation and Research 
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� Data Analysts f SOCETY V" Aaoctatlon, T ASSOCIATION. 

0 Cessation I nterventions 

LPHU & Tri bal Grantees 8 State and Community I nterventions 

BreatheND & Cessation Hea lth Communication I nterventions 

Formative and Summative 8 Survei l lance and Evaluation  

Coord i nation and Capacity 0 Infrastructure, Administration, & Management 
Prevention of Tobacco Use I ncrease price of tobacco, implement effective school and col l ege 

tobacco use policies, mobi l ize to restrict minor's access to tobacco 
products. 

E l iminate SHS Exposure Mainta in  comprehensive smoke-free laws, prevent preemption, 
increase pol icies addressing smoke-free MUH, increase number of 
outdoor smoke-free policies. 

Promote Cessation I ncrease the annual  treatment reach of NDQuits, increase the n umber 
of healthcare settings assessed that use the systems approach for 
tobacco dependence treatment. 

Bu i l d  Capacity & Ma inta in  administrative structure to manage the ND TPCP i n  
I nfrastructu re concurrence with CDC Best Practices for TPCP. 

:;, 7  
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North  Da kota has  h i stor ica l ly been a leader  i n  the deve lopment of a state- l evel tobacco p l an  - i n  1 986 
the state was among the f i rst seven states to have such a p l an .  Th is p lan serves to a l i g n  nat iona l  
hea l t h  goa l s  (e .g . ,  The Gu i de  to  Com m u n ity P reventat ive Se rvices fo r Tobacco Contro l  P rog rams  1 0) ,  
statewide p reva lence, and the econom ic  impact of tobacco use on  the state and loca l - leve l pr ior it ies 
and wo rk. I t  coord i nates the work between pa rtners and provides a n  accountab i l ity mechan i sm fo r 
b ien n i a l  report ing to the No rth  Da kota Leg i s l atu re .  

The 20 1 7  - 201 9 b ien n i um  Com p rehens ive Tobacco P revent ion and Contro l State P l a n  (State P l an) 1 1  

was created th roug h  pa rtne rs h i p, fo l l owi ng the h i sto r ica l  p recedent set i n  the state. The State P l an  i s  a 
l iv i ng docu ment that i s  pe r iod ica l ly reviewed, mod if ied, and u pdated th roug hout the b ien n i um .  The 
20 1 7  - 20 1 9  State P l an  was created fo l lowi ng strateg i c  p la n n i ng with the TPC P pa rtners in J u ly 201 7 .  
The State P l a n  was s ubm itted to the No rth  Da kota Leg is latu re in September 201 7, and p rog ress on 
the State P l an ' s  objectives wi l l  be reported to th i s  l eg i s lat ive body d u r i ng  the 20 1 9  sess ion .  

Key 

(9 Goa l  1s i n  p rog ress 

V Goa l  has been met 

1 v  Ti1 e  G u : d e  to Co rn r1 c1 11 1 ty P reventat ive Serv: ces fo , Tobacco Cori t ro l  P rog ··a 1rs h ttps.//www.theco m m u n i tya u ide .o rg/too : c/tobacco 

1 1  No rth  Dakota Con· p rehens ·ve Tobacco P reven t i o n an d  Con t ro l State P i a n  
h t tps 1/www ndhea lth qov/tobacco1NDD0H TPCP S tate P l a n  Update pdf 
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Goal 1. Prevent the In itiation of Tobacco Use Among Youth and Young 
Adults 

fj 3 1  

Object ive 1 . 1 :  By J u ne 30, 20 19, i n c rea se the  p r i ce of 
c iga rettes a nd other  tobacco p rod ucts by the m i n i m u m  
a mount necessa ry to effect ive ly l owe r hea l th  i m pacts ,  
exc l u d i ng FDA a pproved N i cot i ne Re p l acement The ra py 
p rod ucts  (Cu rre nt tax :  44 cents Sou rce : N orth Da kota Tax 
Depa rtment ) . 

Object ive 1 . 2 :  By J u ne 30, 2019, the No rth  Da kota 
Depa rtment of Hea l th  ( N DDoH )  and No rth  Da kota Schoo l  
Boa rd Assoc i at ion ( N DSBA) comp rehens ive mode l  tobacco
free schoo l po l i cy w i l l  cove r 90 percent of Loca l Ed ucat ion  
Assoc i a t ions  ( LEAs ) (from 76 percent i n  2017 .  Sou rce : 
Ce nte r fo r Tobacco P revent ion a nd Contro l  Po l i cy (CTPCP )  
data ) . 

Obj ect ive 1 . 3 : By J u ne 30, 2019, i n c rease the  n u m be r  of 
state a n d  t r i ba l  co l l ege ca mpuses i n  No rth  Da kota w i th  
tobacco-free grounds  po l i c ies  to 16 ,  adequate ly  a dd ress i ng  
E N DS (from 14 i n  2017 .  Sou rce : TPCP ) .  

O bject ive 1 . 4 :  By J u ne 30, 2019, i n crease to 10 the  n u m be r  
o f  l oca l a n d  t r i ba l TPCPs engag ing No rth  Da kota youth to 
become a dvocates to cou nte ract tobacco i n d u st ry 
ma rket i ng i nf l ue nces (from 4 i n  2017 .  Sou rce : No rth  
Da kota Depa rtment of  Hea l th  Toba cco P revent ion  and  
Contro l  P rogra m ( N DDoH  TPCP )  data ) .  

Object ive 1 . 5 :  B y  J u ne 30, 2019, red uce t o  1 0  the  
pe rce ntage of  reta i l e rs se l l i ng  tobacco p rod ucts  to m i no rs 
a s  dete rm i ned by the  Syna r  tobacco comp l i a nce check 
p rogra m (from 7 . 7  percent i n  2017 .  Sou rce : No rth  Da kota 
Depa rtment of H u ma n  Se rv ices-N DDHS ) .  

(9 

(9 

(9 

(9 

I n  p rogress . 

77 pe rcent of 
LEAs cove red by 
toba cco-free 
po l i cy. 

14 tota l 
ca m puses  a s  of 
Se pte m be r  3 1, 
2018 .  

27  tota l l oca l 
o rga n i zat i on s  
a n d t r i b a l  
e nt i t i e s  
engag i ng  youth  
a s  of  Septe m be r  
3 1, 2018 .  

Syna r  g ra nt s  
went  ou t  i n  
Se pt/Oct 2018 .  
The 2018 
pe rce ntage i s  
8 .8 .  3 1  



Goal 2.  E l iminate Exposure to Secondhand Smoke (SHS) 

Object ive 2 . 1 :  By J u ne 30, 2019, e l i m i n ate/red uce exposu re to 
secondh a nd  smoke i n  No rt h  Da kota by ma i nta i n i ng  t he  No rth  
Da kota Smoke -F ree  Law a s  pas sed  i n  N ove m be r  2012 .  

Object ive 2 . 2 :  By  J u ne  30, 20 19, p reve nt p ree m ptio n i n  a l l  
No rt h  Da kota state to bacco p reve nt i on  a nd contro l  l aws .  

Object ive 2 . 3 :  By J u ne 30, 20 19, reduce the n u m be r  of No rth  
Da kota n s  exposed to secondhand  smoke at home by 
i n c rea s i ng n u m be r  of smoke-free m u l t i - u n it hous i ng po l i c ies  
e n com pass i ng  7 ,500 hous i ng u n its (from 6 ,583 hous ing u n its 
in 2016 .  Sou rce : CTPCP  data ) .  

Object ive 2 . 4 :  B y  J u ne 30, 20 19, red uce t he  n u m be r  o f  No rth  
Da kota ns  exposed to secondhand  smoke at work a nd  by 
i n c rea s i ng to 4 t he  n u m be r  of smoke-free po l i c ies  a nd  laws i n  
a reas  not cove red by  t he  No rth  Da kota Smoke- F ree Law (from 
2 i n  2017 .  N DDoH TPCP) . 

O bject ive 2 . 5 :  By J u ne  30, 2019 reduce t h e  n u m be r  of No rth  
Da kota n s  exposed to secondh and  smoke i n  p u b l i c outdoor 
a rea s  by i n c rea s i ng  to 140 the n u m be r  of smoke-free po l i c i es  
i n  a rea s  not cove red by t he  No rth  Da kota Smoke- F ree Law 
(from 126  i n  2016 .  Sou rce : CTPCP  data ) .  

