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Explanation or reason for introduction of bill/resolution: 

 
A concurrent resolution directing the Legislative Management to consider studying diabetes, 
including the forms and costs of treatment, avenues of payment, and impact of the federal 
Affordable Care Act. 
 

Minutes:                                                 Attachments #1-6 

 
Madam Chair Lee: Opens the hearing on SCR 4002 
 
Senator Tim Mathern, District 11. Introduces SCR 4002 and gives a brief description. 
Please see Attachment #1 for testimony.  
 
(02:39) Senator Hogan: do you know if we have ever studied this before? 
 
Senator Mathern: I’m not aware of any study with this disease through the legislator. I would 
suggest the department of health to do an interim study to educate the legislators on what is 
going on.  
 
Senator Clemens: Was there some specific things that they were concerned about? 
 
Senator Mathern: I would say the main concern was the dramatic increase on diabetic care 
and the concern on the part of families that some children have this level of care and others 
have a higher level of care and are all in the same school and have different technologies for 
treatment, some cheap, some expensive. The children have raised issue to why this child 
gets lower level care and another child gets higher level care. Is covering pre-existing 
conditions going to continue or not? 
 
Madam Chair Lee: What could you see the state being able to do as far as the cost of insulin 
and what treatments are involved. What would see the goal for us at the end of this study.  
 
Senator Marthern: One goal would be how to assure coverage for pre-existing conditions. I 
think the other possibility is we do sometimes through DHS have different coverage and 
further assistance for certain types of diseases. What are the costs for this and should there 
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be more assistance with this disease? There are studies in the resolution themselves but 
they are not substantiated by any testimony.  
 
(09:07-17:12) Lisa Rask and her son Griffin Rask, Bismarck citizen. Testifying in support 
of SCR 4002. Please see Attachment #2 for testimony.  
 
Senator K. Roers: Can I ask griffin a question. Can you tell us about what your day is like 
being a diabetic?  
 
Griffin Rask: In elementary school I had people reminding all the time and now there is no 
one reminding me.  
 
Lisa Rask: I now have him keep his phone on him so that I can remind him to take the dose.  
 
Senator Anderson: Not everyone wears a pump and not everyone is familiar with the device. 
How long have you been on the pump?  
 
Griffin Rask: 4.5 years.  
 
Senator Anderson: You were diagnosed at age 4 
 
Griffin Rask: at age 4 
 
Senator Anderson: And you perceive the goal of the study is what? 
 
Lisa Rask: For lawmakers the understand the emotional, monetary costs of this disease. 
How much time parents of children who have this disease have to be away from work? We 
have to ensure that these protections are there.  
 
Madam Chair Lee: CHIP is a safety net. There would never have been a danger that any 
child was not having the ability to have coverage for a broad range of conditions. I don’t want 
you to think we disregarded you.  
 
Senator Clemens: My oldest daughter is type 1 and has had a pump for many years and 
she gets along fine with it. I guess I’m a little unclear if the study was done, then would you 
look for better care in the schools. What do you want from this study? 
 
Lisa Rask: If it were up to me certainly, I think we need to get more nursing time in the 
schools. They are incredible people who are absurdly overworked. There just isn’t enough 
time, they don’t have enough time. When Griffin was diagnosed, I told him that I just found 
out that my school doesn’t have nurses. It is remarkable how alone they are with some of 
these critical situations.  
 
Senator Clemens: I visited the schools this fall and it is very tough to have enough nurses 
to go around so I think it is going to be difficult to get more coverage from the nurses than we 
have now. To have a full time nurse at a school to give needed attention would be a difficult 
thing to accomplish.  
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Madam Chair Lee: That would be a local school board budget decision as well. It is a 
challenge for them, in West Fargo we have 15 elementary school and the workforce we don’t 
have. The problem is not having enough staff to go around and money. I’m glad the schools 
have worked with you as much as they have but logistically there aren’t enough professionals 
to go around.  
 
Senator Hogan: Griffin you are lucky to have a mommy lion.  
 
Madam Chair Lee: I think so. 
 
(27:10-32:24) Petrea Klein, Bismarck citizen. Testifying in support for SCR 4002. Please 
see Attachment #3 for testimony. 
 
Senator K. Roers: My struggle with this is, increasing the legislator’s knowledge is one thing 
but it doesn’t move the needle. I’m trying to figure out what tangible thing we can do that will 
actually change the outcome rather than another study to put on the shelf. 
 
Petrea Klein: What frustrates me is the cost of health insurance in general and these specific 
medications. Insulin was invented almost 100 years ago, the inventor sold it for 3 dollars to 
the University of Toronto so that everyone could have affordable medication and look what 
has happened. I haven’t studied why it is so expensive. I want to understand those things 
and I think the state should care too because the more we can give affordable access to 
these technologies the better results we will have. I don’t know the solution to this problem 
and that is why we are here. How do we understand where these pricings come from? 
 
Senator K. Roers: I think the challenge is we know that these are at the federal level. I’m 
trying to figure out what we as a state can do at the federal level. Are we better off focusing 
your incredible stories to the federal government. While this is a noble goal I don’t want to 
spend 2 years on something and not be further than where we were. 
 
Senator O. Larsen: Do you know the price of what the insulin is in Mexico or Canada? 
 
Petrea Klein: I do not know.  
 
Madam Chair Lee: I have a problem with the pedigree on some of that stuff, that probably 
started in China, then went to turkey, then maybe to France, and who knows what’s in it at 
that point and I don’t want children and adults getting that stuff either.  
 
Petrea Klein: We do have excellent coverage through the state but what happens when you 
turn 26 and you aren’t covered as a child anymore. 
 
Senator Anderson: As drugs advance it takes a lot of money, we used to get the old insulin 
from pig pancreases. There is a lot of difference now in the drugs and everyone wants the 
newest and expensive one obviously and that pushes the cost up because we all gravitate 
to the newest and most expensive one. We can go through a lot of differences in Insulin, the 
original one you had to take shots three or four times a day, and of course the needles are a 
lot sharper, smaller, and have a lot of changes which all cost money. That contributes 
significantly to the costs that we have today as compared to what that was before.  
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Madam Chair Lee: There are so many considering factors that contribute to the price hike 
of insulin but we don’t have control over that. I understand why you want us to know as much 
as you do about this, we are sensitive to that and help where we can. We have to figure out 
where that is.  
 
Petrea Klein: I would also like to pass out additional testimony from Gina Stanford 
(Attachment #4), Danelle R. Johnson (Attachment #5), and Angela Kritzberger 
(Attachment #6).  
 
Madam Chair Lee ends the discussion on SCR 4002 
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Explanation or reason for introduction of bill/resolution: 
 
A concurrent resolution directing the Legislative Management to consider studying 
diabetes, including the forms and costs of treatment, avenues of payment, and impact of 
the federal Affordable Care Act. 
 
Minutes:                                                 Attachment 1: Proposed Amendments to SCR 4002 
 
Chair Lee: Opened the discussion on SCR 4002 and went over the proposed amendments 
that she provided to the committee. Please see Attachment #1 for proposed amendments.  
 
(3:22) Senator K. Roers: I follow Secretary Azar on Twitter, and they have had a lot of focus 
on prescription drug costs recently. Would it have any benefit to send it to him? 
 
Chair Lee: He is Health and Human services. That would be a good thought. I read some 
interesting articles in the Wall Street Journal. They talked about how complicated drug pricing 
is, part of that is a lack of transparency in some areas about where the rebates go. When 
you look at rack rates, that is not the price that everybody pays. There is a sales price tag 
depending if PBM is determining it or whoever. It is a complex issue. We can’t fix it on a state 
level. This is a federal issue. I am not suggesting drug price controls. Research and 
development is important and expensive, but there needs to be some way to assist these 
families.   
 
(5:32) Senator O. Larsen: I think we are at a crossroads now with the Medicaid expansion, 
we could take it over ourselves as a state. We could administer our own policy, but I don’t 
think anyone wants to take it on and move forward.  
 
Senator K. Roers: I do believe that conversation has occurred.  
 
Chair Lee: I don’t think that is over either.  
 
Senator O. Larsen: It would be nice to not have the 10 essential benefits and be able to 
afford some of this stuff. There is nothing really that will have movement on it. That is all I 
have to say about it.  
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Chair Lee: All insurance carriers, they need to remain in business, there needs to be 
competition, there needs to be major medical policy availability for people. I have a really 
hard time buying into the fact that a married couple in their 60s have to have maternity 
coverage, just so we don’t discriminate on the basis of gender or age. That is bizarre. I can’t 
fix all that stuff. My goal is to focus on what the costs are. Maybe we need to put something 
in about insurance coverage, but I’m not going to be specific to private providers or the ACA 
in that regard. I am throwing it out for your input. Should we do this study? Tell me what you 
want to do.  
 
(8:02) Senator Anderson: The resolution seems to be focused on keeping the 10 essential 
benefits that were mention in the ACA. if we are going to have general insurance, then what 
do we do with laws like the affordable care act. When it comes to drug prices, it is a 
complicated business. We have tried to address that with some bills with the PBM legislation 
these past few years. We may remember the controversy about the epi-pen business and 
the $650-700 price tag you had to take out the $250 that was going directly to the insurance 
or PBM. That is 40% of the drug. Drug companies try to get the highest prices they can and 
then they negotiate with the carriers. The amount they actually get goes down considerable, 
but the guy who pays the full price pays the highest price. That is often a consumer who 
comes to us complaining how much they had to pay. The important thing is we try to get as 
much transparency as we can, so the payer knows who’s paying what. I don’t know if this 
moves us any closer to that answer. I agree with Senator Lee, certainly I don’t see anything 
wrong with the amendments. I would say if we pass the resolution as is, it probably won’t be 
selected by legislative management. If we amend it and pass it, it probably won’t be selected 
by legislative management as a study. Either way, it is fine with me. 
 
Chair Lee: Do we want to add something about the transparency in here? 
 
Senator Anderson: I don’t think this is really the place. I don’t think that would be productive 
in this case.   
 
(11:24) Senator O. Larsen: On this issue I was looking up “Health Action International”, 
which is an independent group that looks at drug pricing. The cheapest insulin was $1.55 in 
Iran, to $53 in the U.S. for 10mm. In Nepal it is $3.70, maybe a guy could move there.   
 
Senator K. Roers: I think part of the challenge is the quality of the product and the other 
challenge is the U.S. tends to bear the cost of R&D. If you look at many other countries, they 
don’t have pharmaceutical companies. They will only manufacture something that has 
already been created, rather than creating new things. I’m not sure I want to live in a world 
where we say what we got right now is good enough for forever. There has to be a middle 
ground.  
 
(13:03) Senator Anderson: When you’re looking at those manufacturers, it’s probably the 
same product made somewhere else. But also we bear a lot of the costs for the R&D, then 
we end up paying for the research. Also in Nepal, no one is going to sue a company and end 
up owning it. It does happen here.   
 
Chair Lee: Pedigree is a big deal as well. We had info presented a couple years ago about 
stuff that is made in China. They have pill painting machines, so they take an aspirin and 
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paint it so it looks like the familiar medication. Let’s just get rid of this thing one way or the 
other. 
 
 
Senator Clemens: I move that we ADOPT THE AMENDMENT including sending it to 
Secretary Azar at the national level. 
 
Senator Anderson: SECONDED  
 
A Roll Call Vote Was Taken: 5 yeas, 1 nay, 0 absent. 
 
Motion Carried.  
 
 
(16:00) Chair Lee: We have the amended resolution before us, which is the 19.3073.01001 
with the addition of Mr. Azar. Any further discussion? 
 
 
Senator K. Roers: Moved a Do Pass as Amended. 
 
Senator Larsen: Seconded.  
 
A Roll Call Vote Was Taken: 6 yeas, 0 nays, 0 absent. 
 
Motion Carried. 
 
Senator Clemens Will Carry the Bill. 
 
Chair Lee: Closed the discussion of SCR 4002. 
 
 
 
 
 



• 

19.3073.01001 
Title.02000 

Prepared by the Legislative Council staff for 
Senator J. Lee 

February 7, 2019 

PROPOSED AMENDMENTS TO SENATE CONCURRENT RESOLUTION NO. 4002 

Page 1, line 1, remove "directing the Legislative Management to consider studying diabetes," 

Page 1, remove line 2 

Page 1, line 3, replace "Affordable Care Act" with "urging Congress to address the rising costs 
and availability of medications and health care for individuals with diabetes and 
coverage of those costs" 

Page 1, line 9, remove "health insurance coverage is important for" 

Page 1, line 9, remove "who" 

Page 1, line 10, after "medications" insert "and North Dakota is concerned about the increasing 
costs and availability of medications and health care and coverage for those costs" 

Page 1, line 10, remove the second "and" 

Page 1, remove lines 11 and 12 

Page 1, replace lines 15 and 16 with: 

"That the Sixty-sixth Legislative Assembly urges the Congress of the United 
States to address the rising costs and availability of medications and health care for 
individuals with diabetes and coverage of those costs;" 

Page 1, line 17, remove "Legislative Management report its findings and" 

Page 1, replace lines 18 and 19 with "Secretary of State forward copies of this resolution to the 
Speaker of the United States House of Representatives, the President Pro Tempore of 
the United States Senate, and each member of the North Dakota Congressional 
Delegation." 

Renumber accordingly 

Page No. 1 19.3073.01001 
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Com Standing Committee Report 
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Module ID: s_stcomrep_27 _003 
Carrier: Clemens 

Insert LC: 19.3073.01001 Title: 02000 

REPORT OF STANDING COMMITTEE 
SCR 4002: Human Services Committee (Sen. J. Lee, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
(6 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). SCR 4002 was placed on the 
Sixth order on the calendar. 

Page 1, line 1, remove "directing the Legislative Management to consider studying 
diabetes," 

Page 1, remove line 2 

Page 1, line 3, replace "Affordable Care Act" with "urging Congress to address the rising 
costs and availability of medications and health care for individuals with diabetes and 
coverage of those costs" 

Page 1, line 9, remove "health insurance coverage is important for'' 

Page 1, line 9, remove "who" 

Page 1, line 10, after "medications" insert "and North Dakota is concerned about the 
increasing costs and availability of medications and health care and coverage for 
those costs" 

Page 1, line 10, remove the second "and" 

Page 1, remove lines 11 and 12 

Page 1, replace lines 15 and 16 with: 

"That the Sixty-sixth Legislative Assembly urges the Congress of the United 
States to address the rising costs and availability of medications and health care for 
individuals with diabetes and coverage of those costs;" 

Page 1, line 17, remove "Legislative Management report its findings and" 

Page 1, replace lines 18 and 19 with "Secretary of State forward copies of this resolution to 
the Speaker of the United States House of Representatives, the President Pro 
Tempore of the United States Senate, and each member of the North Dakota 
Congressional Delegation." 

Renumber accordingly 

(1) DESK (3) COMMITTEE Page 1 s_stcomrep_27 _003 
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33956 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Nicole Klaman                     By: Elaine Stromme 

 

Explanation or reason for introduction of bill/resolution: 
A concurrent resolution urging Congress to address the rising costs and availability of 
medications and health care for individuals with diabetes and coverage of those costs 
 

 Attachments: 1, 2 

 
Minutes: 
 
Chairman Weisz: Opened the Hearing on SCR 4002. 
 
Support 
 
Janna Pastir, Director of the Division of Health Promotion for the ND Department of 
Health: (Attachment 1, 2) in support; This bill urges Congress to address the rising costs and 
availability of medications and health care for individuals with diabetes and coverage of those 
costs. 6:21 
 
Rep. Anderson:  How many companies are making insulin now? 
 
Janna Pastir: There are three major companies, I don’t know if there are more. 
 
Chairman Weisz: Janna I don’t know if you are aware of this but 10 or 12 years ago the 
Legislature passed a bill for diabetes management program for PERS. I haven’t received any 
reports or information about it, or if it’s still going? I know it’s gone from 4th to 7th in the PERS 
program, Are you familiar with that program?  
 
Janna Pastir: I am aware of the program; I am not sure of how it is being conducted at this 
time. I do know that Diabetes self-management is still a covered benefit. Which means 
employees can take advantage of that service.  
 
Rep. Rohr: Do you know what the out of pocket cost is for the type 1 diabetic?  
 
Janna Pastir: About $750.00 per month for an insulin dependent diabetic. 
 
Rep. Schneider: What is the prevalent type of diabetes in Native Americans? 
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Janna Pastir: There are reasons for the disparity many of them are addressed through health 
care. The diabetes is Type 2 where you see that drastic increase in mortality rate is due to 
life style and inability to manage thru diet and healthcare availability. 
 
Chairman Weisz: Any more support? Opposition? 
 