V 

V 

V 

(9 

V 
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Docu mented 
exa m p l e s  l oca l ly. 
A l so, ma r ij u a n a  
p rovi s i on  d i d  not 
pass { N ov 2018 ) . 

Tra i n i ng from a nd 
consu l ta t ion  w i th  
M aggie M a honey 
(Oct 2018 ) . 

9 ,390 u n its a s  of 
Sept 30, 2018 .  

St i l l  at  2 .  

The re a re 145 
pa rks po l i c i es  as 
of Se pte m be r  30, 
2018 .  

• 

• 
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Goal 3. Promote Quitting Tobacco Use 

• 
Object ive 3 . 1 :  By J u ne 30, 2019, red u ce the  n u m be r  of 
toba cco use rs i n  No rth  Dakota by i n c rea s i ng the  a n n u a l  
t reatment reach of N DQu its to a l l  No rth  Da kota 
c iga rette s moke rs to 2 . 5  pe rcent (from 1 . 6 3  pe rce nt i n  
2016 .  So u rce : N D DoH TPCP ) .  

Object ive 3 . 2 :  By  J u ne 30 ,  2019, red u ce the  n u m be r  of 
toba cco use rs in No rth  Dakota by i n c rea s i ng to 50 the  
n u mbe r  of  hea l th  ca re sett i ngs assessed that  u se the  
systems a p p roach fo r tobacco depende nce t reatment 
a s  recommended i n  the US  P ub l i c Hea l th  Se rv ice 
Treat ing Tobacco Use a n d  Depende nce, C l i n ica l P ra ct i ce 
U pdate 2008 (from 45 i n  2017 .  Sou rce : N D DoH  TPCP 
data ) .  

Object ive 3 . 3 :  By J u ne 30, 2019 ,  red uce t h e  n u m be r  of 

• 
tobacco use rs in No rth  Da kota by i n c reas i ng the  
pe rce ntage of  a d u l t smoke rs i n  Nort h  Da kota who 
have atte m pted to  q u it once i n  the  l a st yea r  to  57  
pe rce nt (from 55 . 8  pe rcent i n  2015 . So u rce : No rth  
Da kota Be hav iora l R i s k  Fa cto r Su rve i l l a nce System 
( B R FSS) ) .  

• 

Object ive 3 .4 :  By J u ne 30, 2019 i nc rease to 33  the  
n u m be r  of  hea l th  syste ms and  com m u n ity 
o rga n izat i ons  work ing  to ta rget spec i a l pop u l a t ions  
w i th  tobacco cessat ion t reatment i nte rve nt ions  (from 
30  i n  2017 .  Sou rce : N DDoH TPCP data ) .  

V 

V 
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FY18 reach  i s  now 
1 . 89 pe rce nt .  

77  hea l t hca re 
sett i ngs now u se 
the  syste m s  
a p p roach .  

54 . 6  pe rcent  i n  
B R FSS 2017 .  

8 1  hea l t h  syste ms  
( H S ) a n d  
com m u n ity 
o rga n i zat i o n s  
(CO) wo rk  to 
ta rget s pec i a l 
pop u l a t i on s  w i th  
tobacco 
cessat ion  . 
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Goal 4. Bui ld Capacity and Infrastructure to Implement a Comprehensive, /'1 :l'/ 
Evidence-Based Tobacco Prevention and Control Program ..J 

Object ive 4 . 1 :  By J u ne  30, 2019, ma i nta i n  t he  
a d m i n i st rat ive st ruct u re to  ma nage the  com p rehens ive 
No rth Da kota Toba cco P revent i on  a nd  Contro l  Progra m i n  
co ncu rre nce w i t h  CDC  Best P ract i ce s  fo r Tobacco 
P reve nt ion  a n d  Contro l  P rogra ms .  

Object ive 4 . 2 :  By  J u ne 30 ,  20 19, ma i nta i n  and  enha nce 
i nfra st ruct u re a nd ca pac i ty to co l l a borat ive ly de l ive r 
evi dence-based toba cco p reve nt ion  a n d  contro l  
i nte rve nt ions  from the  most cu r re nt CDC  Best P ract ices fo r 
Comp rehen s ive Tobacco Contro l  P rogra ms .  

Object ive 4 . 3 :  By  J u ne  30, 2019, ma i nta i n  effective, ongo i ng 
toba cco p reve nt ion  a nd contro l  hea l th  com m u n icat ion  
i n i t i a t ives that  focus  on  cha ng i ng the  b road  soc ia l norms of 
tobacco . The com m u n i cat i on s  i n i t i at ives w i l l  d e l ive r 
st rateg ic, cu l tu ra l ly a pp rop r iate a nd h igh - im pact ea rned 
a n d  pa i d  messages t h rough su sta i ned a n d  adeq uate ly 
fu nded  ca m pa igns  i ntegrated i nto the ove ra l l  
comp rehen s ive No rth  Da kota Tobacco P reve nt ion and  
Contro l  P l a n .  

Object ive 4 . 4 :  By J u ne 30, 2019, u pdate t he  No rth Da kota 
comp rehen s ive statew ide  s u rve i l l a nce a n d  eva l uat ion p l a n .  

Object ive 4 . 5 :  By J u ne 30, 20 19, u pdate s u sta i n ab i l i ty 
effo rts p reviou s l y  descr i bed i n  t he  l atest ve rs i on  of the 
No rth  Da kota Com p rehe ns ive Tobacco P reve nt ion a nd 
Contro l  P l a n .  

V 

V 

(9 

M axi m ize staffi ng . •  

Qua rter ly  
meet i ngs, strateg ic  
p l a n n i ng, State 
P l a n .  

I nte rv iew st udy, 
mate r i a l s  from 
Odney. 

PDA created a 
comp re he ns ive 
p l a n .  

I n  p rogress -
UWash p rocess 
was conducted i n  
s p r i ng 2018 . 

• 

• 
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Th i s  report i s  the cu lm i nat ion  of seve ra l reports and  p la n n i ng docu ments that were p rod u ced by 
P rofess iona l  Data Ana lysts. These docu ments a re cited be low and  refe renced th roug hout  th i s  report. 
P l ease contact Ne i l  Charvat at the North Da kota Department of Hea lth and  Me l i ssa Chapman  H aynes at 
P rofess iona l  Data Ana lysts with q u est ions  a bout these docu ments. Contact Ne i l  Cha rvat fo r q u est ions  
a bout reports tha t  a re not  ava i l ab l e  on l i ne .  

Comprehensive evaluation plan for the TPCP. 201 7-2019 
P DA created a comprehens ive eva l uation p l a n  fo r t he  TPC P, spec if ica l ly fra med a ro u n d  the C DC Best 
P ract ices .  Of p rima ry i nterest i s  the p rog ress that the TPC P i s  m a ki ng  on  the b ien n i a l  state p l a n  goa l s  
a nd objectives. The  eva l uat ion p l an  i s  located here :  
https://www. nd hea l th .gov/tobacco/N DDoH Eva I P l a n .pdf 

State and Community I nterventions 
LPH U q u a rter ly reports - P DA has p rod uced q ua rte r ly reports o n  co l l ective p rog ress the LP H U s  have 
made towa rd each of the State P l an  goa l s, sta rt i ng  in FY 1 8, q ua rter 2 .  

Comprehens ive LPHU report - PDA created a com prehens ive eva l uat ion report o n  the work of the 
LPHUs  from J u ly 1 ,  20 1 7 - December  30, 20 1 8. 

October q u a rter ly partners meet ing presentation  (20 1 8) 

Cessation I nterventions 
N DQu its - S i nce 20 1 1 ,  P DA has p rod uced an a n n u a l  report on the p rocess and o utcomes, i n c l ud i ng  
reach .  https ://www.nd hea lth .gov/tobacco/Reports/Report N DOu its FY 1 7 .pdf 

N DQC - S i nce 20 1 4, PDA has p rod uced a n  a n nua l  report that i nc l udes p rocesses and  o utcomes. 

N DQC q u a rte r ly reports - PDA has p rod uced qua rter ly reports on co l l ective p rog ress the LP H U s  have 
made towa rd each of the State P l an  goa l s, sta rt i ng  in FY 1 8, q u a rte r 2. 

BABY & M E  - Tobacco Free P rog ra m ( B MTFP) - P DA p rod uces a n  a n n u a l  report that i n c l udes  p rocesses 
a nd outcomes .  

Health Communications 
I nte rv iew report - I n  J u ne 20 1 8, PDA prod uced a report based o n  i nte rviews with the N D DoH ,  P ETF, 
Od ney, and TFN D . 

3 5  
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The map  be low dep icts the cessat ion p rog rams offe red across No rth Da kota . Each p rog ram i s  la be led 
by the g ra ntee o r  locat ion  of the cessat ion serv ice .  The co lor  key demonstrates the va r iety of p rog rams  
wh i l e  t he  s h ad i ng  shows tobacco p reva lence by  human  service reg ion .  

San ord 
Hea h 

Essent1a City Coun 
Health Health Dist ct 

Val ley Health 
Community Centers 

Sanford Mil 
Center 

Fargo Cass 
Essentia Publ ic Health 
Health Fami ly 

��:;:.__1_-,--L--,----L-1-...L-71--, HealthCare 

Program offered: BMTFP only NDQC only In-person (I P) counseling BMTFP & NDQC BMTFP & I P  

Tobacco use  prevalence: 15-20% >20-25% >25-30% -

Ransom C unty. Public Hea h 

Sargent unty. District H a lth 

• 
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Od ney i s  the contractor fo r both media ca m pa ig ns ,  B reatheN D  and  N DQu its, a n d  i s  respons i b l e  fo r 
docu ment i ng  the f l ig hts a nd eva l u at ing the effectiveness of these ca m pa i g ns .  The B reatheN D  ca m pa ig n  
i s  ma naged by PETF .  The f isca l agent  fo r P ETF  i s  U p pe r  M i ssou ri D i str ict Hea lth U n it . The N DQu its 
ca m pa ign  i s  ma naged by the N D DoH .  Th i s  a p pend ix i s  based on a report p repa red by Od ney on  
1 2/ 1 4/1 8 .  

Breathe ND 
Al l ca mpa igns  ta rgeted adu lts a g e  1 8 - 54 a nd  the ma rket/O MA was statewide .  A l l f l ig hts i nc l uded a 
comb i nat io n  of pa id  d ig ita l ,  pa id  soc ia l  med ia  (Facebook advert i s i ng ) ,  a nd o rg a n ic soc i a l  med i a .  The 
pa id  d i g ita l ca mpa igns  u sed the created "S izmek" in  f l i gh t  1 ,  and "Amobee" in  f l i g hts 2 and 3 .  

F l ight #1 : Tobacco 3/1 2/1 8 - $9 1 , 995 .82 $4 ,000.00 $9 1 , 1 96 .03 $4 , 382.06 
I ndustry De-norma l ization 6/03/1 8 

F l ight #2 : Tobacco 6/1 8/1 8 - $9 1 , 998 .38  $4 ,000 .00 $95 , 998 . 38 $2 , 673 .04 
I ndustry De-norma l izati on 9/09/1 8 

F l ight #3: Tobacco 9/24/1 8 - $96 , 828 .27 $4 , 740 .00 $ 1 0 1 , 568 .27 $2 , 388 . 90 
I ndustry De-norma l ization 1 2/1 6/1 8 

*Tota l i nvestment is the sum of the d i g ita l and  soc ia l  ca mpa i gns, m i nus  rebates .  

NDQuits 
The N DQu its cam pa i gn  was ab l e  to use te levi s ion  a nd rad io, a best p ract i ce, a long  with d ig ita l a nd  
soc i a l  med ia  ca mpa ig ns .  

Fl ight information Dates Aud ience Media types Total Total 

F l ight # 1 : Genera l  7/3 1 /1 7  - Adu lts 25-64 
Tobacco 8/1 3/ 1 7 

F l ight #2 : Amanda 9/1 1 / 1 7  - Adu l ts 25-64 ; 
9/30/1 7 Women 1 8-34 

F l ight #3: Genera l  1 2/26/1 7 Adu l ts 25-54 ; 
Tobacco - 2/1 8/1 8 Adu l ts 1 8-64 

F l ight #4 : LG BTQ 2/1 9/1 8 - Adul ts 1 8- 1 6  
4/1 5/1 8 LG BTQ 

F l ight #5: Chew 4/1 6/1 8 - Adu lts 1 8-24; 
Tobacco (2 fl ights) 06/1 0/1 8 Adu lts 25-54 

Rad io 

Broadcast TV, 
cab le TV, 
rad io ,  socia l  

Broadcast TV, 
rad io ,  d ig ita l ,  
soc ia l  

Dig i ta l ,  socia l  

Broadcast TV, 
cab le TV, 
d ig ita l ,  socia l  

I nvestment* bonus 
spots 

$24 , 728 .02 $ 1 5 , 1 43 . 90 

$ 1 48 ,767 . 2 1  $86 , 747 . 85 

$255 ,484 .99 $80,4 1 4 .80 

$49 , 872 . 24 n/a 

$208,489 .22 $78, 1 8 1 .00 
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State leve l activit ies Loca l leve l activ it ies 

North Dakota Depa rtment of Hea lth assumes 
respons ib i l i ty fo r statewide  tobacco p revent ion 
a nd  contro l .  The TPCP i s  fo rmed . 

Fa rgo passes 
o rd i n a n ce to 
regu late vape 
shops as tobacco 
reta i lers .  North Da kota legis lature de-funds the Center. 

I 
I 

I 
I 

Measure 3 passed a nd the Center fo r 
Tobacco P reve nt ion  a n d  Contro l  Po l icy is 
created .  

Statewide c lea n  i ndoor a i r  l aw passed .  

Statew ide  toba cco quit l ine i s  l a u nched, 
N D Qu its .  

SB  2380 i s  passed,  creat i ng  the 
Commun ity Hea lth G rant Program .  

SB 2045 is passed, ma ndat i ng  a l l  No rth  
Da kota count ies  be cove red by one  of  the  
28 L PHUs .  

H B  1272 is passed wh i ch  stre ngthens  c l e a n  
i ndoor  a i r  leg is l a t i on .  Leg i s l ators pass tobacco 
tax increase to $0 . 27  per pack .  I 

I _ __, 
Surgeon Genera l ' s  Report o n  
t he  hea l th  effects o f  second
hand  smoke i s  re l eased . 

f':"=1 F i rst state tobacco 
l.:.:J plan i s  deve l oped .  

I 
I 

I 
I 

I 
r=---;' 

I 
I 

I 
I 

I 
I 

I 
1---, 

I 
I 

I 
I 

I 

I 
I 

I 

PETF re-brands BreatheND  
t o  emphas i ze loca l p ub l i c  
hea l th . 

I 
I 

I 
I 

I 
I 

I 
I 

I 

P ETF a nd  Od ney 
co l l aborate to create 
the BreatheND  brand .  

Pub l i c  Ed ucat ion Task  Force 
I 

I 
I 

(PETF) is formed . 
• 

M inot c i ty counc i l  passes smoke-free 
restaurant ord i nance. 

The STAMP Coa l it ion i s  fo rmed .  

J amestown passes fi rst loca l tobacco 
reta i ler l icensing ordinance in t he  sta te . 

G rand  Fo rks C ity Counc i l  passes fi rst loca l 
tobacco control ord inance i n  North  
Da kota, wh i ch  restr icted p l a cement  of 
c iga rette vend i ng mach i nes  to 
esta b l i s h ments that were not a ccess i b l e  to 
m i nors .  

• 
F i rst tobacco control coa l it ion i n  the state is formed . Or ig i na l ly ca l l ed Smoke- Free 
North  Da kota, t he  n a m e  was cha nged to Tobacco Free North  Dakota in  1986 .  38 



TobAo Surve i l l ance Data 
Ind icator 

Tobacco Use (Used at least once in past 30 days) 
Cigarette Smoking 

Adult  (BRFSS)* 
H igh  School (YRBS)  
American I nd ians 1 

Pregnant (smoked cigarettes du ring 1 st trimester)2 

Low l ncome3 

Low Education4 

Smokeless Tobacco5 

Adult  M ales (BRFSS)* 
H igh  School Ma les (YRBS)  

E-Cigarettes6 

Adu lt (BRFSS)* 
H igh  School (YTS)  
H igh  School (YRBS)  

Any Tobacco Product7 

Adult (BRFSS)* 
H iQh School (YRBS)  

Tobacco Use In itiation 
Adult - Ever tried e lectron ic cigarettes8 

High School - Ever tried electron ic cigarettes8 

High School cigarette use before age 1 39 

High School smokeless tobacco use before age 1 3 1 0  

Tobacco Consumption 
Cigarettes Sold - i n  m i l l ions (ND Tax Commiss ion) 
Annual  C igarette Tax Revenue - i n m i l l ions 
Annua l  Other Tobacco Tax Revenue - i n  m i l l i ons 