We will close the Hearing on SCR4002 
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☐ Conference Committee 

 

      Committee Clerk: Nicole Klaman            By: Elaine Stromme 

 
Explanation or reason for introduction of bill/resolution: 
 
A concurrent resolution urging Congress to address the rising costs and availability of 
medications and health care for individuals with diabetes and coverage of those costs 
 
Minutes:                                                  
 
Chairman Weisz: Opened hearing on SCR 4002 
 
Rep. Schneider: made a motion for a Do Pass on SCR 4002 
 
Rep. M. Ruby: Seconded 
 
A roll call vote was taken: Yes    13      No      0         Absent   1 
 
Do Pass carries of SCR 4002  To be placed on Consent Calendar 
 
Rep. Dobervich will carry SCR 4002 
 
Meeting adjourned. 
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Dick Anderson X 
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Bill Devlin X 
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Dwight Kiefert X 
Todd Porter X 
Matthew Ruby X 
Bill Tveit A 
Greg Westlind X 
Kathy Skroch X 

Total 

Seconded By Representative M. Ruby 

No Representatives Yes 
Gretchen Dobervich A 
Mary Schneider X 

No 
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REPORT OF STANDING COMMITTEE 
SCR 4002, as engrossed: Human Services Committee (Rep. Weisz, Chairman) 

recommends DO PASS and BE PLACED ON THE CONSENT CALENDAR 
(13 YEAS, 0 NAYS, 1 ABSENT AND NOT VOTING). Engrossed SCR 4002 was 
placed on the Tenth order on the calendar. 
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Madam Chairman Lee and Members of the Human Services Committee; 

My name is Tim Mathern. I am sponsor of Senate Concurrent Resolution 

4002. 

The resolution asks Legislative Management to study diabetes, including 

the forms and costs of treatment, avenues of payment, and impact of the 

changing role of the federal Affordable Care Act for families managing 
this health condition. 

Citizens contacted me about these issues last summer and I realized the 

issues they were bringing to me were way more complicated than what 

a bill could solve this legislative session. Therefore, I introduced this 

study resolution. The people here to testify will share the detail in a 

clearer manner than I could. To assist with your time limitations, they 

have agreed to only a few presents and are providing written testimony 

of others. The stories are moving and challenging to our health care 

system. 

Thank you for the attention you will be giving to the presenters. I ask 

for your Do Pass recommendation to the full Senate. 

Thank you for your consideration. 
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My name is Lisa Rask. I live in Bismarck and have a 12-year old son named Griffin who is a 6th 

grader in Middle School and has been an insulin-dependent type 1 diabetic since the age of 4. 

Many folks say to the parents of a type 1 kid after diagnosis, "Well, thank goodness this is 
something you can manage." And that is true. It's the management of this disease that's at the heart 
of a diabetic' s health report card. However, what isn't widely understood is the magnitude of that 
management. They don't understand that type 1 isn't type 2. That if our kids didn't have insulin, 
they could be dead in 2-4 days' time. That without constant vigilance our children could be one 
mistake or one missed dose or one overdose away from major sickness, coma or even death. The 
same injectable medicine that keeps him alive could easily kill him. The difference between the 
lifegiving dose and the deadly dose is relatively small. There is not much margin for error. 

Since he was diagnosed at 4, Griffin has tested his blood almost 24,000 times, almost all in his sore 
and scarred fingertips. Sometimes when he was really little, and I'd be up in the middle of the night 
to follow up on a low or high blood sugar, I'd test with his little toes so he could keep sleeping. Fun 
fact: the retail cost of each single use test strip that Griffin uses is over $1. Almost 24,000 times by 
the age of 12 . 

• Prior to getting a pump, he received and gave himself (when his hands got big enough to be able to 
hold the syringe) over 4,000 individual injections of insulin into his arm and stomach. After getting 
his insulin pump, he has changed his pump site (a long needle that injects a plastic canula that sits 
under his skin for about 3 days' time and connects to the tube on his pump) almost 400 times. 

He's had 30 blood draws and 30 2 to 3-hour doctor's appointments. During those appointments we 
study the prior two weeks of his blood sugar readings, his blood draw results, and have long, critical 
conversations regarding his care and our education. We adjust pump calculations and insulin ratios. 
We look for scar tissue in his stomach from pump sites and try to promote his good habits. These 
visits don't count all the visits to his educator in between, where we make insulin pump adjustments 
based on urgent issues that arise as he grows and changes. 

He's been hospitalized 3 times and visited the ER twice in 7 years, even though we have been told 
several times a year since his diagnosis that he is one of the most tightly-controlled pediatric 
diabetics in his doctors' practices. Even with constant focus and deep understanding and a mama 
lion with a commitment to managing his disease, he's still constantly at risk. The amount of time I 
have missed at work is absurd. 

It is only through affordable access to insulin and a deep understanding of proper proactive and 
reactive decisions to constant, changing daily situations that a type 1 individual can survive, let 
alone thrive. Depending on whether an individual with type 1 is on a pump or takes shots, each 
meal or snack requires a blood test, mathematic calculations, and critical thinking factoring in past, 
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current, and future physical activity. Illness, hormones, stress, and patient-specific issues can also 
impact those decisions. 

I believe this study is important for two reasons: 1) The conflation between type 1 & type 2 diabetes 
makes it hard for the average person to understand the severity of a type 1 individual's illness and 
the deep, constant complexity of its management. 2) Our experience in Bismarck Public Schools 
with various nurses and educators and administrators shows that there is an enormous gap in the 
medical safety of our kids. The school nurses do not have enough critical understanding of the 
disease and its needs, they do not have enough time in the schools, there is often no nurse on site at 
all, and too much pressure is being put on part-time teachers' aides and secretaries, as well as 
guidance counselors. The person in charge of my son's medical plan at his new school is a first-year 
guidance counselor with no experience with this whatsoever. lfl am not advocating constantly, my 
son is at risk. The school is willing and able to learn and help my son-but in many ways he is 
simply on his own because they have no consistent resources available to him. 

Type 1 Diabetes is the only disease I know of that requires constant, 24/7/365 dosing decisions with 
a drug that can either kill you or save your life. Teachers' aides were expected to make dosing 
decisions for my 5- year old son with minimal training. They made mistakes many times, and many 
times they made the right decisions. And sometimes his body was totally unpredictable no matter 
what happened. The only reason we didn't have a potentially deadly incident is because I have been 
lucky enough to be able to field phone calls with school personnel or Griffin himself sometimes 
multiple times a day for over 7 years. Though that is our normal, I believe strongly that this is 
totally unacceptable and could only happen when the people who make powerful decisions about 
the health and well being of diabetic children don't understand the gravity and enormity of their 
medical situation. 

Please support this study bill so that our state may be better equipped to create positive change that 
will be most beneficial to North Dakotans who are dealing with type 1 and type 2 diabetes. Thanks 
to Karen Karls and the ND Health department, I was made aware of a recent impact study done by 
the ND Diabetes Prevention and Control Program. This study may initially seem like a reason not to 
spend money or time to study it further. Some folks may say, "We already know what we need to 
know." But I remind you-not all diabetics are type 2, not all diabetes can be prevented, and years 
of anecdotal evidence proves that a majority of people don't really understand that type 1 is different 
and what that ultimately means. The Diabetes in ND 2018 Report to Legislative Management 
focuses almost solely on type 2 and prevention, and the greatest detail it provides comes from the 
NDPERS population, folks who aren't underinsured. Affordable insurance, medication, and medical 
interventions are critical for surviving and thriving with diabetes. 

I went to a funeral a few weeks ago for a boy who died from complications of the disease. His 
Mama was no different from me. This isn't drama and it isn't exaggeration. It's life and death, and 

it's critical that the folks who make our laws understand the impacts of this family of diseases. 

Please feel free to share my testimony far and wide and invite any legislator to reach out to me for 
follow-up questions. I appreciate each one of you for listening. 



Set L{boJ_ 
d-/&/11 

My name is Petrea Klein and I live in Bismarck with my family. My daughter -# 3 fj. / 
Annelise was diagnosed just before her 5th birthday. She is now 14 and I was 
hoping that she could join me today as she is a most impressive diabetes 
advocate. But she is home sick. 

For most families this means chicken noodle soup, rest and TLC. For us, it 
means checking Annelise's blood every 2 hours - even through the night. It 
means constant vigilance. If she can't keep fluids down her blood will quickly 
thicken with too much sugar creating a nightmare scenario where you need to 
give your diabetic child insulin to bring down her blood glucose levels but not too 
much because her glucose level could plummet and she may not be able to keep 
food down to bring it back up. It is a tight rope and just another cold in the Klein 
household. 

5'_x 
She has had the flu � since diagnosis and been hospitalized both times 
because we could not manage at home. Last year we realized on a weekend 
evening that we needed help so we had to go to the Emergency Room. We 
knew she just needed IV fluids but that was the only place to get help. Our bill 
was over $5,000. Diabetes has the worst timing. 

And now it is the beginning of the year. For families like mine, that means 
starting at $0 copay again. That means the pharmacist will take a breath when I 
stop by to pick up prescriptions and say something like "just so you know ... the 
bill is pretty big this time." And yes, I know it will be big. I picked up Novolog 
(insulin) for Annelise's pump about a week ago. This time the pharmacist said 
"Are you sure you want to pay this one?" I know he was trying to crack a joke so I 
smiled and said "Yep, I'm sure!" 

But inside, I wanted to ask him if he had a child and what he would be willing to 
pay to keep her alive for the next 5 weeks. What is that price? For me it was set 
at $833.35. For my friend Tammy- she got a 3 month refill and it was $3,151. I 
majored in mathematics and I cannot figure out who has to pay what for the 
same liquid. 

A quick side note: did you know that insulin is the 5th most expensive liquid in the 
world? It costs approximately $9,400 per gallon. It ranks behind Scorpion 
venom at $39,000,000 per gallon but above our nemesis - black printer ink which 
ranks 8th at $2,700 per gallon. Is there anyone in here who has not complained 
about buying ink? Do you need it to keep your child alive? 

I thought about going through everything Annelise needs and how much is costs. 
Can we just agree that it's a lot? I pulled last year's insurance record for 
Annelies's expenses alone. Total expenses paid for medical care - this includes 
our copay/deductible and what my insurance company paid to providers - was 
$18,385.34. Most, if not all of that, was diabetes related. 
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Put into dollars from my pocket- between her deductible and my insurance 
premium I spent $15,181.16 in 2018. Every day I am grateful for the coverage 
we have and each year I look at this number - more than I pay for my mortgage -
and wish I could use this money elsewhere. I wish that I could invest these 
dollars toward the college expenses of my three children. 

I will always pay what I need to keep Annelise alive but I urge you to think about 
and study how this money is used. Diabetes is an extraordinarily complicated 
disease. It is manageable but it take mental energy all the time, it takes 
expensive medicine and medical equipment, and it takes a well-oiled medical 
team to keep North Dakota's type 1 diabetics healthy. And if you think that this is 
expensive, you haven't even begun to dig into what happens when T1 Os are not 
well managed. Think more ER visits, heart disease and stroke. 

In my house, we focus on keeping Annelise healthy so she has a chance to avoid 
these ugly complications and only focus on fulfilling her goals & dreams. As I 
mentioned at the start, she is an advocate. She has represented North Dakota's 
diabetics in Washington DC. She recently wrote a Scholastic gold-key winning 
essay about life with diabetes and she is working on a podcast about pre-existing 
conditions. 

You, the representatives that the grown ups in North Dakota elected, are being 
watched very carefully by the next generation. I urge you to support SCR 4002 
and educate yourselves and your colleagues about diabetes. 

Thank you for your attention today. I am happy to discuss this matter further with 
any of you at your convenience. And I'm sure Annelise would be thrilled to 
provide input as well. 

Petrea Klein 
Bismarck ND 
petrea.klein@me.com 



Dear Legislators of North Dakota, 
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My name is Gina Stanford and I'm the mom to Noah who's 13. Noah was diagnosed with Tl 
Diabetes when he was just 5 years old. We didn't have any family history of the disease, he was a 
normal active, little boy, so we had no idea why he would be showing some unusual symptoms. Noah 
lost weight, was frequently using the bathroom, and was very thirsty. Noah had to be hospitalized 
because his blood sugar was over 5 times what it should be and our lives changed forever. 

Noah needs insulin all day and night given to him either through an insulin pump or syringes. He 
needs this to live. Every time he wants to eat a cracker we need to give him insulin. His immune system 
kills the cells that make this insulin. We do the best we can keeping Noah's life as normal as any other 13 
year old boy. This comes at a cost, a high cost. We pay hundreds of dollars each month just to have 
health insurance. We pay extremely high deductibles before our insurance starts to help, and we pay 
roughly 500 dollars monthly for his diabetes supplies. We haven't even gotten to insulin yet, insulin is 
what he needs to stay alive, and we pay hundreds of dollars each month just for the insulin. When he 
was first diagnosed in 2011 insulin was about $100 a vial, now it's over $300! Noah needs 3-4 vials a 
month. 

We need you to realize these costs are astronomical. We can't buy new cars, we can't get a 
bigger house, and we can't go on vacations because we have medical supplies and insulin to buy each 
and every month with no end in sight. These are sacrifices we make daily to make sure Noah has what 
he needs to live a long and healthy life. We need your help. 

Sincerely, 

Gina Stanford 



What can we do? 
I AM ALL IN, EVEN IF, I COULD ONLY IMAGINE A WORLD WITHOUT TYPE 1 DIABETES 

PHOTO: INDIVIDUALS WITH TYPE 1 DIABETES - 2018 JDRF ONE WALK - FARGO 

Danelle R. Johnson I Type 1 Diabetes Advocacy I February 2019 

7335 60th Ave S, Horace, ND 58047 

daryldane11e@msn.com 701-261-1687 

Dear North Dakota Legislators, 
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I want to extend my sincere gratitude for the opportunity to share information related to Type 1 Diabetes with 
you today. Having had surgery last week, I am unable to travel at this time, which marks not only the start of 
bipartisan discussions on this very important topic affecting North Dakota citizens, but also marks my Type 1 

Diabetic daughter Danika's 17th birthday. In addition to typical birthday milestones, we celebrate the ability to 

have survived another 24/7/365 days of living with a disease that is physically, emotionally and financially 
exhausting. 

My Qualifications, Knowledge & Experience related to Type 1 Diabetes before August u, 2015. 

None, Zero & Zilch other than I had heard the term and knew 3 people who had the disease. 

e last three and a half years, I continued to work full time at my regular job as a Senior Software 
ality Analyst for a Crop Insurance Company in Fargo, continue to be a wife, mother, sister, daughter, 

aunt, neighbor, co-worker, friend, volunteer for non-profits. AND I have researched, read, listened, 
questioned and collaborated with various people to increase my qualifications, knowledge and 
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experience exponentially to help drive change for all individuals, families, communities, states and our 
nation fighting this disease. 

Here are some national facts about diabetes (all types) : 

� Currently, 1 out of every 5 U.S. healthcare dollars are spent on individuals with diabetes. 

� Additional ly, 1 out of every 3 Medicare dollars are spend on individuals with diabetes. 

� The financial impact of diabetes is not one just felt by the U.S. healthcare system, but also by 
the pocketbooks of those individuals and families living with the disease every day. 

� For those l iving with type 1 diabetes this financial struggle is more real today than ever. 

� With the rising cost of insulin, many individuals find themselves barely able to afford the 
medicine and supplies they need to stay alive. 

The Special Diabetes Program of the Federal Government Produces Fact Sheets about each state. In that 
document, it states the financial burden of diabetes on North Dakota's health system is staggering - in 
2013, the direct and indirect cost of diabetes in North Dakota was approximately $832 mill ion. Since 
that was over 5 years ago and the extreme rise in costs of  insulin have been since that point in time, I 
can't even imagine what the costs would be today. Just think what we could do with all that extra money 
in our families, communities and state budgets. 

Our family story is one of planning, preparing, protecting and being dil igent in balancing l ife's 
opportunities but also planning for the future ahead. My spouse and I work full time at our careers to 
take care of ourselves and raise two happy, healthy, hardworking daughters' in our community. We even 
had Kendra registered for daycare before our families knew we were expecting because we wanted to 
have a choice on the best possible environment for our child. We had l ife insurance on ourselves and 
our children from the time they were born to not burden anyone with expenses should something 
happen. When we built our house, we thankfully picked a price point well under what the banks "say" 
you can afford. We meet yearly with our financial planner and insurance agents to ensure we are 
properly balanced in protection of our assests\retirement funds\risk etc. and that we are keeping 
current in our coverage as it relates to costs of liabilities etc. 
Then the UNEXPECTED ODAY happened. One summer day, our daughter didn't look sick, she didn't act 
sick, she just kept drinking water and going to the bathroom excessively. But here is  why it seemed to be 
ALL OF A SUDDEN. She was so physically active in sports that she had been sweating out all the excess 
sugar instead of having to go to the bathroom. When summer sports had their two-week break before 
fall season started, BAM our l ives changed. No more choices, no more planning, no more control, no 
more sleep, no more normal. Our l ives revolve around 24/7 /365 monitoring of our daughter by us or 
herself to ensure she is able to live a happy, healthy life. However, it is more l ike a game of mouse trap, 
where everything effects, everything else and we are constantly re-adjusting to manage this  disease. 
Money flies out of our budget faster than any expense we have ever had in our l ives, with no choice on 
our part, and it will continue to increase the cost of health care premiums to the point that is 
unsustainable. In America we are diagnosing 110 people every day with Type 1 Diabetes, that is 
770 a week and 40,150 people every year. They depend on insulin to l ive and to be able to adminis 
insulin, they need a variety of other prescriptions to monitor blood sugar level many times throughou 
the day and night. One wrong dose can be deadly, one missed dose can be deadly, rationing insulin can 
deadly and guessing at care instead of being able to util ize today's medical technology available is  moving 

PAGE 1 
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· s it morally acceptable to  allow our  citizens to  d i e  because they can't afford financially devastating costs 
he medicine keeping them al ive. 