Cessation 
Cigarette Smoking Qu it Attempts 

Adult  (BRFSS)* 
H igh  School (YRBS)  

N DQuits - Total Enrol led 1 1  

N DQuits - Quit Rate {phone prog ram) 1 2  

N DQuits - Quit  Rate (web program) 1 2  

Tobacco-related Policy 
Support i ncreasing cigarette tax to $2 .00 1 3  

Health and Economic Consequences 
Deaths Attributed to Tobacco Use 1 4  

Deaths Attributed to Secondhand Smoke 1 5  

Smoking Attri butable M ed ical Expenditures - i n  m i l l ions 1 6  

S moking Attri butable Productivity Loss - i n  m i l l ions 1 7  

U pdated 1 /20 1 9 

• 
2008 2009 201 0  201 1 201 2  

2 1 .9 2 1 .2  
22.4 1 9 .4 

52.0 46.2 
1 8 .3  1 7 .0  1 6 .8  1 6 .0  1 5 .9 

29 .5 32 .0 
33 .0 33 .3 

1 4 . 8  1 4 .0  
23 .2 22 .2 

1 .6 

32.6 29.2 
1 8 .3  24 .2  

946 9 1 2  9 1 1 965 1 ,047 
$20 .8  $20 . 1  $20 . 0  $2 1 .3 $23 .0  
$3 .3 $3.7 $4 .4 $5 . 1  $6 . 1  

53. 1 52 .8  
53 .2  52 .8  

3 ,54 1  
35 .9 
27 .0 

11� 1001 � • 
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1./ � J - 14/ / Dakota I Health 
fJrt B� Lege-odory 

201 3  201 4  201 5 201 6  201 7  

2 1 .2 1 9 .9 1 8 .7 1 9 . 8  1 8 .3  
1 9 .0  1 1 .7 1 2 .6 
44 .0  47 .9 42 . 1  49 .7 5 1 . 3  
1 5 . 1  1 3 .9  1 3 . 8  1 1 .6 1 1 . 5 
32 .0  34 .9  3 1 . 8  36. 1 33.4 
33.2 4 1 .2  3 1 . 5  34 . 1  3 1 .0  

1 3 .8  1 1 .8 1 4 . 1  1 2 .6  1 1 .6 
22 .0  1 7 .6 1 2 .8  

3 .5  4 . 1 
6 .0  1 9 . 1  1 9 . 1  

22 .3 20 .6 

24.4 23 .4 
28 .8  

I 

22. 1  20 .6 
42 . 1  4 1 . 0  

2 1 . 8  33.3 34 . 5  
1 7 .0  27.2 26 . 1  

I 
1 ,054 I 1 , 1 1 3  1 , 096 1 ,020 966 
$23.2 $24 .6 $24 . 1  $22 . 5  $2 1 .2 
$6.6 $7.7 $7 . 5  $7. 1 $7.0 

I 
5 1 .0  55 .7 55 . 8  52 .5 54.6 
55 .5  I 47.4 50 .3 

3 ,380 3 ,3 1 7 3 ,3 1 9 3,489 3,266 
35 .6 3 1 .9  28 .5  3 1 .2  40.5t 
25 .7 27.4 25 .6 28 .2 4 1 .4t 

I 
I 54.8  57 .8  

1 ,000 
80 - 1 40 

$326 
$232 .6 

Page 1 



N O R T H  

Tobacco Su rve i l l ance Data 
J/.8 /OtJ� Su./, 
� - J. -Ji 

ijd-- Dakota I Hea l th 
Be Legendary.'" 

*Note : I n  20 1 1 ,  the Behavior Risk Factor Survei l l ance System (BRFSS) m ethodology began  i nclud ing cel l  phone-on ly  users and the m ethod of weighti ng the res u lts was 
changed . Th is  makes B RFSS res u lts from 20 1 0  and pr ior n o  longer comparab le  to 20 1 1 and beyond .  

1 American I nd ian  current  s m ok ing p revalence obta i ned from the North Dakota Behavior R isk  factor Survei l l ance System (BRFSS) Calcu lated Variab les Report .  Data 
cu rrently u n ava i lab le  for s mokeless tobacco use .  
2 Pregnant  wom e n  s mok ing rate obta i ned f rom N o rth Dakota Vita l Statistics (b i rth certificate data ) .  I t  is  the percent of  wom e n  who reported s mok ing d u ring the 1 st 
tri mester .  Data current ly u n ava i lab le  for s mokeless tobacco use .  
3 Current s m ok ing rate a mong low inco m e  adu lts (defi ned a s  earn ing less  tha n  $ 1 5 ,000 per  year) .  Fro m  the North Dakota Behavior R isk  Factor Survei l l ance System 
4 Current s m ok ing rate a mong ad u lts hav ing low education  (defi ned a s  hav ing less than a h igh  school  d ip loma o r  GED) .  From the North Dakota Behavior R isk Factor 
Survei l l ance System (BRFSS) .  
5 Adu l t  m ales and young  m ales (grades 9-1 2)  i n  North Dakota cons istently use  chewing tobacco at  m u ch h igher  rates than the i r  fema le  counterparts . I nformation on  adu lt 
and young  fem a les '  (grades 9- 1 2) use  of chewing tobacco m ay be obta i ned from the North  Dakota Department  of Health's Tobacco Prevent ion and  Control Progra m .  
6 Adu lt current  u s e  o f  e lectron ic  c igarettes (used a t  least o n e  day o f  past 3 0  days )  from the North Dakota Behavior Risk Factor Su rve i l lance System (BRFSS) .  Youth (youth 
i n  grades 9-1 2 who used at  least  one  day of past 30 days )  from the North Dakota Youth Tobacco Su rvey (YTS) and the North Dakota Youth Risk Behavior S u rvey (YRBS) . 
7 For adu lts , any current  tobacco use (used at least one  day of the past 30 days )  i nc ludes cigarettes , s mokeless tobacco , or e lectron ic  c igarettes wh i le  for youth (grades 9-
1 2) ,  a ny cu rrent tobacco use i ncludes cigarettes , c igars ,  s mokeless tobacco ,  o r  e lectron ic  c igarettes .  
8 Ever tr ied e lectron ic  c igarettes for adu lts o bta ined from the North Dakota Behavior Risk Factor Surve i l lance System (BRFSS) and  for youth (grades 9-1 2 )  obta ined from 
the North  Dakota Youth Risk Behavior Su rvey (YRBS) .  
9 Of current  c igarette s mokers i n  g rades 9-1 2 ,  the rate who report first c igarette use before age 1 3  (YRBS) .  
1 0 Of current s mokeless tobacco users i n  grades 9- 1 2 , the p roport ion who report fi rst s mokeless tobacco use before age 1 3  ( N D  YTS) .  
1 1  Total n u m ber  of peop le e n ro l led i n  N DQu its is for state fiscal  yea r  (Ju lv-J une)  and i s  obta i ned from N DQu its State S u m ma rv Reports . 
1 2  N DQu its q u it rate via phone or web is obta i ned from annua l  N DQu its Eval uation  Reports and calcu lated us ing North American Qu itl i ne  Consorti u m  (NAQC) gu ide l i nes .  
They a re for state fiscal yea r  (J u ly-J une )  and  part ic ipants a re cons idered to have q u it i f ,  7 m o nths after p rogra m registratio n ,  they report not us ing c igarettes or  othe r  forms 
of  tobacco in  the past  30 days ( i . e .  Th i rty-day Po int P reva lence Abstinence) .  
1 3 The source for th is  tobacco tax-rel ated pol icy questio n  i s  the North Dakota Adu lt Tobacco S u rvey (ND ATS) .  
1 4  North  Dakota estim ate o f  s moki ng-attributab le  deaths : CDC,  Best Practices for Comp rehens ive Tobacco Control Prog ram s-20 1 4 . Th is  est im ate is the annua l  average 
from 2005-2009 ,  i s  among  adu lts aged 35 years and o lder ,  and  does n ot inc lude bu rn o r  secondhand s m oke deaths .  
1 5  Estim ated range o f  deaths due  to  secondhand s moke exposu re reported by  t he  Cam pa ign for Tobacco Free Kids (CTFK) . 
1 6  Smok ing attributab le  m ed ica l  expend i tures reported by the Cam pa ign  for Tobacco-Free K ids and  a re among ad u lts aged 1 8  yea rs and  over. 
17  Smok ing attributab le  p rodu ctivity costs reported by the Cam pa ign for Tobacco-Free Kids (CTFK). They a re the annua l  average p roductivity costs from 2000-2004 
reported by they CDC's SAMM EC (Smok i ng-Attr ibutab le  Morb id ity, Mortal ity, and Econom ic  Costs ) webs ite u pdated to 2009 do l la rs .  
tRespondents t o  t h e  N DQu its ?-Month Fol low-Up  Su rvey i n  FY1 7 were m ore l i kely t o  exh ib it characteristics that a re associated with h igher  levels o f  q u itti ng ( i . e .  be o lder at 
intake, have a h igher  education  l eve l ,  be i nsu red , and to use the i r  fi rst c igarette later after waking) .  This means  the FY1 7 q u it rate could be b iased u pwards s i nce a g reater 
p roport ion of these g roups  of tobacco users were a mong s u rvey responders com pa red to al l  p rogram partic ipants .  

Contact: C l in t  Boots , Ep idem iolog ist - 70 1 . 328 .4566 o r  cboots@nd .gov 
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Title. 

Prepared by the Legislative Counc il staff Jo11 
Senator G. Lee df /· • I 

Fiscal No. 1 Apri l 2 ,  201 9 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE B ILL NO. 1 004 

Page 1 ,  line 3, replace "a report" with "reports" 

J./8 1oo t.j  
'/ - J - / 9  

Page 1 ,  remove lines 1 4  through 23 

Page 2, replace line 1 with: 

"Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
Women, infants, and children food 

payments 
Medical marijuana 
Total all funds 
Less estimated income 
Total general fund 

Page 2, replace line 1 1  with: 

$36, 371 ,434 
27,71 4 , 1 87 

2, 1 88,491  
46,44 1 ,94 1 
1 3 ,646 ,704 
20,200,000 

1 ,465,704 
$ 1 48 ,028,461  

1 1 5,278, 1 52 
$32,750,309 

"Microbiology laboratory technology upgrades 

Page 2, replace lines 1 3  and 1 4  with: 

"Total all funds 
Less estimated income 

Page 2, line 21 , replace "$1 ,250,000" with "$ 1 , 1 25,000" 

Page 3 ,  after line 3 1 , insert : 

$2, 1 99, 1 20 
6,293 ,893 
1 , 839,322 
9 ,71 5 ,35 1  
(744,640) 
(420,000) 

(1 ,465,704) 
$ 1 7,4 1 7, 342 

1 3,807,061 
$3 ,61 0,281 

0 

$3,254,286 
3,254,286 

$38,570,554 
34,008,080 

4,027,8 1 3  
56, 1 57,292 
1 2, 902,064 
19 , 780,000 

Q 
$ 1 65 ,445 , 803 

1 29,085,21 3 
$36,360,590" 

483 ,000" 

$2,057,554 
1 ,967,554" 

"SECTION 7. LEGISLATIVE INTENT - ELECTRONIC ACCESS TO VITAL 
RECORDS - REPORT TO LEGISLATIVE MANAGEMENT. It is the intent of the sixty
sixth legislative assembly that the state department of health implement a program of 
electronic access to vital records through web access or kiosk in cooperation with other 
state agencies in at least eight locations around the state. The state department of 
health shall report to the legislative management before July 1 ,  2020, regarding the 
implementation of electronic access to vital records . "  

Page 4 ,  l ine 1 ,  replace "$450,000" with "$483,000" 

Page 4, line 2, replace "and" with a comma 

Page 4, l ine 2, replace "other funds" with "federal funds, and $33,000 is from special funds from 
fee revenue" 

Renumber accordingly 

Page No . 1 1 9.01 92.02003 
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STATEMENT OF PURPOSE OF AMENDMENT: 

House B ill No. 1004 - State Department of Health - Senate Action 

Base 
Budget 

Salaries and wages $36,37 1 ,434 
Operating expenses 27,714 , 1 87 
Capital assets 2 , 1 88,491 
Grants 46,44 1 ,941 
Tobacco prevention 1 3,646,704 
WIC food payments 20,200,000 
Medical marijuana 1 465,704 

Total all funds $1 48,028,461 
Less estimated income 1 1 5,278 , 1 52 
General fund $32,750,309 

FTE 21 1 .50 

House 
Version 
$37,514 ,606 
32,753,080 
3,834,8 13  

53,057,292 
1 2,894,208 
1 9,780,000 

$1 59,833,999 
1 23,78 1 , 1 85 
$36,052,8 14  

204.00 

Senate 
Changes 

$1 ,055,948 
1 ,255,000 

193,000 
3,1 00,000 

7,856 

$5,61 1 ,804 
5,304,028 
$307,776 

0.00 

Senate 
Version 
$38,570,554 
34,008,080 
4,027,8 13  

56, 1 57,292 
1 2,902,064 
1 9,780,000 

$1 65,445,803 
1 29,085,21 3  
$36,360,590 

204.00 

Department 301 - State Department of Health - Detail of Senate Changes 

Increases Increases 
Funding for One-Time 

Sexual Funding for 
Adjusts Violence Microbiology 

Funding for Adds Funding Primary Laboratory 
Salary for Federal Prevention Technology 

lncreases1 Opioid Grantz Program1 Upgrades! 

Salaries and wages $204,968 $850,980 
Operating expenses 1 ,255,000 
Capital assets 1 60,000 $33,000 
Grants 2,900,000 $200,000 
Tobacco prevention 7,856 
WIC food payments 
Medical marijuana 

Total all funds $212,824 $5, 1 65,980 $200,000 $33,000 
Less estimated income 1 05,048 5 , 165,980 o 33,000 
General fund $1 07,776 $0 $200,000 $0 

FTE 0.00 0.00 0.00 0.00 

df I 

Total Senate 
Changes 

$1 ,055,948 
1 ,255,000 

1 93,000 
3 , 1 00,000 

7,856 

$5,6 1 1 ,804 
5,304 028 
$307,776 

0.00 

1 Funding is added to provide for employee salary increases of 2 percent on Ju ly 1 ,  201 9 ,  with a min imum month ly 
increase of $1 20 and a maximum monthly increase of $200, and an increase of 2.5 percent on Ju ly  1 ,  2020. The 
House provided fund ing for salary increases of 2 percent on July 1 ,  201 9 ,  and 2 percent on Ju ly 1 ,  2020 . 

2 Funding from federal funds is added for expenditures related to an anticipated federa l  opioid g rant .  

3 Funding for sexua l  violence p rimary prevention program grants is increased to provide a total of $2 .45 mi l l ion,  of 
which $2 . 1 1  mi l l ion is from the general fund .  
4 Funding from fee revenue is provided to  increase the  one-time appropriation for microbiology laboratory technology 
upgrades to provide a total of $483,000,  of which $90,000 is from the general fund ,  $360,000 is from federal funds,  
and $33,000 is  from specia l  funds from fee revenue. 

This amendment also adds a section to provide legislative intent that the department implement a program of 
electronic access to vital records through web access or kiosk in cooperation with other state agencies in at least 
eight locations around the state. In add ition ,  the section requ i res the department report to the Leg islative 
Management by Ju ly  1 ,  2020, regard ing the implementation of electronic access to vital records .  