I will depict the costs of Danika's most recent prescriptions which in our case, since most companies are 
now incenting and\or requiring employees to select High Deductible Health Care Plans, we pay $3000  
before insurance assistance kicks in, then pay another $3000  until we have met our IN-NETWORK out of 
pocket max. Hopefully when we need any of her l ifesaving prescriptions, they are IN NETWORK or we 
would have a $10,000 out of pocket max to meet first. And this  happens EVERY YEAR until a cure is 
found, or she becomes deceased. People sometimes joke about January being the most depressing month 
because of paying off debt from Christmas gifts, parties or trips. Which in reality are stil l choices, we are 
entering our 5th year of getting a $3000 bill for medical devices, medical appts, lab tests and prescriptions 
such as insulin etc. the beginning of every new insurance year. And as far as planning, the insurance 
companies can change our coverage out from under us anytime throughout the year, but we can't change 
our insurance coverage unless we experience a l ife changing event. 

Danika Johnson's Prescri tion Covera e Costs 
Item Retail Cost as of 1 1 19 
FIASP Insulin Flextouch Pens $3,946.99 

Glucagon Emergency Kit $334.99 

B & D Ultra Fine Pen Needles 

Touch Delica Lancing Device 

One Touch Delica Lancets 
Frees le Glucose Test Stri s 
Dexcom G6 CGM (Continuous 
Glucose Monitor Transmitter 
Dexcom G6 CGM (Continuous 
Glucose Monitor Sensors 
Dexcom G6 CGM (Continuous 
Glucose Monitor Receiver 
Omnipod Pump System (PDM) 

$25.96 per 100 pen needles 

$20.99 

$67.45 

$245.85 

$545 

$1047 

$750 

$800 

$900 
Te aDerm $300 

One time use for a severe 
hypoglycemia event. If not used 
ex ires earl . 
Used for backup when pump 
doesn't work ro erl . 
One every 2 years. Note: I can buy 
on store shelf for $10  right next to 
pharmacy, but pharmacy still 
charged my insurance full price. If I 
buy it outright, it doesn't apply to 
m out of ocket costs then. 

90 day supply 

90  day supply 

One per 4 year warranty period. 

KetoStix $14.99 Use onl as needed. Ex i res earl . 

I would l ike to stress that when talking to people about their costs related to diabetes care, it i s  extremely 
dependent upon their current insurance plan, their prescription coverage plan, and their portion of the 
costs. IF they were to lose their insurance coverage, the retail price of care will quickly drain rainy day 

ds for many families .  And even when people feel they are only paying a portion of it, their employer 
insurance plan is paying for it, which in turn leads to higher premiums year after year after year. 

PAGE 2 
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It is even more expensive (personally, and to the U.S. Healthcare system) if the disease is  not managed 
effectively. For example, a visit to the E. R. for a hypoglycemic event by an individual currently enrolled 
in Medicare costs roughly $17,500 .  But we know from long-term studies that by using the available 
technologies on the market to manage this disease, we can minimize the number of hypo events an 
individual is l ikely to experience. 

Complications of unmanaged diabetes of any type can lead to : Kidney Disease, Eye Disease, 

Cardiovascular Disease and Nerve Disease. With Type 1 Diabetes being an auto-immune disease, a 
high percentage of individuals will very likely be diagnosed with at least one if not more auto-immune 
diseases. The day our daughter was diagnosed with Type 1 Diabetes, she was also diagnosed with 
Hashimoto's disease which is an auto-immune disease that affects the thyroid. Not to mention the 
scientific studies showing a significantly higher level of anxiety and depression of having a chronic 
disease to manage l ike this .  Mental Health Care costs are not even covered in this discussion. 

In closing, I would l ike to genuinely Thank each of the Bil l  Co-sponsors: 
Senators: Tim Mathern, Robert Erbele, Erin Oban 
Representatives Ruth Buffalo, Ben Koppelman and Mike Nathe 

for helping us bring this topic to discussion in our legislature. It personally affects my daughter, our 
family, our community, our state and our nation. With so many people being diagnosed yearly in our 
region, we need to understand what is happening and how we can prevent the financial ruin of people 
just trying to care for their loved ones. 

Please feel free to share my story with anyone and everyone you feel would like to learn more about this  
topic. I am available for questions at any time using any option you prefer from page 1 .  

Sincerely, 

Danelle R. Johnson 

PAGE 3 
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Thank you members present at this Human Services Committee Hearing for SCR 4002. My 
name is Angela Kritzberger from Hillsboro, North Dakota. I am writing today on behalf of not 
only our family' s  firsthand experience with diabetes, but for the many who are also fighting this 
chronic, serious, life-threatening disease. 

June 1 3 ,  20 1 7  is a day that we will never forget in our family. It was the day our hometown 
physician made an unexpected house call to go over the results of a blood test that was drawn 
from our daughter Nina, seven years young at the time, because she had been sick - very sick
and was not getting better. Nina had lost 20 pounds in one month and my mother' s  intuition 
drove me to make yet another clinic appointment to see what could possibly explain why she was 
so lethargic, could not eat, and no longer had the energy to simply exist. The final diagnosis 
delivered to our doorstep - Type 1 Diabetes, (Tl D) formally known as Juvenile Diabetes. 

According to the Juvenille Diabetes Research Foundation in 20 1 7, 1 .25 million Americans have 
Type 1 Diabetes with an estimation that 5 million will suffer from this disease by 2050. From 
200 1 -2009 the number of youths with T lD  saw a 2 1  % increase and by 2050 it will have a 
threefold growth in youth to nearly 600,000. T lD is a chronic autoimmune disease in which the 
immune system attacks the insulin-producing beta cells in the pancreas. It cannot be prevented, 
and currently there is no cure. Without good insurance and insulin affordability, too many 
people aren't able to afford this life-sustaining drug which without it can lead to hospitalizations 
and high rates of costly complications such as kidney failure, heart attacks and strokes. 

Born at 36  weeks gestation, Nina was born a fighter. We knew that we would have another fight 
on our hands, but nothing can prepare you emotionally or financially for this devastating 
diagnosis. The only option that we knew we had was to fight this disease with everything we 
had in us because if we did not - she would die. There are days where we feel like we are 
teetering between life and death. If we dose too much or too little insulin, it can have life
threatening effects . Hypo is low blood sugar, which can cause confusion, loss of consciousness, 
seizures or death. Hyper is high blood sugar, which can require urgent medical care or cause a 
coma. During one hypo glycemic event, Nina' s blood sugar dropped dangerously low. While I 
held her in my arms, she whispered to me "momma am I going to die?" Nothing prepares you as 
a parent to explain to your child that there is nothing that they have done wrong that has caused 
them to have this awful disease. 

We are one of your average, born and raised in North Dakota and educated at a state university, 
get to work farm families. Being self-employed, we are limited with options that are available 
for health insurance coverage for our family. Our high-deductible, annual premium with out-of
pocket maximum that we will pay this year for our health insurance policy will be over $39,000. 
Our insurance plan dictates what supply companies we use to purchase our diabetic supplies 
from because pharmacies do not carry these supplies. The first device that has enabled us to help 
in this fight is a continuous glucose monitoring system (CGM). A CGM is an electronic device 
that is implanted under the skin which checks glucose readings every five minutes and sends the 
reading to a receiver or a phone. We have chosen to invest in an iPhone for her to wear because 
the readings can be shared from her phone to our iPhones that are programmed to alert us if her 
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blood glucose falls out of range. Living in a rural community and having her in a school which 
does not have a nurse on staff, it is comforting to know that we have continued access to her 
blood glucose levels at all times. Because our insurance company would not cover a CGM in 
the first 90 days after diagnosis, I was forced to sleep beside my daughter at night and prick her 
finger every three hours, 24 hours a day to determine her blood glucose levels. Without 
insurance, we would be forced to pay close to $5 ,500 a year for this technology. But because of 
this technology, we are better able to manage the number of events that our daughter experiences 
with hypoglycemia and hyperglycemia. 

Six months into her diagnosis, Nina wrote to Santa Claus asking if she could please have an 
insulin pump. This would help her to better control her diabetes by allowing her to wear a 
device that would hold a reservoir of insulin to dose her through a control without having to take 
the usual 6- 1 0  shots a day to manage her blood glucose. After the final approval and 
determination of which pump she would qualify to wear, her wish was granted. Every three 
days, Nina has to fill her pump which injects a plastic needle called a canula to deliver insulin 
into her body 24 hours a day on demand and programmed for her needs. Without insurance, we 
would be forced to pay $4,000 a year for this technology. We are grateful for this technology but 
also fearful for the direction that we are seeing with some of the nation' s  largest insurers because 
we strongly believe that every person should have the freedom to decide which types of insulin, 
insulin pumps, continuous glucose monitors, and many other supplies that are needed to fight 
this disease are available to each person based on their individual ' s  needs. 

As I previously stated, without insulin - Nina and millions of others with Type 1 Diabetes would 
die. T lD is an auto-immune disease. Without insurance, we would be forced to pay $ 1 ,000 a 
month for this life-saving drug. There is no cure. Stories are being shared nationally and locally 
about young adults who are coming off of their parents insurance who are rationing their insulin 
because they cannot afford it and are dying. People who are willing to cross borders to buy 
insulin from neighboring countries whose prices are a fraction of what our insulin costs are in the 
United States. I do not want my child to become one of those statistics. We need to do 
something and the time is now. 

Thank you for your time. 

Angela Kritzberger, 
Hillsboro, North Dakota 
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Prepared by the Legislative Council staff for 
Senator J .  Lee 

February 7, 201 9 

PROPOSED AMENDMENTS TO S ENATE CONCURRENT RESOLUTION NO. 4002 

Page 1 ,  line 1 ,  remove "directing the Legislative Management to consider studying diabetes , "  

Page 1 , remove line 2 

Page 1 ,  line 3 ,  replace "Affordable Care Act" with "urging Congress to address the rising costs 
and availability of medications and health care for individuals with diabetes and 
coverage of those costs" 

Page 1 ,  line 9 ,  remove "health insu rance coverage is important for" 

Page 1 ,  line 9, remove "who" 

-:ti- (  RJ . ( 

Page 1 ,  line 1 O ,  after "medications" insert "and North Dakota is concerned about the increasing 
costs and availability of medications and health care and coverage for those costs" 

Page 1 ,  line 1 0, remove the second "and" 

Page 1 ,  remove lines 1 1  and 1 2  

Page 1 ,  replace lines 1 5  and 1 6  with: 

"That the Sixty-sixth Legislative Assembly urges the Congress of the United 
States to address the rising costs and availability of medications and health care for 
individuals with diabetes and coverage of those costs ; and" 

Page 1 ,  line 1 7 , remove "Legislative Management report its findings and" 

Page 1 ,  replace lines 1 8  and 1 9  with "Secretary of State forward copies of this resolution to the 
Speaker of the United States House of Representatives , the President Pro Tempore of 
the United States Senate, and each member of the North Dakota Congressional 
Delegation. "  

Renumber accordingly 

Page No. 1 1 9 .3073.01 001 



• 

• 

• 

N O R T H  

:It I 
Concu rrent Resolution 4002 t;[!R- fob J. 

House H u man Services Committee 3/11 /I 1 
March 1 9, 20 1 9, 9:00am Dakota I Hea lth 

Be Legenda ry.� 

Good morn i ng  Cha i rman We isz a nd members of the House H u man  Services 

Comm ittee. My name is Janna  Pasti r, and  I am the D i recto r of the D ivi s ion of 

Hea lth Promotion  fo r the North Dakota Depa rtment of Hea l th .  I am here to 

p rov ide testi mony in suppo rt of Concu rrent Reso l ut ion 4002, wh ich u rges 

Cong ress to add ress the ris i ng costs a nd ava i l ab i l i ty of med icat ions  a nd hea lth 

care for i nd iv id ua l s  with d iabetes and coverage  of those costs. 

There a re two types of d iabetes, Type I and  Type I I . Type I d ia betes occu rs 

when a person ' s  body ca nnot make enoug h i nsu l i n .  I t  ca n deve lop at a ny age 

a nd there a re no  known ways to prevent i t .  Type I I  d ia betes is when a body 

can not use i n su l i n  properly. Th i s  type ca n a l so occu r  at a ny age, a lthoug h 

nea r ly a l l  cases can be prevented th rough  l ifesty le mod ificat ion .  Type I I  

d ia betes accounts for over 9 5  percent of a l l  d ia betes d iag nos is .  The 

preve la nce of Type 2 d ia betes i s  r is i ng  rap id ly, with a s h ift towa rds 

i nc reas i ng ly you nger  popu lat ions . 

D iabetes p revent ion and contro l  efforts i n  No rth Dakota focus on  g u ida nce 

p rovided by the Centers for D isease Contro l  a nd P revent ion  (CDC) National 

Diabetes Prevention Program and Diabetes Self-Management Education (Best 

Pract ices) . Best P ract ices provides evidence- based i ntervent ions  to prevent 

Type I I  d ia betes a nd management of the d i sease u pon  d iag nos is  th roug h  

l ifesty le  mod if icat ion .  The work of the D ia betes Prevent ion and  Control 

P rog ram is  ma i n ly focused on Type I I  d ia betes due  to the federa l  fu nd i ng  

requ i rements of  the g rant awa rded to  the  North Dakota Depa rtment of 

Hea l th .  

I n  response to North Dakota Centu ry Code 23 -0 1 -40, esta b l i shed i n  20 1 3, the 

North Dakota Depa rtment of  Hea lth, i n  co l l a borat ion  w i th  the North Dakota 

Depa rtment of H u man  Servi ces, I nd ia n  Affa i rs Comm iss ion a nd Pub l i c  

Emp loyee Ret i rement System, deve lops a Diabetes in North Dakota report 

every two yea rs. Th i s  report p rovides the fo l lowi ng i nfo rmat ion :  p reva lence of 

d i a betes, fi nanc i a l  impact of d ia betes as compared to other  ch ron i c  d i seases, 

status a nd benefits of cu rrent prog rams, fu nd i ng  sou rces for cu rrent 

prog rams, act io n  p la ns, recommendat ions to imp rove d ia betes re l ated hea l th 

outcomes in No rth Dakota, and co l l aborat ive effo rts among agenc ies .  

1 
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Diabetes in North Dakota 20 18 ca n be accessed at: 

http://www.d ia betesnd .org/image/cache/20 1 8  D ia betes B u rden  Report F i na l  

5 -25-201 8.pdf. 

D ia betes i s  the seventh lead i ng cause of death i n  the U n ited States a nd i n  

No rth Dakota, with America n I nd i a n  morta l ity be ing five t imes that of the i r  

wh ite counterpa rts. Th is  concu rrent reso l ut ion wou l d  pos it ive ly impact the 

longevity and q ua l ity of l i fe fo r a l l  No rth Dakota ns with Type I and Type I I  

d i abetes and the nea r ly 200,000 North Da kota adu lts l iv i ng with p re -d i a betes. 

For these reasons, we ask you to s uppo rt passage of Concu rrent Reso l ut ion  

4002. Th i s  conc l udes my test i mony. I a m  happy to  a nswer a ny q uest ions  you 

may have . 
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Executive Summary 

# �  
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Th i s  docu ment  i s  the  t h i rd report gene rated to com p ly w i th  t he  sta tute ,  No rth  Da kota 
Centu ry Code ( N DCC} 23-01-40, esta b l i shed in 2013 .  Th i s  re po rt p rov ides the fo l l ow ing i nfor
mati o n :  the p reva lence of d i a betes, fi n a nc i a l  i m pact of d i a betes as compa red  to  o the r  c h ron 
i c  d i seases, sta tus  a nd  benefits o f  c u rrent p rogra ms,  fu nd i n g  sou rces fo r cu rre nt  p rogra ms, 
a cti o n  p l a ns ,  recommendations  to i m p rove d i a betes re l a ted hea l th  o utcomes  i n  No rt h  D a ko
ta a n d  co l l a bo rative efforts a mong agenc ies .  Add ition a l  co l l a bo ra tion ,  a ction  p l a n n i ng a n d  
bu dget i n formation  i s  expected a t  t he  conc l u s i on  o f  t he  D i a betes P reven tion  State 
Engagement  Meeti ng that  wi l l  be h e l d  in J u n e  2018 .  

Recommendations to Legislative Management 
1 .  Support coverage of  the  Nationa l  Diabetes Prevention Program (OPP) for North Dakota 

Pub l i c  Emp loyees Retirement System (NDPERS} Hea lth P la n beneficia r ies. 
M ed i ca re bega n cove rage of t h i s  serv ice Apr i l  1, 2018 afte r  esti mating  a savings of $2 ,650 
fo r each e n ro l l ee  (7 ) .  Hea l th  p l ans  a c ross t h e  nation  a re beg i n n i ng  to  fo l l ow th i s  l ea d .  The 
N DP ERS Boa rd recent ly  im p l emented a OPP p i lo t  fo r N D P E RS Hea l th  P l a n  su bscr i be rs 
wh i ch  wi l l  conti nue  t h rough J u ne  30, 202 1 .  The Boa rd w i l l  b e  eva l u ati ng t he  resu l t s  of t he  
p i l ot to dete rm ine  whether  th i s  p rogra m sho u l d  be  added  a s  a cove red benefit i n  t he  
N DP E RS Hea l th  P l a n .  