Page No. 2 1 9 . 0 1 92.02003 



• 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bi l l  No. 1004 - Funding Summary 

Base House Senate 
Budget Version Changes 

State Department of Health 
Salaries and wages $36,371 ,434 $37 ,514 ,606 $1 ,055,948 
Operating expenses 27,7 14 , 1 87 32,753,080 1 ,255,000 
Capital assets 2 , 1 88,491 3,834,81 3 1 93 ,000 
Grants 46,441 ,941 53,057,292 3 , 1 00,000 
Tobacco prevention 1 3,646,704 12 ,894,208 7 ,856 
WIC food payments 20,200,000 19 ,780,000 
Medical marijuana 1 465,704 

Total all funds $ 148 ,028,461 $1 59,833,999 $5,6 1 1 ,804 
Less estimated income 1 1 5 ,278 , 1 52 1 23,78 1 , 1 85 5 ,304,028 
General fund $32,750,309 $36,052 ,814 $307,776 

FTE 2 1 1 .50 204.00 0.00 

Bi l l  total 
Total a l l  funds $1 48,028,461 $1 59,833,999 $5,6 1 1 ,804 
Less estimated income 1 1 5 ,278,1 52 1 23,781,1 85 5,304,028 
Genera l  fund $32,750,309 $36,052,8 14  $307,776 

FTE 21 1 .50 204.00 0.00 

House Bi l l  No. 1 004 - State Department of Health - House Action 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIC food payments 
Medical marijuana 

Total a l l  funds 
Less estimated income 
General fund 

FTE 

Base 
Budget 

$36,371 ,434 
27,7 14 , 1 87 
2 , 1 88,491 

46,44 1 ,941 
1 3,646,704 
20,200,000 

1 ,465,704 

$1 48,028,461 
1 1 5 ,278 , 1 52 
$32,750,309 

21 1 .50 

House 
Changes 

$ 1 , 1 43, 1 72 
5 ,038,893 
1 ,646,322 
6 ,61 5,351 
(752,496) 
(420,000) 

(1 ,465,704' 

$ 1 1 ,805,538 
8,503 033 

$3,302,505 

17 .50) 

House 
Version 

$37 ,514 ,606 
32,753,080 
3 ,834,8 13  

53,057,292 
12 ,894,208 
19 ,780,000 

$ 1 59,833,999 
1 23,781 , 1 85 
$36,052 ,814 

204.00 

Senate 
Version 

$38,570,554 
34,008,080 
4,027 ,813 

56, 1 57,292 
1 2,902,064 
19,780,000 

$1 65,445,803 
1 29,085,213 
$36,360,590 

204.00 

$1 65,445,803 
129,085,21 3  
$36,360,590 

204.00 

Department 301 - State Department of Health - Detai l  of House Changes 

Adjusts Adds Funding Adjusts 
Funding for for Salary and Adds Cost to Funding for 
Base Payro l l  Benefit Continue Various 

Changes1 Increases• Adjustments1 Programs1 

Salaries and wages ($31 ,805) $1 ,779,85 1 
Operating expenses $4,473,376 
Capital assets 
Grants 7,788,061 
Tobacco prevention (38,622) 52,934 ( 1 35,528) 
WIC food payments (420,000) 
Medical marijuana 1 32 1 55 

Total a l l  funds $61 ,728 $1 ,832,785 $1 1 ,705 ,909 $0 
Less estimated income 55 045 991 1 80 10 596 7 15  {6,378,195) 
General fund $6 ,683 $841 ,605 $ 1 , 1 09, 1 94 $6,378, 1 95 

FTE 0.00 0.00 0 .00 0.00 

North Dakota Leg islative Counci l  

ff B la:;t/ 
'-I J 15/19 

A 

Adjusts 
Removes 6.5 Funding and 
FTE positions FTE Positions 
and Related for the Medical 
Operating Marijuana 
Expensesi Divis ion� 

($1 ,781 ,507) 
(545,098) 

(736,000) 
(706,280) 

{$1,597,859) 

($3,768,885) ($1 ,597,859) 
(584,041) (1,146,592) 

($3 , 1 84,844) ($451 ,267) 

(6 .50) (1 .00) 

HB1 004 



Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Medical marijuana 

Total al l funds 
Less estimated income 
General fund 

FTE 

Salaries and wages 
Operating expenses 
Capita l assets 
Grants 
Tobacco prevention 
WIG food payments 
Medical marijuana 

Total al l funds 
Less estimated income 
General fund 

FTE 

Salaries and wages 
Operating expenses 
Capital assets 
Grants 
Tobacco prevention 
WIG food payments 
Medical marijuana 

Total al l funds 
Less estimated income 
General fund 

FTE 

Transfers the 
Suicide 

Prevention 
Program1 

($319 ,503) 
(259,993) 

( 1 ,265,000) 

($ 1 ,844,496) 
(583,984) 

($ 1 ,260,5 1 2) 

(1 .00) 

Adds Funding 
for Microsoft 

Office 365 
Licensing11 

$1 24,638 

$1 24,638 
82,261 

$42,377 

0.00 

Adds Funding 
to Transfer 

Youth Access 
Reporting11 

$75,000 

$75,000 
0 

$75,000 

0.00 

Adds 1 FTE 
Food and 
Lodging 
Pos ition' 

$ 1 59,720 
26, 1 85 

$ 1 85,905 
0 

$ 1 85,905 

1 .00 

Adjusts 
Funding for 
Bond and 
Capital 

Paymentsli 

$94,604 

$94,604 
761 

$93,843 

0.00 

Adds One-
Time Funding 
for a Women, 
Infants, and 

Children 
Technology 

Project22 

$354,554 

$354,554 
354,554 

$0 

0.00 

1 Funding is adjusted for base payrol l  changes. 

North Dakota Legislative Counci l  2 

Restores 
Funding for 

Vrtal  Records1 

$1 ,21 8,501 
704,821 

$ 1 ,923,322 
1 ,923,322 

$0 

0.00 

Increases 
Funding for 

Extraordinary 
Repairs" 

$1 27,659 

$ 1 27,659 
97,009 

$30,650 

0.00 

Adds One-
Time Funding 

for 
Microbiology 
Laboratory 

Capital 
Improvements 

Z1 

$1 ,220,000 

$1 ,220,000 
1 ,220,000 

$0 

0.00 

Increases 
Funding for 
Life Safety 

lnspectionsl.Q 

$80,000 

$80,000 
30,000 

$50,000 

0 .00 

Adjusts 
Funding for 
Equipment11 

($245,94 1 )  

($245,94 1 )  
(245,94 1) 

$0 

0 .00 

Adds One-
Time Funding 

for 
Microbiology 
Laboratory 
Technology 
Upgrades22 

$450 ,000 

$450 ,000 
360,000 
$90,000 

0 .00 

Adds Funding 
for a Federal 

Opioid 
Program11 

$37 ,9 15 
34,41 0  

253,290 

$325 ,6 15 
325,6 1 5  

$0 

0.00 

Increases 
Funding for 
Local Public 
Health Un it 
Grantsll 

$525,000 

$525,000 
525,000 

$0 

0.00 

Total House 
Changes 

$1 , 143 , 1 72 
5,038 ,893 
1 ,646,322 
6 ,61 5,351 
(752,496) 
(420,000) 

( 1 ,465,704' 

$ 1 1 ,805,538 
8 503,033 

$3,302,505 

(7.50) 

Adds Funding 
for Emergency 

Medical 
Services 

Licensing and 
Records 

Management11 

$1 26,000 

$ 1 26,000 
0 

$ 1 26,000 

0.00 

Adjusts 
Funding for 

Cancer 
Programs and 

Domestic 
Violence 
Offender 

Treatment11 

$50,000 

$50,000 
880,324 

($830,324) 

0.00 

H B 1 004 
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2 The fol lowing fund ing is added for 201 9-2 1 bienn ium salary adjustments of 2 percent per year and increases i n  
health insurance premiums from $ 1 ,241 to  $ 1 ,427 per month : 

A 

Salary increase 
Health insurance increase 
Tota l 

General Fund 
$397 ,095 

444,5 1 0  
$841 ,605 

Other Funds 
$462 ,956 

528,224 
$99 1 , 1 80 

Total 
$860 ,051  

972,734 
$1 ,832,785 

3 Funding is adjusted for base budget changes, including i ncreases relating to technology, professional development, 
travel and other operat ing expenses; and various grant programs i ncluding the state-funded loan repayment 
programs and federal grant programs. 

4 Funding is provided from the general fund and the community health trust fund for various programs funded from 
the tobacco prevention and control trust fund dur ing the 201 7-1 9 bienn ium ,  including the tobacco prevention and 
control program,  state aid to local publ ic health un its, the stroke and cardiac care program, cancer programs, med ical 
and behavioral health loan repayment programs, and domestic violence offender treatment. 
5 Funding and 6.5 FTE undesignated positions are removed agencywide .  

6 One FTE office assistant I l l  position ,  i ncluding salaries and wages, and related medica l  marijuana 
program expenditures are removed and these costs wi l l  be paid th rough a continu ing appropriation .  

7 The su ic ide prevention program is  transferred from the State Department of Health to the Department of Human 
Services , including 1 FTE position and related fund ing for salaries and wages, operating expenses, and grants. 
8 One FTE food and lodging environmental health position ,  includ ing salaries and wages and operating expenses, is  
added . 

9 Vital records fees are increased and funding is restored from vital records fee revenue for salaries and wages and 
operat ing expenses removed as part of the base budget reductions for the Vital Records Division .  

1 ° Funding for temporary salaries related to l ife safety construction and renovation plan review is increased to provide 
a total of $ 1 30,000, of which $50,000 is  from the general fund and $80,000 is from fee revenue. 