2 .  Support hea lthy, vibrant commun ities 
Popu l ation  hea l th contr ibutes to the v i b ra n cy of a reg io n .  N o rt h  Da kota com m u n ities  
a re comp leting hea l th needs  assessments and  p l a n n i ng  fo r the  futu re .  C h ro n i c  d i sease 
p revention and management a re com mon l y  a mo ng the i r  pr io r ities .  

Legi s l ators can  he lp  commun iti e s  imp l ement  strateg ies to p revent  and ma nage ch ron i c  
d i sease a nd  a re u rged t o  fu nd com m u n ity h e a l t h  p romoti on  grants .  

Suggested fu nd i ng l eve l :  $500,000 pe r  b i en n i u m .  

3 .  Support pol ic ies that improve outcomes for persons with and  a t  r isk for d iabetes a n d  
other  chron ic  diseases. 
Po l i cy ma kers can s uppo rt po l i c i e s  o r  i n itia ti ves : 

• fo r Med i ca i d ,  N DP ERS, and o the r  i n s u re rs to p rovi de  re im b u rsement  fo r evi dence 
based p rogra ms that  p reven t  ch ron i c  d i seases  s u ch  a s  t he  N ati o n a l  O P P .  

• that  i n crease p hys i ca l  activ ity i n  schoo l s  a n d  ea r ly c h i l d hood  centers .  

• that  make the  hea l thy cho ice the  easy cho ice ,  re l a ted to be i ng  a ctive a n d  choos i ng  
hea l thy n utr i ti o n .  

l nfograph ic 
The Diabetes in North Dakota i n fograph i c  shown o n  pages t h ree  t h ro ugh  fou r  d escr ibes  da ta  
and  i n formation re la ted to d i a betes i n  a v i s u a l  fo rmat  u s i ng i mages and  cha rt s .  
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DIABETES - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Nearly 54 
thousand 
North Dakota 
adu lts have 
d iabetes 

t t t t t  
t t t t t  

About 1 7  thousand adu lts with d i abetes 
are u nd iagnosed that's 

• • • • J,, 

T T T T  1
°i14 

That's about 1 out of every 1 0  
people 

never havi ng been told they 
have d iabetes 

PREDIABETES - - - - - - - - - - - - - - - - - - -

1 98 
THOUSAN D 

t t t t t 
t t t t t 

About 1 98 thousand North 
Dakota adu lts 20 years and 
older - or 4 out of 1 0  have 

pred iabetes 

North Dakota adu lts 20 

ONLY 1 OUT 10 � years and older with 
OF --; pred iabetes have been 

told they have it 

Without weight loss 
and moderate physical activity 

l 5-30% OF PEOPLE 
WITH PREDIABETES wi l l  
develop type 2 d iabetes 
with i n  5 years * 

*U.S National Data/Statistics was used to present this mformat, 

ESTIMATED ND COST OF DIABETES* - - - - - - - -

• 

Risk of death 
for adu lts with 

diabetes is 

$$ 

$902 
M ILLION 

50% 1!l_ 
H IGHER than for adu lts 

without 
d iabetes * 

$ 

Medical costs 
for people with 

diabetes are 
TWICE AS HIGH 

as for people 
without 

d iabetes * 

People who have d iabetes are at h igher r isk of 
serious health compl ications: 

0 
BLINDNESS KIDNEY DISEASE HEART DISEASE 

• 
STROKE 

• 
LOSS OF TOES, FEET 

OR LEGS* 

• 

• 

• 



TYPES OF DIABETES- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

TYPE 1 

TYPE 2 

BODY DOES NOT 

MAKE ENOUGH 

INSULIN 

*"' Can develop at any 
age 

*"' No known way to 
prevent it  

BODY CANNOT USE 

INSULI N  PROPERLY 

*"' Can develop at any 
age 

*"' Most cases can be 
prevented 

MORE THAN 1 8,000 YOUTH 
DIAGNOSED each year i n  
201 1 and  201 2 

ttt 
I n  adu lts, type 2 

d iabetes accou nts for 
approxi mately 

of a l l  d iagnosed cases of 
d iabetes 

In ad u l ts, type 1 
d iabetes accou nts for 

approxi mately 

OF ALL DIAGNOSED CASES 
OF DIABETES 

t 
More than 5 ,000 you th 

d iagnosed each year 
in 201 1 and 201 2 

RISK FACTORS FOR TYPE 2 DIABETES 

BE ING 
OVERWEIGHT 

HAVI NG A BE ING 45 AND 
FAM I LY  H ISTORY OLDER 

WHAT CAN YOU DO? 

You can PREVENT or DELAY type 2 d i abetes 

llil f�I � 

LOSE EAT BE MORE 
WEIGHT H EALTHY ACTIVE 

REFERENCES 

-
181 

-

PHYSICAL 
INACTIVITY 

TAKE THE 
DIABETES 
RISK TEST 

� 

TAKE THE TEST: 
https://doihaveprediabete 

s.org/prediabetes-risk
test.html 

You can MANAGE d iabetes 

r f�I � 

WORK WITH A EAT STAY 
H EALTH CARE HEALTHY ACTIVE 

PROFESSIONAL 
Centers for Disease Control and Prevention. (201 7). A snopshot: diabetes In  the United States {{lnfographlc). Retrieved from https://www.cdc.gov/dlabetes/llbrory/soclolMedlo/lnfogrophlcs.html. 
Centers for Disease Control and Prevention. (201 7)_ Notbnol dlobetes statistics report, 2017. Estrnotes of diabetes and Its burden In the United Stotes. Retrieved from 
https://www.cdc.gov/dlobetes/pdfs/dato/stotisttcs/notlonol'"(llobetes-stotlstlcs-report.pdf. 
U.S. Census Bureau, 201 5 American community survey 1 -yeor estimates. 

Yong W., Dall T., Holder P., Gallo P., Kowal S., Hogon P. Economic costs of diabetes in the U.S. In 201 7. Diabetes Core 2018; 41 :917-928 !https://dol.org/ 10.2337/dct 1 8-0007. 
lnfograpMc developed using the Plktochart lnfogrophlc maker, www.plktochcrt.com. 

littp:1//www.a i aoetesna.org/. 
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Diabetes Preva lence i n  North Dakota 
The  p reva l e n ce o f  d i agnosed d i a betes a mong a d u l ts ( 18 a nd  o l d e r) i n  No rth  Da kota ( N D) ha s  
i n c reased ove r the  past s ix  yea rs, from 8 .2  percent in  2011  to  8.6 percent i n  2016  as  shown i n  
F igu re 1 be low. N D' s  r i s i ng  p reva l e nce ha s  p a ra l l e l ed  t h e  nati o n a l  t re n d  fo r d i a betes .  

In 2015 (Most current data ava i l ab le )  
• An esti mated 53 ,862 a d u lts i n  N D  we re l iv i ng  with d i agnosed d i a betes (4, 16 ) .  
• An add i ti o n a l  16,861  a d u lts h ad  u n d iagnosed d i a betes (5 , 16 ) .  
• An esti mated 34 percent of the  tota l pop u l ation has  p red i a betes wh i ch  t ran s l ates to 

197, 637 peop l e  i n  N D  (5 , 16 ) .  

The  tota l N D  population affected by  elevated g lucose (d iagnosed and und iagnosed d iabetes 
+ estimated prediabetes) = 268,360 people (5, 16) .  

Percent of U . S .  a n d  North D a kota Ad u lts w ith D i a betes 

12% 

8% 

4% 

0% 

-- U nited States 

-- N orth Dakota 

2011  

9 . 5%  

8 . 2% 

2012  

9 . 7% 

8 . 6% 

2013  

9 . 7% 

8 .9% 

2014 

10 .0% 

8 .6% 

2015  

9 . 9% 

8 . 7% 

2016  

10 .5% 

8 . 6% 

Figure 1. Pe rcent of US a nd  N D  Adu lts who reported they were ever to ld they have d i a betes by a doctor, n u rse  or other 

hea lth p rofess i ona l  

Sou rce :  N D  Behav i o r a l  R i s k  Factor S u rve i l l a nce System ( BR FSS)  2011 - 2015  ( 4 )  

Diabetes i n  North Dakota American  I nd i ans  

Amer ica n I n d i a n s  a n d  Ala s ka Na tive peop l e  a re :  
• 2 . 3  ti mes more l i ke l y  to have d i a betes t h an  non-H i spa n i c  wh ites 
• 9 ti mes  more l i ke l y  to be d i agnosed with type 2 d i a betes compa red  to non -H i spa n i c  

wh ites a s  youth  aged  10-19  
• 1 . 9 ti mes  more l i ke l y  to exper ience k id ney fa i l u re due  to d i a betes compa red  with the  

genera l  US pop u l ati on  (8 ) .  

Ame r ica n I n d i a n s/A l a ska Na tives had  the  h ighest preva lence of  d i agnosed d i a betes fo r both 
men ( 14 .9%)  a n d  wo men  ( 15 . 3%) ( 5 ) .  Fo r  i nfo rmation on  ND d i a betes p reva l e nce by race a n d  
a g e  gro u p, p l ease s e e  F ig u re 2 on  page 6 .  

• 

• 
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Diabetes Preva lence by Race and  Age G roup 

N D  Adults, 2011-2015 

40 .----------------------------

• Wh ite 34 . 1  

• Amer i ca n I n d i a n 
3 0 +----------1 

2 3 .5 

20 +----------ii 
1 5 .0 

10 .8  

18-44 45-64 65 and older Al l Ages 
Age G roup 

Figure 2 :  D ia betes P reva lence b y  R a c e  a n d  Age G roup, N D  Ad u lts 
Sou rce :  N D  Behavior R isk Factor S u rve i l l ance  System ( BRFSS) 2011 -2015  (4) 

Diabetes Compl ications a re Preventab le  
Esta b l i shed ca re p ractices for peop le wi th  d ia betes ca n p revent o r  de l ay  the deve lopment of 
ser ious  and  cost ly hea l th  com p l ications ,  such as lower l i m b  a m puta tion ,  b l i ndness, k idney 
fa i l u re a nd ca rdiovascu l a r  d isease .  These ca re p ractices a re defi ned i n  The Standards of Medical 
Care in Diabetes 2018 ( 2 ) .  

"Persons w i t h  di agnosed d ia betes, u nd iagnosed dia b etes a nd p redia betes a re at  a s ign i fica nt ly  
e l evated r isk of  hosp ita l ization compa red with those without d ia betes . "  The excess rates of  
hosp ita l izations may be p reventa b le wi th  imp roved d ia betes ca re ( 13 ) .  

D ia betes Self-Management Education a nd S upport ( DSM E S )  a s  defi ned i n  t h e  National Stand
ards for Diabetes Self-Management Education and Support ( 9 )  h a s  been shown to i m p rove c l i n 
ica l outcomes and qua l ity o f  l ife wh i l e  reduc ing hosp i t a l izations  and  hea l thca re costs .  DS MES 
he lps  i m p rove hemoglob i n  Ale ,  a measu re of ove ra l l  b lood g l ucose cont ro l  for  peop le  with 
d ia betes  ( 12 ) .  

"Each 1 percent reduction i n  hemoglob i n  Ale  was a ssoc ia ted w i t h  a 3 7  pe rcent  decrease i n  t he  
r i sk for m icrovascu l a r  comp l ications a nd a 2 1  pe rcent  decrea se i n  t he  r i sk o f  any  end  poi nt  or 
death  re l a ted to d ia betes re l a ted to d ia betes ." ( 14) 

Diabetes Morta l ity 
Dia betes was the seventh leadi ng ca u se of death  in the US  in 2015 based on the 79,535 death  
certificates i n  wh ich d ia betes was  l i sted a s  t he  u nder ly i ng ca u se of  deat h  (c rude rate,  24 .  7 per 
100,000 persons)  (5) . In ND, 164 deaths  were attr i b u ted to di a betes i n  2016 wh ich  made i t  the 
seventh leading ca use of death (crude rate, 24 .4 per 100,000 persons )  ( 1 1 ) .  The com b ined  
2006-2015 d ia betes morta l i ty data shows that  i n  N D, American I nd ia n morta l ity rate from 
d iabetes is more than five times that of Whites ( 1 1 ) .  

7 
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Risk Factors for Type 2 Diabetes 
Th e fo l l ow ing  r i sk  facto rs i n c rease  the  l i ke l i h ood  of  deve lop i ng  p red i a betes a n d  type 2 

d i a betes .  

Non-modifiab le 

Age 
R i sk  i n creases with age 

Race 
America n I n d i a n, Afr ica n Amer ican ,  

Lati no, Asia n  America n o r  Pac ific  
I s l a nde r  d escent i nc reases r i sk 

Fami ly H istory 
Those with a h i sto ry of gestati on a l  

d i a betes o r  po lycystic ova ry 
synd rome, o r  a pa re nt o r  s i b l i ng with 

d i a betes a re a t  an i n creased r i sk 

Modifiable 

Overweight or Obese 

Low High Density Lipoprotein  
(HDL) 

H igh Blood Pressure 

Physical Inactivity 

H igh Triglycerides 

Cardiovascu lar  Disease 

( 2 )  

Preva lence of Obese and  Overweight Adu lts in  ND  and i n  the US 

100% 

80% 
66 .2% 67.6% 

63 .8% 
68.8% 67 .0% 68 . 1% 

60% 
63 . 5% 63 .4% 64.8% 65.0% 65.3% 65 . 2% 

40% 

20% 

0% 

201 1  20 12  2013  2014  2015  2016 

--e- N orth D akota _.,.. Un i ted States 

Figure 3 .  Percent of U S  and ND Adu l t s  who were overweight o r  obese 
Source :  ND Behav iora l  R i sk  Factor S u rve i l l a n ce  System ( BRFSS)  2011-2016 (4) 

• 

• 
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• Modifiable Risk Factors Associated with D iabetes in  N D  Adu lts 

Cur ren t Smo ke r* 

Physica l  I nact iv ity* 

Ove rwei ght or  Obe se * 

H igh B lood P ress u re* * 

H igh Cho le ste rol * *  

Fewer t h an  5 Fru its a n d  

Vegeta bles* * 

• N o  Di abetes 

0% 20% 40 % 

• Di abetes 

60% 

8 3 .4% 

7 .4% 

7 9 . 1 %  

80% 100% 

Figure 4. Percent of ND adu lts who smoke, a re phys ica l l y  i n a ctive, a re overweight or obese, have h igh  b lood pressu re, have h igh  
cho lesterol a n d/or eat fewer t h an  5 fruits and vegeta b les  fo r those with d i a betes a n d  those w i thout  d i a betes 
Source: N D  Behaviora l R i sk  Factor Su rve i l lance System ( BRFSS )  * * 2015 * 2016 (4 )  

• Pred iabetes 

• 

P red ia betes i s  d i agnosed when the b lood  g l u cose leve l  i s  h i ghe r  t h an  no rma l ,  bu t  not h i gh  
enough to be  type 2 d i a betes .  R i sk factors fo r p red ia betes a re the  s ame  a s  fo r type  2 d i a betes .  
See page seven fo r a mod ifia b l e  and  non -mod ifi ab l e  r i sk  fa ctors ( 2 ) .  

The re a re a n  esti mated 197,637 cases o f  p red i a betes i n  N D  ( 1, 5 a nd  16 ) .  Fifteen to  30 percent 
of people with prediabetes wi l l  develop  type 2 d iabetes with i n  five yea rs. S ign ifica nt  fa cto rs 
assoc iated with p rogress ion of p red i a betes to d i a betes a re be i ng  ove rwe ight  or obese a n d  
p hys ica l l y i n active ( 3 ) .  

Ear ly  Detection and Treatment of  Pred iabetes Prevents Diabetes 

Stu d ies  of the Nationa l  D i a betes P revention  P rogra m ( O P P )  fou nd  that sma l l  s teps s u ch  as 
mode rate weight l oss (five to seven pe rcent  of body we ight )  a n d  i n c reased  phys i ca l a ctivity (30 
m i n utes five ti mes per  week )  p roduced t he  fo l l owing resu l ts : 

• Reduced the  i nc i dence of type 2 d i a betes by 58 pe rcent  d u r i ng  a t h ree-yea r  per iod 
• Reduced the  i nc i dence of type 2 d i a betes by 7 1  percent  a mong o l d e r  s u bjects 

( those age 60+) ( 3 )  

Examp l e :  For a 225  pound  person ,  t h i s  wou l d  mean  los i ng  and  ma i n ta i n i ng 
a p p roximate ly  16  pound s  of we ight loss  . 



Economic  Impact of D iabetes 

Diabetes i s  Cost ly 
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Esti mates of the  cost of d i a betes have been stu d ied by the Amer ica n D i a betes Assoc i ation i n  
2002, 2007 a n d  2 0 1 2  a nd  2 0 1 7  u s i ng  cons i stent methodo logy, as  reported i n  Economic Costs 
of Diabetes in the US in 201 7 ( 18 ) .  

T he  tota l esti mated cost of d i agnosed d i a betes i n  2 017  i n  the  US was $327 bil l ion, inc l uding 
$237 bi l l ion in  direct medica l costs and $90 bi l l ion in indirect cost re l ated to a bsentee i sm,  
p resentee i sm ,  i n a b i l ity to work, red u ced  p rodu ctiv ity fo r those not i n  the  workfo rce a nd  
p rematu re mo rta l ity ( 18 ) .  

Med icati on s  consti tute the  l a rgest porti on  (43%) of excess cost assoc iated the  tota l d i rect 
med i ca l  b u rden : 

• $ 15 b i l l i o n  fo r i n s u l i n  
• $ 15 . 9  b i l l i o n  fo r othe r  a nti -d i a betes agents  
• $ 7 1 . 2  b i l l i o n  i n  excess use  of othe r  p rescr i ption med ications fo r cond itions  a ssoc iated 

w i th  d i a betes 

Peop l e  w i th  d i agnosed d i a betes : 
• I n c u r  ave rage med i ca l  expend i tu res  of a pp roxi mate ly $16,750 per year  
• Have med i c a l  expend i tu res  approximately 2 .3 times higher t h an  those w i thout  

d i a betes ( 18 ) .  

The average p ri ce  of i n s u l i n  nea r ly  t r i p l ed between 2002 a n d  2013  ( 1 ) .  

Ca re fo r peop l e  with d iagnosed d i a betes accou nts fo r mo re t h an  
1 in 4 health care dollars i n  the  US ( 18 ) .  

An estimate of t he  a n n u a l  cost of d i a betes i n  o u r  state fo r 2015  was 
a p p rox i mate ly  $902 m i l l io n :  

53 ,862 ( Estimate o f  N D  res i dents with d i a betes i n  2015 )  x $ 16, 750 = $902, 188, 500 

D i a betes i m poses a s ign ificant  cost to soc iety a n d  fam i l i e s .  I n tang ib les  from pa i n  a nd  
suffe r i ng, resou rces from ca re p rovi ded  by non pa i d  ca reg ive rs, a n d  t h e  b u rden  assoc iated 
with u n d i agnosed d i a betes a re not i n c l u ded i n  the  esti mate above . The n u mbe r  of 
u n d iagnosed peop le with d i a betes i n  ND has  been  esti mated at 16,861 (5 ,  16) . 

) D  
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Diabetes Among North Dakota Pub l i c  Employees 
Retirement System Members 

Diabetes Preva lence 
For  t he  reporti ng per iod J a n u a ry 1, 2017  to October  3 1, 2017 pa i d  t h rough  J a n u a ry 3 1, 2018,  
t he  n u m be r  of No rth  Da kota P ub l i c  E m p loyees Reti rement  System { N D P E RS )  mem be rs with 
d i a b etes  c l a ims  wa s 3, 170 or  5 .05 pe rcent  of a l l  N DP E RS membe rs .  

Cost Associated with D ia betes 
• Membe rs i dentified with d i a betes i n c u rred a tota l of $46 . 1  m i l l i o n  i n  p a i d  med i c a l  

expenses .  Th i s  a mount i nc l u d es a l l  med i c a l  c l a ims  pa i d  fo r these  m e m be rs, whether  o r  
not re la ted t o  d i a betes .  

• C l a ims  pa i d  fo r d i a betes as t he  p rima ry d i agnos i s  was $3 .03 m i l l i o n .  

N DPERS Cost of  C la ims by D isease State in  Descend ing Order 

D i sease  
Tota l 

Tota l Pa i d  
Ave rage Pa id  

M e m bers 

Back P a i n  14, 6 31  $96, 7 13,405 . 95  

Neck  Pa i n  9, 832  $58,454,02 2 . 3 1  

Hype rte ns ion 8,460 $90,333 ,530 .88  

Hyper l i p i dem i a  8,024 $76 ,626,893 .43 

M ajor  Depress ion 3,406 $44,085, 396 . 53  

Osteoa rth r itis 3, 298  $44,925 ,017 . 60 

D i a betes 3, 170 $46, 103,780 .85  

Headache  3,035 $ 3 1, 593 ,440 .68  

Asthma  2,419 $22, 282 , 185 . 30  

Figure 5 .  Cost o f  c l a ims  fi led among NDPERS members b y  d i sease  d i agnos i s .  
Source :  Sa nford Hea lth P l a n .  

Among N D P E RS membe rs, d i a betes has moved from t he  
fou rth  to the  seventh  most cost ly d i sease s i n ce  2015  . 

\ \  

M e m ber  

$6, 6 10 . 17  

$5 ,945 . 2 8  

$ 10, 677 .72  

$9 ,549 . 7 1  

$ 12 ,943 .45 

$ 13 ,621 .90  

$ 14, 543 . 78 

10,409 . 70 

$9, 2 11 . 32  
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N DPERS D iabetes i n  Youth 
Acco rd i ng  t o  the  Amer ica n D i a betes Assoc i ation (ADA), a bout  193,000 Amer ica n s  u n de r  the  age 
of 20 (0 . 25%)  a re esti mated to have d i agnosed d i a betes :  http://www.d i a betes .o rg/d i a betes
bas i cs/statisti cs/? l oc=d b-s l a b nav .  I n  compa r i son ,  based on  October 20 17 data ,  t he re a re 60 

N DP ERS mem bers with d i a betes c l a ims .  

N umber of  N DPERS Youth with Diabetes Ep isodes by Gender  

I ncu rred 1-2017 to 10-2017 and pa id  through 1-1-2018 

• Fem a le • Ma l e  
20 19  

15 

10 

5 
1 1 

0 
0 - 4  Years 5 - 9 Years 10 - 14 Yea rs 15 - 19 Yea rs 

Age Group  
Figure 6 .  N u m ber  o f  fema l e  a n d  ma l e  youth ages zero t o  19  years o l d  with d i a betes ep i sode accou nti ng  for 0 . 15  percent o f  the  NDP ERS 
popu lation  unde r  age 20 .  
Source :  Sa nford H ea l th  P l a n  

Number of N DPERS Youth Diabetes D isease Payments Gender  

I ncu rred 1-2017 to 10-2017 and pa id through 1- 1-2018 

• Fem a le • Ma l e  

$150 ,0 00 $ 1 17 ,7 19  

$ 100,0 00 

$50,0 0 0  

$0 
$2,700 $3 , 303 

0- 4 Yea rs 5 - 9 Years 10 - 14 Yea rs 15 - 19 Yea rs 

Age Group  

Figure 7 .  Youth ages zero through 1 9  with d i abetes payments b y  gender a n d  age accounti ng  for 0 . 1 5  percent o f  t he  N D  PERS 
popu lation  unde r  age 20 .  
Source :  Sanford Hea lt h  P l a n  

• 

• 

• 
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• Diabetes and Com pl ications 

• 

• 

D ia betes i nc reases the  r i sk fo r many hea l t h  cond iti o n s  i n c l u d i ng hea rt d i sease ,  b l i n d ness, e n d  
stage ki d ney d i sease a nd  amputations .  B y  ma nag i ng  d i a betes with routi n e  testi ng a n d  med i c a l  
v is i ts, mem bers ca n p revent  a nd  de l ay  t he  o nset of comp l i cati on s .  F ig u re 8 shows ten  month s  
o f  i n cu rred c l a ims  da t a  re lated to  d i a betes a n d  i t s  co m p l i ca ti on s .  

NDPERS January 2017 to October 2017 

Diabetes Payments th rough January 31, 2018 

D ia betes w ith : I n patient  Outpatient  P rofess i o n a l  Tota l A l lowed 

N o  comp l ications  4,425 $ 201,094 $ 1,257, 043 $ 1,462,562 

Hyper/hypog lycem i a  $62,556 $76, 791  $5 17 ,526 $656,872 

Othe r  d i a betes 
comp l ication s  $ 2 12 ,149 $ 29, 106 $23 7,442 $478,697 

Reti no pathy $ 24,023 $ 3 2 7,595 $ 3 5 1,618 

M aterna l/pregnan cy $ 155,780 $21, 375  $96 ,723 $ 273,879 

Ketoac idos is  $209,371 $ 18, 154 $ 2 2,632  $250 ,157  

Pe r i phe ra l  c i rc u l ato ry 
d i sorder  $90,442 $ 6,877 $93 ,085 $ 190,404 

Rena l  man ifestations  $9,000 $98, 782 $67,573 $ 175,354 

Neu ro log i ca l  
man ifestations  $8,687 $ 1 1,823  $76,634 $97, 145 

Ophth a lm i c  
man ifestations  $, 13 ,430 $ 16,909 $30,339 

With othe r  
comp l ications  $2 ,391  $ 2,391  

Othe r  man ifestations  $13  $13  

Grand Tota l  $752,409 $501,456 $2,715,565 $3,969,431 

Figure 8.  Cost of c la ims data re lated to d i a betes and its comp l i ca tions ,  J a n u a ry 2017  to Octobe r  2017  pa id  th rough J a n u a ry 31 ,  2018 
Source :  Sanford H ea l th  P l a n  
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Diabetes and North Dakota Med ica id 

Medica id was a u thor ized i n  1966 for t h e  pu rpose of provid ing a n  effective base t o  provide 
comprehens ive a nd  un i form medica l se rvices tha t  enab l e  pe rsons previous ly  l i m ited by t he i r  
c i rc umsta nces to  rece ive medica l ca re . I t  i s  wit h i n  th i s  b road concept t ha t  the  Medica id 
P rogra m i n  ND  pa rtic ipates with the medica l com m u n ity i n  a ttempting to strengthen  ex isti ng 
medica l se rvices i n  t he  sta te .  

F u nd ing i s  s h a red by fede ra l a nd  state gove rn ments, w i th  e l ig i b i l ity determ i ned a t  the  cou nty 
leve l .  Tradition a l  Medica id pays for hea l th  se rvices for q u a l ify i ng fa m i l i es  with ch i l dren,  
pregnant  women  a nd i ndiv idu a l s  who a re e lde r ly  or d isa b l ed. Medica id Expa ns ion,  
imp l emented i n  2014, p rovides cove rage to adu lts unde r the  age of 65 up to 138 percent of the 
Fede ra l Pove rty Leve l .  Cove rage i s  p rovided t h rough a managed ca re contract . 

In 2016, t he re were 10, 198 Medica id recip ie nts age 18 a nd older wi th d ia betes, a nd 803 of 
t h em had a Medica id c l a i m  re l ated to t he i r  d ia betes .  

\ �  

• 

• 

• 



• 

• 

• 

Action Plan  for North Dakota 

North  Dakota Depa rtment of Hea lth 
Diabetes Prevention and Contro l Program 
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Fund ing Source: 
Staffing Level : 

Centers fo r D i sease Contro l  a n d  P reventi on  (CDC )  gra nts 
One fu l l  ti me e q u iva l en t  

Miss ion :  To red u ce the s i c kness, d i sa b i l i ty a n d  death  a ssoc ia ted with d i a betes 
and its comp l i cati on s, and to p revent  new cases of type 2 d i a betes .  

Current Priority Areas :  

1 .  D iabetes Prevention 

Nea r ly 200,000 No rth Da kota ns a re esti mated to h ave p red i a betes a n d  a re the refo re a t  r i sk fo r 
type 2 d i a bete s :  t h i s  makes diabetes p revention a top p riority. The No rth  Da kota Depa rtment  
of Hea l th  ( N DDo H )  i s  work i ng to engage a t - r i s k  No rth  Da kota ns  and  e ncou rage the i r  p a rti c i pa
ti on  i n  t he  CDC's evi dence-based Nationa l  Dia betes Prevention Program ( DPP) . The Na ti o n a l  
OPP  i s  b e i n g  offe red i n  more t han  24 locati on s  a c ross o u r  state a n d  fu rt he r  expans i on  i s  a nti c i 
pated ,  with techn i ca l  ass i sta nce p rov i ded  by t he  D i a betes P reventi on  and Cont ro l  P rogra m .  
Stud ies have shown that participants who complete th is p rogra m reduce their  r isk for devel 
op ing type 2 d iabetes by 58 percent (6 ) .  

DPP  Cha racteristics & Resu lts 

Th i s  p rogra m is des igned fo r peop le  w i th  p red i a betes a nd  h e l ps p revent the  p rog ress i on  to type  
2 t h rough  l i festy le  cha nges that  p romote a five to seven pe rcent  body we ight  loss .  Th i s  yea r
l ong, p a rti c i p an t-centered p rogram he l p s  peop le  m a ke hea l t h i e r  n ut ri ti on  cho i ces ,  i n c rease 
phys ica l a ctiv ity and cope with stress and c h a l l e nges tha t  make choos ing a hea l thy l i festy l e  
d ifficu l t .  

E l igib i l ity for the  DPP  

To be e l ig i b l e  fo r the  p rogra m, p a rti c i p a nts mu st meet the  fo l l ow ing req u i rements : 
• Be at  l east 18 yea rs o l d ,  non -p regn a nt and 
• Be ove rwe ight ( body mass i n dex �25 ;  �23 if As ia n )  and  
• H ave no  p reviou s  d i agnos i s  of type 1 o r  type 2 d i a betes and  
• H ave e i ther  a b lood test res u l t  i n  the  pred i a betes ra nge wit h i n  t he  past yea r :  

o Hemoglob i n  Ale : 5 .7% - 6 .4% o r  
o Fasti ng p l a sma g l u cose : 100 - 125 mg/d l o r  
o Two-hou r  p l a sma  g l u cose (afte r a 75 gm g l u cose l oa d ) :  140 - 199 mg/d l 
o P reviou s ly  d i agnosed with gestati ona l d i a betes wi th a b l ood  test or 

• H ave a pos i tive screen i ng for p red i a betes based on  the  CDC's P red i a betes R i sk  Test .  

Ta ke the Risk Test - Know Your Score 

See the  R i sk  Test i n  Append i x  C on page 24 .  A d i agnos i s  of p red i a betes ca n be confirmed with a 
b l ood  g l u cose ( sugar )  test a nd  a check  u p  at you r  d octor 's office . 

/ 
I !>  



DPP Components :  
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• CDC-a pp roved cu rr i cu l u m  with lessons ,  handouts a nd  othe r  resou rces 
• Tra i ned  l i festy le  coaches  to h e l p  pa rti c i p ants l e a rn new sk i l l s ,  set goa l s  a n d  stay 

motivated to a ch i eve t hem 
• S u p po rt from peers with s im i l a r  goa l s  a n d  cha l l enges 

Key Features : 
• C l a ss s i ze  of u p  to 15 p a rtic i pa nts 
• M a ki ng hea l t h i e r  mea l s  without  g iv ing up  most-des i red  foods 
• I n c l u s i on  of phys i c a l  ac tiv ity i n  l i festy le  
• Cop i ng with stress a n d  cha l l e nges that  wou l d  othe rwise de ra i l  s u ccess 
• Getti ng back  on  t ra c k  afte r  a s l i p- u p 
• Setti ng goa l s  
• Stay i ng motivated 
• Ove rcom i ng ba rr i e rs to s u ccess 
• Track i ng  food i nta ke a n d  p hysi ca l  a ctivity 

One-Year  Time Commitment: 
• S i xteen o ne-ho u r  sess i ons  i n  t he  fi rst s i x  months  
• M o nt h ly one-ho u r  sess ions  i n  months  seven th rough 12 

P a rtic i pa nts who comp l ete t h i s  p rogram ca n red u ce the i r  r i sk of deve l op i ng type  2 d i a betes 
by 58  pe rcent  ( 6 ) .  The impa ct of t h i s  p rogra m ca n last fo r yea rs to come. Rese a rch  has shown 
that even after 10 yea rs, peop le who completed a diabetes prevention l ifestyle cha nge 
program were one th i rd less l i kely to develop type 2 dia betes ( 3 ) .  

2 .  Diabetes Self-Ma nagement Ed ucation and  Support (DSMES) 
The N DDoH is h e l p i ng peop l e  with d i a betes by p romoting evi dence-based DSM ES education 
by :  

• Deve l op i ng q u a l ified  DSM ES p rogra ms  i n  underserved a reas .  The re a re 
c u rrent l y  42 DSM ES s i tes i n  N D .  

• F a c i l i tati ng hea lt h  ca re p rovi de r  refe rra l s  of patients with d i a betes to DSM ES p ro
gra ms .  

• P romoti ng p u b l i c awa reness of the  benefits of d i a betes se l f-ma nagement edu ca tion  
and  s uppo rt a nd  where to find  DSM ES p rogra ms .  

DSM ES has  been shown to be cost-effective by red ucing hospita l admissions and  
read missions, as wel l  as estimated l ifetime hea lthca re costs related to  a lower r isk for com
p l ications .  DSM ES i m p roves hemog lob i n  Ale, a measu re of b l ood g l u cose contro l ,  by a s  mu ch 
a s  1 pe rcent  i n  type 2 d i a betes ( 12 ) .  

"Each 1 percent reduction i n  hemoglob in  Ale was associated with a 3 7  percent decrease i n  
t h e  r isk for microvascu l a r  compl ications a n d  a 21  percent decrease i n  the risk o f  any end 
point or death related to d iabetes . ( 14 ) .  

P l ease see Ap pend i x  D on page 25  fo r a map  of  OPP  and  DSM E progra ms i n  ND .  