1 1  Funding is added for a federal opioid program.  

12  Funding is  added to implement an emergency med ical services data l icensing and records management system . 

13 Fund ing is added for M icrosoft Office 365 l icense expense . 

14 Funding is adjusted for  bond and cap ital payments to provide a total of $51 8 ,457, of wh ich $457,947 is from the 
general fund .  

1 5  Fund ing  for extraord inary repairs is  i ncreased to  provide a total of  $ 1 ,31 7 ,009, of  which $55,650 is from the 
general fund .  

1 6  Fund ing is  adjusted for equ ipment over $5,000 to provide a total of $ 1 ,51 8 ,697 from other funds. 

1 7  Funding is  provided from the tobacco prevention and control trust fund to restore local publ ic health unit grants 
reduced i n  the department's base budget to provide a total of $5,250,000, of wh ich $4 ,725 ,000 is from the general 
fund and $525 ,000 is  from the tobacco prevention and control trust fund.  This level of funding is the same as the 
20 1 7- 1 9 bienn ium .  

1 8  The fund ing source for cancer programs and domestic violence offender treatment grants is changed to the 
tobacco prevention and control trust fund and domestic violence offender treatment grants are increased by $50 ,000 . 
A total of $880,324 is provided from the tobacco prevention and control trust fund for cancer programs ($580 ,324) 
and domestic violence offender treatment grants ($300 ,000) . 

19 Funding is added to transfer reporti ng of youth access to tobacco from the Department of Human Services to the 
State Department of Health . 

20 One-t ime fund ing is added from federal funds for operati ng expenses related to the continuation of the women , 
infants , and ch i ldren electronic benefit transfer project .  
21  One-t ime funding is added from the tobacco prevention and control trust fund for microbiology laboratory capital 
improvements .  

North Dakota Legis lative Counci l  3 H B 1 004 
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A 22 O ne-time fund ing is added , incl ud ing fund ing from federal funds ,  for microbiology laboratory i nformation technology 

upgrades . 

This amendment also: 
Removes a section related to fund ing from the student loan trust fund ; 
Amends the section related to funding from the tobacco prevention and contro l  trust fund ;  
Adds a section to  amend Section 23-02 . 1 -29 to  increase vital records fees; result ing i n  an estimated i ncrease i n  
general fund revenues of  $3 1 2 ,000 for the 20 1 9-2 1 bienn ium .  
Adds a section of  legislative i ntent related to l ife safety construct ion and renovation  p lan  review fees; and  
Adds a section to  declare fund ing related to  the  m icrobio logy laboratory technology upgrades an emergency 
measure .  

House Bill No. 1 004 - State Department of Health - Senate Action 

Base 
Budget 

Salaries and wages $36,371 ,434 
Operating expenses 27,71 4 , 187 
Capita l  assets 2, 1 88,491 
Grants 46,441 ,941 
Tobacco prevention 13,646,704 
WIC food payments 20,200,000 
Medica l  marijuana 1 ,465,704 

Tota l all funds $1 48,028,461 
Less estimated income 1 1 5 ,278 , 1 52 
General fund $32,750,309 

FTE 211 .50 

House 
Version 
$37,51 4 ,606 
32,753,080 
3,834,81 3 

53,057,292 
12 ,894,208 
19 ,780,000 

$1 59,833,999 
123,781 , 1 85 
$36 ,052,814 

204.00 

Senate 
Changes 

$1 ,055,948 
1 ,255,000 

193,000 
3 , 100 ,000 

7,856 

$5,6 1 1 ,804 
5 ,304,028 
$307,776 

0.00 

Senate 
Vers ion 
$38,570,554 
34,008,080 
4,027 ,813 

56,1 57,292 
12 ,902,064 
19 ,780,000 

$1 65,445,803 
129,085,2 13  
$36,360,590 

204 .00 

Department 301 - State Department of Health - Detail of Senate Changes 

Increases Increases 
Funding for One-Time 

Sexual Funding for 
Adjusts Violence Microbio logy 

Funding for Adds Funding Primary Laboratory 
Salary for Federal Prevention Technology 

lncreases1 Opioid Grant" Program1 Upgrades! 

Salaries and wages $204 ,968 $850,980 
Operating expenses 1 ,255,000 
Capital assets 1 60,000 $33,000 
Grants 2,900,000 $200,000 
Tobacco prevention 7 ,856 
WIC food payments 
Medical marijuana 

Total al l funds $212 ,824 $5, 1 65,980 $200,000 $33,000 
Less estimated income 105 ,048 5 , 1 65,980 0 33 ,000 
General fund $107 ,776 $0 $200,000 $0 

FTE 0.00 0.00 0.00 0.00 

Total Senate 
Changes 

$1 ,055,948 
1 ,255,000 

1 93 ,000 
3 , 1 00,000 

7,856 

$5,6 11 ,804 
5,304,028 
$307,776 

0.00 

1 Fund ing is added to provide for employee salary increases of 2 percent on Ju ly 1 ,  201 9 ,  with a min imum monthly 
i ncrease of $ 1 20 and a maximum monthly increase of $200, and an increase of 2.5 percent on Ju ly 1 ,  2020. The 
House provided fund ing for salary increases of 2 percent on Ju ly 1 ,  20 1 9 , and 2 percent on July 1 ,  2020. 

2 Fund ing from federal funds is  added for expend itures related to an anticipated federal opioid grant .  

3 Funding for sexual violence primary prevention program grants is  i ncreased to provide a total of $2 .45 mi l l ion ,  of 
which $2. 1 1  mi l l ion is from the general fund . 

4 Fund ing from fee revenue is provided to i ncrease the one-time appropriation for microbiology laboratory technology 
upgrades to provide a total of $483 ,000 , of which $90 ,000 is from the general fund ,  $360,000 is from federal funds ,  
and $33 ,000 is from special funds from fee revenue. 

North Dakota Leg is lative Counci l  4 H B 1 004 
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This amendment also adds a section to provide leg is lative i ntent that the department i mplement a program of 
electronic access to vital records through web access or kiosk in cooperation with other state agencies i n  at least 
e ight locations around the state. I n  addit ion , the section requ i res the department report to the Legis lative 
Management by Ju ly 1 ,  2020, regard ing the implementation of electronic access to vital records. 

North Dakota Legis lative Counci l  5 H B 1 004 
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'B House B i l l  No. 1004 

Base Level Fund ing Changes 
House Version Senate Version Senate Changes to House Version 

Increase (Decrease) - House Version 
FTE General FTE General FTE General Other 

Position Fund Other Funds Total Position Fund Other Funds Total Positions Fund Funds Total 
201 9-21 Bienn ium Base Level 2 1 1 . 50 $32 ,750 ,30 9  $ 1 1 5 , 278 , 1 52  $ 1 48 ,028 ,461 2 1 1 . 50 $32 ,750 ,309  $ 1 1 5 ,278 , 1 52 $ 1 48 ,028 ,461  0.00 $0 $0 $0 

201 9-21 Ongoing Funding Changes 
Base payro l l  changes $6,683 $55 ,045  $61 ,728 $6,683 $55 ,045  $6 1 , 728 $0 
Sa lary increase 397 ,095 462 , 9 56 860 ,05 1  504 ,871  568,004 1 ,072 ,875 1 0·7 ,776 1 05 , 048 2 1 2 , 824 
Health insurance increase 444,5 1 0  528 ,224 972 ,734 444 , 5 1 0 528 ,224 972 ,734 0 
Reti rement contr ibution increase 0 0 0 
Cost to continue budget adjustments 1 , 1 09 , 1 94 1 0 , 596 ,7 1 5  1 1 ,705 ,909 1 , 1 09 , 1 94 1 0 , 596, 7 1 5 1 1 , 705 ,909 0 
Removes fund ing for 1 FTE office assistant I l l  ( 1 . 00) (451 , 267) ( 1 , 1 46 ,592)  ( 1 , 597 ,859)  ( 1 . 00) (45 1 , 267) ( 1 , 1 46 ,592 )  ( 1 , 597 ,859)  0 
positon related to medical marijuana and 
expend itures funded through a conti nu ing 
appropriat ion 
Removes fund ing for 6.5 FTE posit ions and related (6 . 50) (3 , 1 84,844) (584 ,04 1 )  (3 , 768 ,885) (6 . 50) (3 , 1 84,844) (584 , 04 1 )  (3 ,768,885) 0 
operating expenses agencywide  