• 

• 

• 
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• 3. Pub l i c  Awareness Efforts 

• 

• 

The N DDoH D ia betes P revention  and Cont ro l  P rogra m works to  edu cate the  p u b l i c a n d  p ro mote 
hea l thy cho ices th rough p ress re l eases, an i nfo rmati o n a l  webs ite (www.d i a betes nd . o rg)  a n d  
med i a  ca m pa igns .  Messages p romote : 

• Se l f-assessment of the  ri sk  fa cto rs fo r p red i a betes a n d  d i a betes 
• Se l f- he l p  d i a betes p reventi on  i nfo rmati o n  
• D ia betes se l f-management strateg ies  a n d  resou rces 
• Awa re ness of recom mended ca re op tion s  i n c l u d i ng  No rth  Da kota ' s  evi dence -based 

p rograms l i ke the  Nationa l OPP and DSM ES p rogra ms  

4 .  Education for Diabetes Ca re Profess iona ls  

Resou rces a re d i rected towa rd the su ppo rt of edu ca ti o n  fo r d i a betes c a re hea l th  p rofess ion a l s  
i n  the  fo rm of: 

• Web i n a rs on d i a betes care re l a ted top i cs 
• The a n n u a l  D i a betes S umm it, a n  e du ca ti o n a l  event  he l d  i n  co l l a bo rati on  w i th  the  

Da kota D ia betes Coa l i tion 

5 .  Hea lth System Assessment a nd C l in ica l Ca re I nterventions 

A hea l th system assessment  has  been deve l o ped by the N DDoH  to measu re spec ific  d i a betes 
ca re p a ra meters .  Based on  resu l ts of the a ssessment, c l i n i c a l  c a re i ntervention s  a re s uggested 
to e l evate the  l eve l of d i a betes ca re fo r pati ents . 

6.  Dia betes Care Network 

The D i a betes P revention  a n d  Contro l  P rogra m re l i es  on a n etwo rk of na ti o n a l , state, reg i ona l  
a n d  loca l pa rtne rs t o  expa nd  the reach o f  d i a betes p reventi o n  a n d  contro l  effo rts .  Pa rt ne rs 
i n c l u d e  bu t  a re not l im ited to :  

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Amer ica n Assoc iati on  of D i a betes Edu cators 
Amer ica n D i abetes Assoc ia ti o n  
Da kota D ia betes Coa l ition  
Centers fo r D i sease  Contro l and  P revention ,  D iv i s i on  of D i a betes Tra ns l a ti o n  
Com m u n ity Hea l th Centers of the  Da kotas  
D ia betes ca re hea l th profess i ona l s  
Hosp i ta l s  a n d  c l i n ics 
Loca l P ub l i c  Hea l th Un its 
No rth  Da kota State Un ivers ity Extens i on  
No rth  Da kota U n ivers ities 
Nationa l  Assoc ia tion of Ch ron i c  D i sease D i rectors 
Nationa l  D i a betes P reventi on  P rogra m s i tes  
Qua l ity Hea lt h  Assoc iates 
Schoo l  systems 
Th i rd pa rty payers 



Ch i l d ren's Speci a l  Hea lth Services 
Ch i ldren ' s  Specia l  Health Services ( CSHS)  serves ch i l d ren w i th  diabetes th rough t h ree 
p rograms :  

1 .  Specia lty Ca re Diagnostic and  Treatment Program 

CSHS  paid $16,810 i n  hea l th  care c la i ms  fo r 17  el ig ib le ch i ldren with Diabetes Mel l i t u s  type 1 
and 2 i n  fiscal year 2016 .  Examp les of services covered i nc lude :  

• Medicati on s  
• Diabetes care s u p p l ies 
• I n su l i n  p u m ps 
• I n patient and ou tpatient  hosp ita l  services, office vi s i ts and laborato ry tests 
• D i lated eye exami nati o n  fo r ch i ldren 10 and o lder 
• Diabetes educati o n  p rovided by a Certified Diabetes Educator  
• Care coo rdi natio n  services that he lp  fam i l ies access other needed services and 

resou rces p rov ided fo r ch i l dren who are e l ig i b le fo r CSHS t reatment services 

2. Mu ltid iscip l i na ry C l i n ics 

• CSHS funds mon th l y  pediatr ic diabetes c l i n ics t h rough the Coo rdi nated Treatment 
Center at Sanfo rd Heal th  in  Fargo, ND .  C l i n ics p rovide mu ltid isc i p l i nary team eva l ua
ti o n s  and i ndiv idua l i zed care p lans  to su pport ongo i ng management fo r partic i pati ng  
ch i l dren and thei r fam i l ies .  There i s  no  charge to fam i l ies fo r the service. Fam i l ies 
t hat t ravel mo re than 50 m i les o ne way to attend the c l i n ic are able to receive he lp  
to offset t ravel expen ses ( m i leage and l odgi ng) , if needed. 

• The c l i n ic team i s  com p rised of medical specia l ists ( pediatric endocr i n o l ogist, 
pediat r ic ian ) ,  d iabetes n u rse educator, social worker, n u rse, recepti on  staff, exerc i se 
p hys io l ogi st, l icen sed regi stered dieti tian and psycho log ist who see the ch i ldren at 
one  p lace and ti me.  Th i s  type of service enhances coordi nation  and s uppo rts access 
to care. 

3. I nformation Resource Center 

CSHS  p rovided hea l th resou rce i n fo rmation  on  top ics i nc l udi ng ch i l d  growth and deve lop
ment ,  parent-su ppo rt (e .g . ,  parent-to-parent p rograms) ,  wel l -ch i l d  care, specia lty c l i n ics, p ro
grams o r  docto rs, fi nanc ia l  ass istance and di sease spec ific i nfo rmati o n .  

I nd ian  Affa i rs Com miss ion 
T h e  Ind ian Affai rs Com m iss i o n  does n ot adm i n i ster a program that spec ifical ly  targets 
diabetes, bu t  co l labo rates with the agencies o n  diabetes-re lated activities in American Ind ian 
com m u n i ties and with Amer ican Ind ian popu lation s .  The comm i ss ion  p lays an impo rtan t  ro le 
as a l ia i son between the departments and the tr i bes. 
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• Hea lth and Human Services - North Dakota Med ica id 
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Med ica i d  of No rth Da kota offe rs the Experience Health ND p rogra m fo r peop l e  with d i a betes .  
The p rogra m i s  vo l u nta ry, confidenti a l  and  free to e l ig i b l e  rec i p ie nts .  

Pa rtic i p a nts i n  Experience Health ND ca n ca l l  a n u rse for i nfo rmation o r  ass i sta nce 24 hou rs per 
day .  A registered n u rse ca l l s o r  meets w i th  e n ro l l ees  to l e a rn what  t he i r  needs a re and p re
pa res an i n d iv i d u a l i zed ca re p lan fo r t h em .  The n u rse p rovi des  i nfo rmation a n d  educati on  to 
he lp  ma nage the i r  hea l th cond ition,  a n d  g ives a ss i sta nce with fi nd i ng  se rv ices and othe r  su p
ports that he l p  them fo l l ow the i r  docto r ' s  t rea tment  p l a n .  

Experience Health ND members use t he  fo l l ow ing se rv i ces :  

• A to l l -free n u mber  e n ro l l ees  c an  ca l l  24 hou rs a day, seven d ays a wee k, to spea k 
with a n u rse about  the i r  hea l th  concerns .  

• He l p  i n  fi nd i ng a doctor o r  i n  coord i n ating  with t he i r  doctor a n d  othe r  hea l t h  ca re 
p rov iders to get the most from t he i r  ca re .  

• Ed ucation a bout  cho i ces t h ey can  ma ke to i m p rove t he i r  hea l t h .  
• I nfo rmation  sou rces and  e d ucation abou t  how med i c i nes ,  exerc i se, n u t r ition ,  

recreation ,  rest a nd  other  factors affect the i r  hea l th  and  how we l l  they fee l .  

North  Dakota Pub l ic Emp loyee Retirement System 
Diabetes Hea lth Management Program 

Sa nfo rd Hea l th P l a n  offe rs a d i a betes hea l th  ma nagement p rogra m to a l l  mem bers .  Mem bers 
a re i d e ntified by c l a i ms data a nd  are a utomati ca l ly e n ro l le d  i n  the  p rogra m .  Membe rs rece ive 
the fo l l owi ng i nfo rmation : 

• D i a betes too l k i t  
• Per iod i c  ma i l i ngs rega rd i ng  d i a betes 
• T ips  on  how to manage t he i r  d i a betes to red uce the  r i sk  of com p l i cations  

Cu rre nt ly, 7 . 39  percent of  the tota l No rth  Da kota P u b l i c  E m p loyees Reti rement System 
{ N D P E RS )  popu l ation or  4, 637 members have been  a utomatica l l y e n ro l l ed  i n  t he  d i a betes 
hea l th  management  p rogram .  

Add itiona l ly, mem bers ide ntified a t  i n c reased r i s k  w i th  d i a betes a re contacted b y  a n u rse case 
manager .  The case manager he lps  the  membe r  deve l o p  a se l f-management  p l a n  to s u pport 
t he i r  p rovi de r' s  p l a n  of ca re . S upport a n d  ass i sta n ce i s  p rovi ded  to the  membe r, i n c l u d i ng 
edu cation ,  recommended d i a betes ca re a n d  suggesti on s  o n  hea l thy l i festy l e  cha nges . 

1 9  
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Agency Based Wel l ness Progra m 

N DP ERS offers a progra m to encou rage pa rtic ipati ng employers to develop employer-based 
wel l ness progra ms  to encou rage a hea l thy l i festy le .  P u rs uant to North  Dakota Cent u ry Code 
( N DCC) 54-52 . 1- 14, employers a re offered i ncentives th rough thei r hea l th  i n s u ra nce prem i u m .  
La st yea r 198 o u t  of 249 employers e lected t o  pa rticipate i n  the wel l ness progra m .  Th i s  i s  a n  
employer pa rtic ipation rate of approxi mate ly 76 percent .  However, 97 percent of employees 
covered on the i n s u ra nce p l a n  a re work ing for employers that  offer wel l ness progra ms and  
activ ities to  the i r employees.  

About the Patient Program 

The About the Patient* progra m i s  a n  opt- i n  progra m for N DP ERS benefic i a ries wi t h  d iabetes . 
On  a month ly  bas i s, newly el ig ib le patients a re sent a letter exp la i n i ng the progra m and  a 
wel l ness en ro l l ment form . The wel l ness en ro l l ment form a l lows patients to choose one of 50 
com m u n ity pha rmacy locations across N D  for face-to-face progra m pa rtic ipation . 

• Patients a re el ig ib le for th ree v is its with i n  the fi rst yea r a nd two v is i ts  per yea r 
thereafter .  By actively pa rtic ipati ng  i n  the progra m, patients receive re i mbu rsement 
of co-pays on d iabetes medications ,  ACE i n h ibitors a nd testi ng supp l ies on a q u a rter ly 
bas i s .  

• The patient cu rr icu l u m  i s  based on the seven self-ca re behaviors identified by the 
America n Assoc ia tion of Diabetes Educators a nd pr i ncip les of medication therapy 
management a s  out l i ned by the America n Pha rmacist Assoc iation . 

• Pa tients a re seen by a hea l th  profess iona l ,  cu rrent ly a com m u n ity pha rmac ist, who 
has completed addition a l  t ra i n i ng in d iabetes management outs ide of t hei r term i n a l  
degree a nd m u st docu ment conti n u ing  education i n  t h i s  a rea on a n  a n n u a l  bas i s .  

• A l l  patient c l i n ica l encou nters a re docu mented and b i l led us ing the North  Dakota 
P h a rmacy Services Corporation e lect ron ic medica l record softwa re MTM Express™ . 

• Return on  i nvestment ca lcu lations demonstrated a hea lth cost savings of $2 .34 for 
every $ 1 .00 spent for the p rogram .  

Fund ing: F u nd ing for t he  above progra ms  i s  p rovided from t he  hea l th prem i u m s  pa id .  

*See Appendix E on page 2 6  for more i nfo rmation on About the Patient. 

Diabetes Prevention Progra m 

The N DP ERS Boa rd approved the i mplementation of Diabetes P revention P rogra m ( DP P )  p i lot 
for N DP ERS subscribers who a re at  r i sk for type 2 diabetes . The pi lot progra m bega n i n  
J a n u a ry 2018  i n  the B i sma rck-Ma nda n a rea and  has  successfu l ly l a u nched fou r  cohorts to 
date. The N DP ERS Boa rd approved expa nd ing the pi lot i nto G ra nd Forks, Fa rgo, Dicki n son,  
Mi not and J a mestown and a l so extend ing the pi lot into the 2019-202 1 bien n i u m .  The Boa rd 
wi l l  eva l u ate the resu l ts of the pi lot program to determ i ne whether t h i s  progra m shou ld  be 
added as a covered benefit in the N DP ERS Hea l th  P l a n .  

• 

• 

• 
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e Col l aborative Efforts 
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Representatives of the N DDoH ,  the N D  P E RS, the  Depa rtment  of H u man  Serv ices a n d  the  I n d i a n  
Affa i rs Com m iss ion sha re i nfo rmation  a nd  i den tify oppo rtu n ities  t o  work together .  
Co l l a boration  i s  occu rr i ng among the depa rtments t h rough  ep i dem io l ogy and eva l u a tion ,  t he  
Ch ron i c  D i sease Coord i nati on  Tea m  ( CDCT) and  t h rough  t he  d eve l opment of a p i l ot p rogra m fo r 
the  Na ti o n a l  OPP .  

Hea lth Depa rtment Chron ic D isease Coo rd ination Tea m 
The N DDoH coo rd i nates the  CDCT that  meets regu l a r l y  to s h a re u pcom i ng a ctiv i ti e s  a n d  co l l a bo
rati o n  oppo rt un ities  among c h ron i c d i sease and r i sk fa cto r re l a ted p rograms .  The N DDoH  
D i a betes P revention  a nd  Contro l  Progra m D i recto r attend s  t he se  meeti ngs a n d  i nfo rms t eam 
membe rs of p rogram activ ities  a nd  oppo rtu n iti es  fo r co l l a bo ra ti on  a n d  i ntegrati o n .  

Ep idemio logy a nd Eva luation Team  
Ep i d em io l ogy staff from N D DoH ,  the N DP E RS a n d  N D  M ed ic a i d  each  p rovi ded  d ata fo r t h i s  re
po rt a n d  other documents that p romote ca re of peo p l e  with p red i a betes a n d  d i a betes . 
Eva l u ation  staff ass i st with deve l op i ng  p rogress reports o n  p rogra m mati c  i n i ti atives i n c l u d i ng  N D  
hea l th  o utcomes .  

Nationa l  Diabetes Prevention Program (DPP)  P i lot Study 
N DP ERS a nd  t h e  N DDoH have worked togethe r  t o  deve l op  a n d  i m p l ement a n  i n centi ve -based  
p i lo t  p roject to study the  benefit of  t he  Na ti o n a l  OPP  fo r N DP E RS benefic i a r i e s .  I n  J a n u a ry 2018 
a rea l i festy le  coaches  bega n offe r ing t he  Na ti ona l  OPP to N D P E RS mem bers i n  the  B i sma rck
Mand a n  a rea and gathe ri ng  data on p rogram ou tcomes .  N DP E RS i s  p rovi d i ng  re i m b u rsement  
fo r t h i s  p i l ot, a nd  a s ummary of the p i l ot resu l ts  wi l l  be  d eve l oped  a t  i t s  conc l u s i on .  The a im of  
t he  p i l ot p rogram is  to dete rm ine  the  l eve l  of effective ness of t he  N ati o n a l  OPP  fo r ND P E RS 
membe rs re lated to red uc ing  mod ifia b l e  r i sk  fa cto rs fo r type 2 d i a betes ( ove rwe ight, o bes ity, 
p hys ica l i n a ctivity ) .  Resu lts of the p i l ot p rogram w i l l  potentia l ly i n fl u ence fut u re dec i s i ons  re l at
ed to offe r ing the Nati ona l  OPP  to NDP ERS benefic ia r i es  as a cove red hea l th  p l a n  benefit .  

� \  
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Overa rch i ng Col la boration Goa ls 

1 .  Reduce the  p reva lence and  cost of d iabetes i n  N D  
Objectives :  
A. M a ke d i a betes p reventi on  p rogra m m i ng a ccess ib l e  to a l l  ND res idents who have 

p red i a betes by deve l op i ng more Na ti o n a l  O P P  s i tes i n  u nde rserved a reas .  
B .  P romote t ra i n i ng of a d d i ti o n a l  l i festy le  coaches  to  s upport fu rther  expans ion  of the  

Na ti ona l  O P P .  
C .  I n crease the  n u mber  o f  at - r i sk  No rth  Da kota ns  who  pa rti c i pate i n  t h e  Na ti ona l  O PP  l i festy l e  

cha nge p rogra m .  
D .  Com m u n icate t h e  Na ti ona l  D P P' s  retu rn on  i nvestment  t o  hea l th  p l a n s  t o  promote futu re 

coverage of the  Na ti o n a l  O P P  fo r a l l  No rth  Da kotans .  
E .  Work wi th  hea l th  systems and  othe r  p a rtne rs to i dentify p red i a betes a nd  refe r peop l e  

with p red i a betes to l i festy l e  i nte rventi on  p rogra ms s u c h  as  the  Nati ona l  O PP .  
F .  Work wi th  emp l oye rs t o  i d en tify p red i a betes a nd  deve lop  we l l ness po l i c i e s  t o  s uppo rt 

l i festy l e  i ntervention  p rogra ms  such  a s  the  N ati ona l  O PP .  

2 .  I mprove the qua l ity of l ife for people with d iabetes in N D  
Objectives :  
A. Con ti n u e  to p romote awa reness of q u a l ified  D i abetes Se l f-Ma nagement Edu cati on  and S u p-

port ( DSM  ES )  p rog ra ms to No rth  Da kota ns .  
B .  Fac i l i tate d i a betes c a re a n d  DSM ES  p rogra m m i ng fo r d i spa rate popu l ations  i n  N D .  
C .  Con ti n u e  to b u i l d  awa reness  a n d  adhe ren ce to t h e  Sta nda rds  o f  Med ica l Care i n  D i a betes 
to opti m ize med i c a l  ma nagement  v i s i ts  fo r peop l e  with d i a betes .  
D .  Con ti n u e  to su pport p rofess i o n a l  deve l opment  that imp roves d i a betes ca re in ND hea l t h 

ca re setti ngs .  
E .  Work wi th  emp l oye rs to i d e ntify we l l ness po l i c i es  and p racti ces that su pport o ptima l  

d i a betes se l f-ma nagement .  

3 .  Leverage ch ron i c  d isease i n itiatives th rough pa rtnersh ips 
and  coa l ition bu i l d i ng 
Objectives :  
A. P romote co l l a bo rati on  among state agenc ies  to optim i ze benefits fo r those with d i a betes 

a n d  other c h ro n i c  d i seases in N D . 
B .  P rovi de  i nfo rmation  to coa l i ti o n s  work i ng fo r t he  benefit of those  w i th  ch ron i c  d i seases i n  

N D .  

4. CDC-Sponsored State Engagement Meeting 
I n  J une  2018 a meeti ng  of nati ona l ,  state a n d  l oca l  d i abetes pa rtners w i th  re p resentatives from 
a l l  i m pacted agenc ies  wi l l  convene  i n  B i smarck .  Key mem bers w i l l  s ha re cu rre nt d i a betes i nfo r
mati on  a n d  pa rti c i pate in p rofess i ona l ly l ed  strateg i c  p l a n n i ng to deve l op  a n  action  p l a n  a n d  a 
b u dget b l u e p ri n t  to red uce the  econom i c  a nd  soc i a l impact of d i a betes i n  N D .  Th i s  p l a n  w i l l  h e l p  
d i rect futu re effo rts to red uce  t he  b u rden  o f  d i a betes i n  N D . 

• 

• 
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Append ix A:  North Dakota Centu ry Code  23-01-40 
Diabetes goa l s  and p lans - Report to legis lative management .  
1 .  The Department  of  H u ma n  Services, State Depa rtment  of  Hea l th ,  I n d i a n  Affa i rs 

Com m iss ion ,  a nd  P u b l i c  Emp loyees Reti remen t  System s ha l l  co l l a borate to i d enti fy goa l s  
a n d  benchma rks wh i l e  a l so deve l op i ng i n d iv i d u a l  agen cy p l a n s  to red uce  the  i n c i dence  of 
d i a betes in the state, imp rove d i a betes ca re a n d  contro l  comp l i cati on s  assoc iated wit h 
d i a betes .  

2 .  Befo re J u n e  fi rst o f  each even- n u m bered  yea r, t h e  Depa rtment o f  H u m a n  Se rv i ces, State 
Depa rtment  of Hea l th ,  I nd i a n  Affa i rs Com m iss ion and P u b l i c  E m p loyees Reti remen t  
System s h a l l  s u bm it a report to t he  leg i s l a tive ma nagement  on  t he  fo l l owi ng : 

a .  The fi n anc i a l  i mpact a n d  rea ch  d i a betes i s  h av ing o n  t h e  agency, t h e  state a n d  
loca l i ti e s .  I tems i n c l u ded i n  t h i s  a ssessment  m u st i n c l u de  t h e  n u m be r  o f  l ives wi th 
d i a betes impacted o r  cove red by t he  agency, the n u mbe r  of l ives with d i a betes a n d  
fa m i ly members impacted by p revention  a n d  d i a betes contro l  p rograms  imp l emented 
by the agency, the  fina nc ia l to l l  o r  i mpact d ia betes and d i a betes comp l i cati on s  p l aces  
on  the  agency 's  p rogra ms, and the  fi n an c i a l  to l l  o r  i m pact d i a betes and d i a betes 
com p l ications  p l aces on  the  agency ' s  p rogra ms i n  compa ri son to other c h ron i c  
d i seases a nd  cond itions .  

b .  An a ssessment  of the  benefits of i m p l emented p rogra ms and a ctiv i ti e s  a imed at 
contro l l i ng d i a betes and p reventi ng the d i sease .  Th is a ssessment m ust docu ment t he  
amount a nd  sou rce fo r a ny  fu n d i ng d i rected to the  agency from the  leg i s l ative assem
b ly  fo r p rograms and activities  a imed  a t  reach i ng  those with d i a betes .  

c .  A descr i ption  of the l eve l of coord i n ation  ex isti ng between the agenc ies  on  
activiti es, p rogra mmatic  activ i ti es, a n d  messag ing on  manag i ng, t reati ng, o r  p revent 
i ng  d i a betes a nd  d i a betes com p l i ca ti on s .  

d .  The  deve lopment  o r  revis ion  o f  deta i l e d  action  p l a n s  fo r batt l i ng d i a betes w i t h  a ra nge 
of actionab l e  items fo r cons i de rati on  by the  l eg i s l a tive assemb ly .  The p l a n s  m ust 
i den tify proposed action  steps  to red u ce t he  i m pact of d i a betes, p red i a betes a n d  re
l a ted d i a betes com p l i cations .  The p l a n  mu st i de ntify expected outcomes  of t he  acti on  
ste ps p roposed i n  the fo l low ing b i en n i u m  wh i l e  a l so esta b l i s h i ng  benchma rks fo r con
t ro l l i ng  a nd  p reventi ng re leva nt  fo rms of d i a betes .  

e .  The deve lopment o f  a deta i l e d  b udget b l u ep ri n t  i d en tifyi ng needs, costs a n d  
resou rces requ i red t o  imp l ement  t h e  p l a n  i den tified  i n  s u bd iv i s ion  d .  Th i s  b l u e  p r i n t  
mu st i nc l ude  a bu dget range fo r a l l  options  p resented i n  t he  p l an  i den tified  i n  s u bd iv i 
s i on  d fo r cons i de ration  by the  l eg i s l a tive assemb l y  . 
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Crude rate : A cru de  rate i s  t he  n u m ber  of new cases occu rr i ng i n  a spec_ified pop u l ation per  
yea r, u s u a l l y  expressed a s  t he  n u m be r  of  cases  pe r  100,000 pop u l a tion  at r i sk .  

Diabetes :  D ia betes i s  a d i sease in which the  body e i ther doesn ' t  p roduce eno ugh i n su l i n  o r  can ' t  
u se  i t s  i n su l i n  a s  we l l  a s  i t  s hou l d , resu l ti ng i n  a bove-norma l  leve l s  of b lood sugar .  Th i s  b u i l d -u p 
of b l ood sugar  ca n l e ad  to m a ny com p l i cations  i n c l ud i ng hea rt d i sease,  b l i n d ness, k i d ney fa i l u re 
a n d  lower- l imb  a m p utati o n .  

Diabetes Episode ( F igu re 6 on  page 1 1 ) :  A membe r  hav ing a c l a im  with a n  I CD -10 d i agnos i s  code 
i n  the  ra nges of E08 .0  t h ro ugh E 13 . 99  o r  024 .0  and 024 .93 ,  re lated to d i a betes with or  withou t  
com p l i cati on s .  

Hemoglob in  Ale  Leve l :  Hemog lob i n  Ale i s  a mea s u re o f  a person 's  ave rage b l ood suga r l eve l  
ove r the  p revi ou s  two t o  t h ree months  a n d  i s  u s u a l l y  exp ressed as  a percentage .  
A common  ta rgeted Hemog lob i n  Ale fo r peop l e  with d i a betes i s  less than 7 pe rcent .  

Gestationa l  Dia betes :  Gestati o n a l  d i a betes i s  a type of  d i a betes that deve lops  o n ly d u ri ng 
p regnan cy .  U ntreated o r  u ncontro l l e d  gestationa l  d i a betes can  cause p rob l ems  fo r the  ba by, 
s uch  as a l a rger  t h an  no rm a l  b i rth  s i ze ,  low b lood suga r  r ight after  b i rth ,  b reath i ng p rob l ems  
( resp i ra tory d i stress synd rome )  a n d  a n  i n creased cha nce o f  dy i ng  before o r  soon  after  b i rth . 
Women  with gestati ona l  d i a betes a re at h i ghe r  r i sk fo r deve l op i ng type 2 d i a betes l a ter  i n  l ife . 

Obesity and  Overweight: Obesity i s  h avi ng a h igh a mount  of extra body fat .  Ove rwe ight i s  
hav i ng extra body we ight from mu sc le ,  bone ,  fat, a nd/or water .  Body mass i n dex  o r  B M I , i s  a 
s u rrogate measu re of body fat .  For  a d u l ts  20 yea rs of age and  o l de r, B M I  25 -29 . 9  i s  cons i de red  
ove rwe ight ;  BM I  of 30 a nd  a bove i s  cons i de red  obese .  

Pred iabetes :  Pred i a betes i s  a hea l th cond iti on  cha racter i zed by b lood suga r  l eve l s  that a re 
h i ghe r  t h an  no rma l ,  bu t  not h igh  enough  to be d i agnosed a s  d i a betes .  Lifesty le  cha nge p ro
g rams, such a s  those offe red t h rough the CDC's  N ationa l  OPP can  he l p  peop l e  wi th p red i a betes 
red u ce t he i r  r isk of deve l op i ng type 2 d i a betes by a s  much as  58 pe rcent .  

Presenteeism : P resentee i sm means work i ng wh i le  s ick wh ich can  ca use p rodu ctiv ity loss, poo r 
hea l th ,  exh a u stio n  a n d  the  spread of workp l ace  i l l n ess . 

Preva lence :  P reva l e n ce i s  the p roporti on  of a popu l ati on fou nd to have a cond iti on ,  l i ke 
d i a betes .  

Type 1 Diabetes :  Type 1 d i a betes i s  a n  a uto immune  d i sorder  cha racter i zed by h i gh  b lood 
g l u cose l eve l s  a s  a resu l t  of the loss of i n s u l i n  p rodu ction,  req u i r ing i nsu l i n  a dm i n i st ra tion  fo r 
s u sta i n ment  of l i fe a n d  b lood  g l u cose contro l .  

Type 2 Diabetes :  Type 2 d i a betes i s  a cond iti on  c ha racte r ized b y  h i g h  b lood g l u cose l eve l s  that  
res u l t  from a defic i ency of o r  a res i sta nce to i n s u l i n  that deve l ops gra d u a l ly over  ti me .  A 
sedenta ry l i festy le ,  obes i ty a n d  geneti c  fa ctors contribute to the r i sk fo r type 2 d i a betes .  

• 

• 

• 
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Append ix C: Pred iabetes R isk Test 

C D C  Pred i a betes 
S c ree n i n g Te st 

� NATIONAL 

��C>i� 
�PREVE NTION 

PROGRAM 

COULD YOU HAVE PREDIABETES? 

Prediabetes means your b lood g lucose (sugar) is h igher than normal , but not yet d iabetes .  

Diabetes is  a serious d isease that can cause heart attack,  stroke,  b l i ndness,  k idney 

fa i lure,  or loss of feet or legs.  Type 2 d iabetes can be de layed or prevented i n  people with 

pred iabetes through effective l ifestyle programs.  Take the first step .  F ind out your risk 

for prediabetes .  

Yes 

5 

!', 

5 

9 

No 

0 

0 

0 

0 

0 

0 

0 

TAKE THE TEST-KNOW YOUR SCORE! 
Answer these seven simple questions. For each  "Yes" answer, add the  number of  points 
l isted .  All "No" answers are O points . 

Are you a woman who has had a baby weighing more than  9 pounds at birth? 

Do you have a sister or brother with d iabetes? 

Do you have a parent with diabetes? 

Find your height on the chart. Do you weigh as much as or more tha n  the weight l isted for 
your height? 

Are you younger than 65 years of age and get little or no exercise in a typical day? 

Are you between 45 and 64 years of age? 

Are you 65 years of age or older? 

Add your score and check the back of this page to see what it means. 

AT-RISK WEIGHT CHART 

Height Weight Pounds Height Weight Pounds 

4'1 0" 1 29 5 7" 1 72 
4 ' 1 1 "  1 33 5'8" 1 77 
5 '0" 1 38 5 '9" 1 82 
5 ' 1 " 1 43 5' 1 0" 1 88 
5'2 "  1 47 5 ' 1 1 "  1 93 
5 '3 " 1 52 6 '0" 1 99 
5'4" 1 57 6 ' 1 " 204 
5'5" 1 62 6 '2"  2 1 0  
5'6" 1 67 6 '3"  2 1 6  

6 '4" 2 2 1  

I F  YOU R  SCORE IS  3 TO  8 POI NTS 

Th is  means  you r  r i sk  i s  probab ly  low for havi ng p red i a betes now. Keep your  r i sk  low. If  you ' re overweight, lose weight .  Be a ctive 
most days, a nd don't use tobacco. Eat  l ow-fat mea l s  with fru its, vegeta b l es, and who le-gra i n  foods .  I f  you have high cho leste ro l  or 
high b l ood p ressu re, ta l k  to you r  hea lth ca re p rovi de r  a bout your r isk for type 2 d i a betes .  
I F  YOU R  SCORE IS  9 OR MORE POINTS 

Th is  means  you r  r i sk  is h igh for hav ing pred ia betes now. P lease  m a ke a n  appo i ntment with your  hea lth ca re p rovi de r  soon . 
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Append ix  D :  D iabetes Se lf-Ma nagement Education and  Support 
and  Nationa l D ia betes Prevention Program S ites i n  North Da kota 

N at i ona l  D ia betes P revent ion P rograms (DPP )  and  D ia betes Se l f

Ma nagement Educat ion a nd  Support P rograms ( DSM ES) i n  North Da kota 

D None  O P P  • DSM ES . Both 

• 

• 

• 
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• Append ix E :  North Dakota Pub l ic Emp loyees Retirement System 

• 
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Co l l a bora ti ve Dru g T h e rapy P rogram 
An n u a l  Re p o rt I 2 

Executive Sum mary 
T h e  U n i form G roup  I n  su ra nee  P rag ram - C ol l a b orat i ve Drug  Therapy Prag ra m in acc ord a n ce wi t h  s e ct i on 54 -

5 2 . 1 -17 of t h e N ort h  D a k ot a  Cent u ry c od e p u rpose i s  t o  improv e t h e  h e a  Ith of i n d i v i d u a l s  wi t h  d i a b et e s  i n  ord e r  

t o  m a n  a g e  h e a  I t h  care expe n d it u re s  t h rou g h  fa c e -to-fa ce ca l l a  borat iv e dru g t h e ra py s e rv i ce s  b y  p h a rmaci sts  

a n d cert if i e d  d i abe te s  e d ucat ors .  Fo r  cove re d i n d iv i d ua l s  wa i ve d or  re d uc e d  co-payment  f o r d i a b et e s  treat m e n t  

d ru g s  a n d  s u p p l i e s  a re provi d e d a s  an  i n c e nt i ve f or p rog ram part i c i p at i on . The  N o rt h  D akota  P h a rmaci st 

A ssociat i on or s p e cif i e d  d e l e g at e  f a ci l it a t e s  t h e About t h e P at ie nt p rog ram, p at i e n t  cu rri cu l u m  b a se d on 

n at i on al st a nd a rd s f o r d i a b et e s  ca re, prov i d e r  n etwo rk, e n ro l l  rne nt  p roced u re s, d ocumentat i o n  of c l i n  i ca I 

e n c ou nters, a n d  a s se ss m e n t  of outco m e s .  F u n d i ng of pro g ra rn i s  t h rou gh  t h e  u n i fo rm group i n  su ra nee  prog ra m 

a n d if n e c e s sary a n  a d d it i on a l  ch arge  o n  t h e p ol i cy p re mi u m  for med ica l  a n d hosp it a l  ben efi t s  c ov e ra g e  may b e  

a d d e d u p  t o  two d ol l a rs p e r  m on t h . 

T h e  A b out t h e  Pa t i en t  P rag ram h a s  b e e n  ad  m i n i st e ri n g t h e  D i abete s  Ma nag ement  P ra g  ram s i n ce J u ly of 2008 . 

A c ost a n a ly s i s  of t h e  D i a b et e s  M an a g e m e n t  Program was cond u cted  by t he  Cen t e r fo r  H e a l t h  Promot i on a n d  

P re ve n t i o n  R es e a rch,  U n iv e rsi ty o f  N ort h Da kota  Sch ool o f  M e d i ci n e  a n d  H e a l t h  Sci e n ce s  i n  N ov e m be r  o f  2010 . 

R etu m o n  i n v e st me n t  ca l  c u l  at i o n  d e m on st rat e d  a $ 71. 14 pmprn hea  It h cost s avi ng s ($2 .34 saved  f o r  ev e ry $ 1. o o  

s p e n t  f o r  t h e  p rog ra m) The  d i abet e s  p ro g ra m  w a s  i ncl u d e d  i n  th e 20 16 impact of d i  abet  e s  re port t o  st ate 

I eg  i s l ato rs a s  pa rt of N DCC 23 - 0 1-4 o re q u i re m e n t  for ev en  - n u mbered  yea rs report i n g .  F un d i n g  and p rog ra m  

a d m in i strat i o n  by About  t h e  P a t i e n t  a nd  S anford H e a  It h P I a n  was  exten d ed for  n ext b i e n n i um Ju ly 20 17 - J u n e  

2 0 1.9 .  