I ncreases vital records fees and  restores fund ing for 1 , 923 ,322 1 ,923 ,322 1 ,923 ,322  1 ,923 ,322 0 
sa laries and  wages and operating expenses 
removed as part of the base budget red uctions for 
the Vital Record s  Div is ion from special funds  from 
fee col lect ions 

Transfers 4 .5 FTE posit ions to I nformation 0 0 0 
Techno logy Department for the i nformation 
technology un ificat ion i n it iative and i ncreases 
fund ing for operating expenses 

Transfers the su icide prevent ion program ,  inc lud ing ( 1 . 00) ( 1 ,260 ,5 1 2) (583,984) ( 1 , 844,496) ( 1 .00) ( 1 , 260, 5 1 2 )  (583,984) ( 1 , 844 ,496) 0 
1 FTE posit ion and  related sa lary fund ing ,  operating 
expenses,  and g rants from the State Department of 
Health to the Department of Human Services 

Add s  1 FTE food and  lodging env i ronmental health 1 .00 1 85 , 905 1 85 ,905 1 .00 1 85 , 905 1 85 , 905 0 
position ,  inc lud ing operating expenses 

I ncreases fund ing for temporary salaries for l ife 50 ,000 30,000 80,000 50,000 30,000 80,000 0 
safety inspections 

Add s  fund ing related to a federa l  opio id p rogram 325 ,6 1 5 325 ,6 1 5 325 ,6 1 5  325 ,6 1 5 0 

Add s  fund i ng to implement an emergency medica l  1 26 ,000 1 26 ,000 1 26 ,000 1 26 ,000 0 
services d ata l icens ing and records management 
system 

\ 
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Adds fund ing for M icrosoft Office 365 l icensing 42 , 377 82 ,261  1 24 ,638 42 , 377 82 ,261  1 24 ,638 0 
expenses 
Adjusts fund ing for bond and capital payments to 93,843 76 1 94 ,604 93 ,843 76 1 94 ,604 0 
provide a tota l of $51 8 ,457 , of which $457 ,947 is 
from the genera l  fund 

Adds ongoing base budget fund ing for extraord inary 30 ,650 97 , 009 1 27 ,659 30,650 97 ,009 1 27 ,659 0 
repairs 

Adjusts fund ing for equipment over $5 ,000 to provide (245 ,94 1 )  (245 , 94 1 ) (245 ,94 1 ) (245 , 94 1 ) 0 
a total of $ 1 , 5 1 8 , 697 from other  funds 
Adds fund ing to transfer report ing of youth access to 75 ,000 75 ,000 75 , 000 75 , 000 0 
tobacco from the Department  of Human Serv ices 

Provides funding from the genera l  fund and the 6 ,378 , 1 95 {6 ,378 , 1 95) 0 6 , 378 , 1 95 (6 ,378 , 1 95)  0 0 
commun ity health trust fund for various programs 
funded from the tobacco prevention and control trust 
fund du ring the 201 7- 1 9 b ienn ium 

Restores fund ing for  local pub l ic  health un i t  g rants 525 ,000 525 ,000 525 ,000 525 , 000 0 
from the tobacco prevent ion and control fund 

Adjusts fund ing for cancer p rograms and domestic (830,324) 880, 324 50 , 000 (830,324) 880 ,324 50 ,000 0 
vio lence offender treatment 

I ncreases funding for sexua l v io lence pr imary 0 200,000 200 ,000 200 ,000 200 ,000 
prevention program g rants to provide a total of $2 .45 
mi l l ion , of which $2 . 1 1 m i l l i on  is from the genera l  
fund 
Adds fund ing for expenditures related to an 0 5 , 1 65 ,980 5 , 1 65 ,980 5 , 1 65 ,980 5 , 1 65 ,980 
anticipated federal opioid g rant 

Total ongoing funding changes (7 . 50) $3 ,2 1 2 , 505 $6 ,568,479 $9,780,984 (7 .50)  $3 ,520 ,281  $ 1 1 , 839, 507  $ 1 5 , 359 ,788 0 . 00  $307, 776 $5 ,27 1 , 028 $5 , 578,804 

One-time fund ing items 
Women ,  I nfants, and Ch i ld ren  e lectron ic benefit $354 , 554 $354, 554 354 , 554 354 , 554 0 
transfer project 
Adds fund ing for m icrobio logy laboratory cap ital 1 ,220 ,000 1 ,220 ,000 1 ,220 , 000  1 ,220 ,000 0 
improvements 

Adds fund ing ,  inc luding fund ing from federal funds ,  $90 , 000 360,000 450 , 000 90 ,000 393 , 000 483, 000 33 ,000 33 ,000 
for m icrobio logy laboratory i nformation techno logy 
upgrades 

Tota l one-t ime funding changes 0 . 00 $90 , 000 $ 1 , 934 , 554 $2 ,024, 554 0 . 00  $90, 000 $ 1 , 967 , 554 $2 ,057 , 554 0 00 $0 $33 ,000 $33,000 
Total Changes to Base Level Fund ing  (7 .50) $3 ,302 ,505 $8 ,503 ,033 $ 1 1 ,805 , 538 (7 . 50)  $3 ,6 1 0 ,28 1  $ 1 3 ,807 ,06 1  $ 1 7 , 4 1 7 , 342 0 . 00 $307, 776 $5 ,304 ,028 $5 ,6 1 1 , 804 

201 9-21 Total Fund ing 204 .00 $36 ,052 , 8 1 4  $ 1 23 ,78 1 , 1 85 $ 1 59 ,833,999 204 .00 $36 ,360 , 590 $ 1 29 ,085 ,2 1 3  $ 1 65 ,445 ,803 0 .00 $307 ,776 $5 ,304 ,028 $5 ,6 1 1 , 804 



Other Sections for State Department of Health - Budget No. 301 

I nsurance tax d istribution fund 

Tobacco prevention and control trust fund 

Vital records fees 

Legis lative i ntent - L ife safety review fees 

Leg islative intent Report to Legislative 
Management - E lectronic access to vital records 

Emergency 

House Version 
Section 3 identifies $ 1 ,250,000 from the insurance tax 
d istribution fund for rural emergency medical services grants 
during the 201 9-2 1 b ienn ium.  

Section 4 identifies $2 ,625,324 from the tobacco prevention 
and control trust fund for domestic violence offender treatment 
g rants, cancer programs, g rants to local public health un its, 
and microbiology laboratory roof and ventilation system 
replacement projects during the 201 9-2 1 bienn ium .  

Section 5 provides the statutory changes to  increase fees 
charged for vital records and deposit the fees i nto the State 
Department of Health operating account .  The changes would 
also requ i re a l l  fees collected , i n  excess of fees appropriated , 
be transferred to the general fund at the end of the b ienn ium.  

Section 6 provides leg islative i ntent that the department reduce 
the m in imum fee for l ife safety plans review of smal l  
construction and renovation projects . 

Section 7 declares one-time funding of $450,000, of which 
$90,000 is from the general fund and $360,000 from federal 
funds, for the m icrobiology laboratory technology update an 
emergency measure .  

Senate Version 
Section 3 identifies $ 1 , 1 25 ,000 from the insurance tax 
d istribution fund for rural emergency medical services g rants 
during the 201 9-2 1 b ienn ium .  

Section 4 identifies $2,625,324 from the tobacco prevention 
and control trust fund for domestic violence offender 
treatment g rants , cancer programs, g rants to local publ ic 
health un its , and m icrobiology laboratory roof and ventilation 
system replacement projects during the 201 9-2 1 bienn ium .  

Section 5 provides the statutory changes to  increase fees 
charged for vital records and deposit the fees i nto the State 
Department of Health operating account. The changes 
would also requ i re all fees collected , in  excess of fees 
appropriated , be transferred to the general fund at the end 
of the bienn ium.  

Section 6 provides leg islative intent that the department 
reduce the min imum fee for l ife safety plans rev iew of smal l  
construction and renovation projects . 

Section 7 provides leg islative intent that the department 
implement a program of electron ic access to vital records 
through web access or kiosk in  cooperation with other state 
agencies in at least eight locations around the state . I n  
add ition ,  the section requ i res the department report to 
Leg islative Management by Ju ly 1 ,  2020, regard ing the 
implementation of electronic access to v ital records .  

Section 8 declares one-time funding of $483,000, of which 
$90,000 is from the general fund,  $360,000 from federal 
funds,  and $33,000 is from special funds from fee revenue 
for the m icrobiology laboratory technology update an 
emergency measure. 
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