A I I  d at a  e l e m e n t s  i n  t h i s  rep ort a re g e ne rat e d  fro m ph a rm a ci st i n  put of e l i g i bl e  pat i e nt s  i n to  t h e  N o rth  D a k ot a  

P ha rm a cy S e rv i ce s  C orp orat i on M TM Expres s  Sy stem .  T h e  resu It s i n d i cat e a mature & stab l e  program wit h 

c on s i st e n t  ou tcomes  i n  p a rt i ci p at i on ,  i nt e rv e n t i on s, a nd h e  a It h out c omes .  

CO NTENTS 

Execu tive Summa ry 

D i abetes Man a gemen t  Progrnrn 

Program A na ly  :sis July :an6- June xn7 

Pha rmacist I nterventions 

Bl ood G lucose Lab Results 

Hy pertension 

Chol esterol 

Patient S urvey Resu Its 

S umma ry 

2 

3 

3 

5 

6 

7 

7 

8 

9 
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Co l l a b o ra ti ve Dru g The rapy P rogram  
.B.n n  u a l  Repo rt I 3 -----------------------------

Di abetes Management P rogram 
T h e  D i abet e s  M anag ement  P rag ram i s  an opt - i n  p ro g ram f or N orth  Dakot a  P ub l i c  Emp loyee  Re t i remen t  Syst e m  
ben ef i ci a r i e s  wit h d i a be t e s. Ta rg et e d  d i re ct market i n g  v i a  l ett e rs i s  don e b y  t h e  Abou t  t h e  Pat i e nt p ro g ram to  
i nf o rm e l i g i b l e  b e n efi ci a ri e s  about the  opt - i n  p rog ram .  N DPERS  a l s o  s e n d s  a l ett e r t o  n ewly e l i g i bl e  pat i ents  o n  a 
month -t o -month  ba s i s .  T h e  we l l n e s s  en ro l lment  form a l  l ows pat i e n t s  t o  ch oo s e  on e of 57 commun ity pha rmacy 
I ocat i o n s  a cros s  N ort h  Dakota  for face -t a-f a ce prog ram pa rt i ci pa t ion  and /or l i ve s e c u re v i d e o  con f e re nci n g  
(Te l e  ph a rmacy) i n  E d g e l ey, G l e n  U l l i n ,  N ew Sa l em and  a l l  T h rifty W h it e  Drug  locat i o n s  i n  N ort h Dak ota .  Th e 
Th rifty Wh ite Pat i e n t  Ca re Ce n te r  a l so  provi d e s  t e l e con f e rence  vi si t s  f o r t h  o se p at i e nt s wh e re a ba rri e r  t o  
pa rt i c i p at i o n  i s  l o cat i on 

I 
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P at i e n t s  a re e l i g i b l e  f or t h re e  vi s i t s  with in t h e f i rst yea r  an d two v i s i t s  d ur in g t h e s e co n d  yea r. By a ct i ve l y  
partak i n g i n  t h e  prog ra m  pat i e n t s  re ce ive re imbu rs emen t  of co-pays o n  d i a be te s med i c at i o n s  a n d  t e st i n g 
s u pp l i e s .  P at i e n t s  re ce iv e  copay re imburs ement s  o n  a q uarte rl y  ba s i s .  T h e  p at i e n t  cu rri c u l um  i s  ba s e d  on  t h e  
s e ven  se l f - ca re beh av io rs i d e n t if i e d  by t h e  Ameri c a n  As soc i at i o n  of D i abet e s  E d ucators and  pri nc i p l e s  of 
me  d i  cat i o n  t h e rapy man age  ment as  ou t I i  n e d  by t h e  Ameri ca n Ph armaci st A s soci at i o n . P at i e n t s  a re s e e n  by a 
h eath p rof e s si on a l, cu rren t ly a commu n ity ph a rmaci st, wh o h a s  c omp l et e  d ad d i t i o n a l  tra i n i n g  i n  d i a bet e s  
man ag emen t  ou t si d e  of t h e i r  t e rm i n  a l  d e g re e  and  must docu ment  cont  i n  u i n  g e d u cat i o n  i n  t h  i s  area o n  an  
a nn ua l  b a s i s .  A l l  pat i e n t  cl i n ica l  en  co unters a re docu me nted an d b i l l e d  u s i n g t h e N orth Dakot a  P h a rmacy 
Se rv i c e s  Corporat i on ' s  e l e ct ron i c  med i ca l  re cord software MTM Exp re s s'TM _ 

Program Analysi s July 201 6-June 201 7 

Parti cipati on & Activity 
The  p rogram had 175 pat ients w ith bi l l able services during the  current reporting p eriod.  T h e s e  175 pat i e n t s  
a ccou n t e d  fo r 303 bi l l ab l e  vi si t s  d u ri n g  t h e  report i n g pe ri od .  The  l a st e l i g i b i l i ty re port i n d i cat e d  3.. :171 e l i g i bl e  
pat i ents  fo r a pa rt i ci p at i o n  rat e o f  5 - 4  % For compari son ,  t h e  report i n g pe r iod  of J u l y  20 15  t o  J une  20 16  h ad 174 
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pat i e nt s  wit h 299 b i l l  ab l e  v i s it s  from 2
1
9 20 e l i g i b l e  pat i e nt s f or a pa rt i ci pat ion  rat e of 6 . 0%. Th e se compar i sons  

i n d i ca te  st abi l ity i n  both pat i e nt c ou nt and  c l a im a ct i vi ty .  Du ri n g  the  t ime  pe riod  of  J u l y  2013-Ju n e  2 0 17 
p at i e nt s  t h  at have part i ci p at e d  i n  t h e  p rog ram h av e  a n  ave rage  of 3 .  04 cl a ims  d uri n g  t he i r cou rs e  of 

p art i c i p at i on  i n  t h e  program.  

P a t i e n t  Act ivi ty & C l a i m Cou nt 

350 

300 

250 

2 00 

J.00 

50 

J u l  2 016- J u n  2 017 J u l  2 01.5 - J u n  2 01.6 

• A ctive. P atie.nt 5 • C l ai m  C ou nt 

D e m ograph i cs 

Of  th e pat i e n t s  with bi l i a b l e  s e rv i ce s d u ri n g  t he  report i n g per i od ,  th ere was a n  even  sp l it of ma l e  a n d f ema l e  

p a rt i c i p at i o n .  5 0 . 3% of part i ci p a nt s  were ma l e .  Ove r 70% of  part i ci p an t s  were over  t he  a ge  o f  5 0
1 

a n  i n cre a s e  
f rom 20 15 a n a ly s i s  but s im i l  a r t o  20 14 a n a ly s i s .  

r 1.o- 1.9 yrs, 2 .ffe 2 0'5 1 -,a_t, 
Le.s5 tha n _____ �

1 

------ ' · I' 
10 yrs, 
o . 6%  

3 0  

• 

• 

• 
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P art i ci p an t s  were wi d e ly d i str ibuted  g e og raph i c a l ly a cro s s  t h e  state .  P h a rm a cy p rov i d e rs prov i d e fa ce t o  f a ce or 
t e l�h ar!.:.'\a_cy�erv i ce s  (s �cu re a u d i o  13n d  v i� eo c on �-�� i �D�t �e n  s u re a l U,at i e nts  h ave a cce s s  to th e pro g ram.  

I !: � ,..,., 

-
I u...,,. 
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Pharm acist Interventions 

_ , 
v • 
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From Ju ly 2016 -Ju n e  20 17 there w ere 3 88 i nterventi ons m a d e  by t h e  p h arm aci st s  in c ol l aborat i on wit h 
t h e  p at i e n t  an d t h e i r  pri mary h ea Ith provi d e r i n  order  t o  m a na g e  t h e i r  d i a be t e s  a n d  oth e r med ica l  
co n d it i on s an d prev ent  cost ly comp l i ca t i o n s .  Th e re we re 373 i nt e rv e n t i o n s  made d u ri ng t h e  p rev iou s  y e a r, 
a g a i n sh owi n g co n s iste n cy  wi th i n t h e  program .  

N on compl i a n ce acco u nt ed  fo r a lmost 2. 0% of i d e nt i fi e d m e d i ca t i on  prob l ems .  Do se  adj u st m e n t s  were 
i n vo lved  i n  2 5½ of med icat i on re lated  prob l e m s, wh i l e  42.% we re re la ted  t o n e e d i n  g to ch a n g e o r  
d i scon t i n ue  a med i c at i o n .  

M e d i cat i on Re l ated  P rob l e m s  

• A cl,.,.e.rs e. D r u g  Rea cti on 

• D o s a ge. Too H igh 

• D o s a ge. Too Lcrw 

• N e.e.ds .e-.ddit ion al D r u g  
The.ra py 

• N e.e.ds D iffe.re.nt D ru g  P rodu ct 

• N o n compl i an ce. 

-s \ 
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The se  t h emes  a re a l so  d i s p l ay e d  i n  h ow t h e  med i cat i on  re l at ed prob l e  ms were re so lv e d .  

P robl em R eso l uti on  

2% • C ha n ge. Dose.  - D e.cre.as e. 

• C ha n ge. Dose.  - l n cre.a s e.  

• Con tin u e.  C u rre.nt Tre.atm e.nt 

• D i sc onti n u e.  M edicati on 

• Gen eri c Su bstit utio n 

• P rov ide Add it ion al Patient 
E du cati on 

• Rem ave Patient B a rri er 

Of t h e  i n t ervent i on s  i d e nt i f ie d ove r 78 % were re l at e d  t o  d ru g  c l a s ses  d i rect ly i nvo lved  in t re atment  of 

d i abet e s  a n d  its comorb i d i t i e s .  T h  i s  i s  exa ct l y  what we wou Id exp ect to see  in a su cce ssfu l p rog ra m g iven  
pro gram a rea s  of emph a s i s .  

Type o f  M e d i cat i on 

• C hol esterol{TG 

• ACE l,IARB 

• O ral D i a betes 

• I nj ecta b le.  D i a b et es  

• T e.s t  Stri ps 

• Va cci n at ion 

• Othe.r 

Blood Gluco se Lab Resu lt s 

Of the 175 p ati ent s w it h  claim s du ring t h e  report ing p eriod, 122 (69 .7%) had  more than one A 1C l eve l 

documented.  Th i s  i s  a n  i mprove ment ove r p revi ou s y e a rs .  For  al I pa rt i c ipants wi th  more th an on e A 1C leve l  

d o cu ment, t h e  m ost recen t  re su lt wa s 0 .4  l ovv e r t h a n  th e i n it i a l  re su lt, i n d i cat i ng improvement i n  s cores .  

• 

• 

• 
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55% of part i ci p an t s  h ad l ower  A1c scores on t h e i r  most rece n t  l a b  compared  t o  t h e i r  i n t i a l  re su it . Tho se  wit h 

i m prove ment expe ri enced  an ave rage A1c  d e  cre a s e  of 1. 1 .  

The  average fasting  blood g lucose for active p art ici p ants w as 130 .5 .  America n D i abet e s  As so ci at i o n  (ADA) 

re commen d s  cont rol l e d  fast i n g ran g e  of 8 0 - 13o mg/d l .  

The  ave rage random blood glucose for  active p a rtic ipants was 123 .9 . Ameri c a n  D i abet e s  A s soci at i o n  (ADA) 

re commen d s  ran d  om rang e l e s s  t h a n  18omg/dL . 

The  resu lts above are consistent with p rior rep orting  yea rs an d d em onstrate t h e  p rog ram 's ability to  he lp 

r edu ce c omp l ications assoc iated with d iabetes i n  a m ajority of p artici pat in g  p at ients. 

Hype rtension 
I n  g eneral, t he  ADA recommends systoli c blood p re ssu re l ess t h an 140 a n d  di astolic less than 90. Fo r t h o s e  

a ct ive pa rt i ci pan t s  d uri n g  th e report i n g peri od, t h e  ave ra g e  sy stol i c  p re s su re wa s 131 a n d  average d i a sto l i c  was 

78 .  Both of t h ese  re s u l t s  fa l l  with i n  the ADA re commend  at i o n s. 

C ho le stero l 
I m p rovements were seen i n  li p i d  level s for active part i cip ants. F or t h ose wi t h  m u lt i p l e  l a b report s on fi l e, 

ove ra l l  i mp rove me nts we re seen  i n  tota l  ch o l e st e ro l, HDL, LDL ,  a n d  t ri g l yc e ri d e s. The  most improvement  wa s  

s e e n  i n  t h e HDL re su l t s, with ove r 60% of part i c i p ant s  hav in g improved  re s u  It s o n  t h e i r  most re ce n t  l ab s  . 
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Patient Survey Re sults 

Perception: Dia betes Awa ren ess Su rvey ( 1= Strong ly A gree to 5=Strongly A gree) 

A sk my pha rm a ci st  qu e sti ons I m ay h a ve a b o ut d i a b etes 

Take my m e di ca ti o n s  and a dm i n i ster i nj ect i on s  a s  i n st ructe d 

D e scri be  t h e  l o ng  t erm comp l i cat i o n  of u ncont ro l l e d  d i a b et es 

B e  m otivated to ke ep up wit h my d i a b etes s elf -man agement 

Vo ice con ce rns  to my d o ct o r  a b o ut d i a betes 

K e ep my do ct o r  a ppo i ntm ent s  

Pa tient Satisfa ction Survey (!= Strongly D isagree t o  S=Stron gly Agree) 

P rofe ssi o nal app e ara n ce of t h e  prov i d e r  

A p p e aran c e  o f  the m e e ti n g  area 

Syst e m  for sc h e d u l i n g  your  ap po i ntme nt 

T h e  p rov i d e r' s  i n t e rest in y o u r  he alt h 

H ow we l l t h e  prov i d e r h e l p s  y o u  manage you r  m e d i c ati o n s  

H ow we l I t h e  p rov i d e r e xp lai n s  possi b l e  si d e  effe ct s  

T h e  p rov i d e  r's  e ffort s  to so lv e p rob l ems  that y o u  hav e  wit h your m e d i cat i ons 

T h e  resp o n si b i l ity that the p rov i de r a ssume s for y o u r  d rug the rapy 

Ab i l ity of th e prov i d e r  to answe r y o u r  qu e sti o n s  about you r  m e d i cat i on s  

A b i l ity of th e  prov i d e r t o  an swe ryou r  qu e sti on s  ab out you r  h e a lth prob l em s 

T h e  p rov ide  r's e ffort s  to h e l p  y o u  improve  y our  h e alth o r  stay he alt hy 

T h e  p rogram se rv i ce s ov era l l  

Ab i l ity of t h e  prov i d e r t o  se e you  a t  y ou r  sc h e d u l e d  t im e 

Courte sy a n d  p rofessi o n al i sm of the staff 

F o l l ow- up afte r  the a p po i nt m e nt 

T h e  e d u c ati onal m ate ri a l s  prov i d e d  

Co l l aborati ve Dru g The rapy P rogram 
Ann ua l  Repo rt I 8 

7/2016 -6/201.7 7/�15 -6/2016 

4 3 4. 2  

4 5 4 6 

4. 2 4. 2 

4 3 4. 4 

4 5 4. 4 

4. 5 4. 5 

7 /2016-6/2017 7 /2015-6/2016 

4. 9 5. 0 

4. 8 4. 9 

4. 9 4. 8 

4. 9 5. 0 

4. 9 5. 0 

4. 9 4. 9 

4. 9 5. 0 

4. 8 4. 9 

5. 0 5. 0 

4. 9 5. 0 

4. 9 5. 0 

4. 9 5. 0 

4. 9 5. 0 

5. 0 5. 0 

4. 9 5. 0 

4. 8 5. 0 

The  pat i en t  s u rveys i n di cate pat i en t s  a re h ig h ly sa t i sfi ed wi t h  th e p rogram, mot iv ated to  work wit h t hei r  hea_l t h  

provi ders, a nd  ma i nt a i n  a h i gh I evel of s elf- eff icacy with a c h ron i c di sea se. 

• 

• 

• 



• 

• 

• 

S ummary 

I nt e rp retat io n :  

) '1 

Co l l a b o rat ive D ru g  The rapy P rngram 
Ann ua l  Report I 9 

The  Di abetes Man agem en t Program admi n i st ered by t he  About t he  P at i en t  P rog ram cont i n ues  to  p roduce 

con si stent  resu lt s .  T h e  resu It s i n d i cate a matu re & stab l e  prog ra m  with pos it i ve i n t ervent i on s  and  h e  a It h 

ou t comes .  

Lo o k i ng i n t o the  Fu tu re :  

As  we  m ave forward i nto  t h  i s  b ien n i  um, About Th e P ati ent w it h  t he  h el p  o f  N DPERS and  San ford wou ld  I i  k e  to 

i n cre a se en ro l lm ent into the  program . We cont i n ue  to I ook at add i ng p rogram prov i ders to ou r n etwork as we l l .  

At  t he  di rect ion of  th e NDP  ERS Board of  Trustees, w e  wou l d be  h a ppy to  a s si st i n  h avi ng a nother  cost an alys i s  of 

th e program com pl eted. 

I n  add it i on, we a re ready an d wi l l i n g  to h el p  NDP  ERS I ook at a ny  a lternatives or changes to t he  cu rre nt program 

des ig n  and requ i rement s  . 



3 - 1 o/ - l 't 

5 t � Lf o o �  

Append ix F :  Com m ittee Members 
North Dakota Department of Hea lth 
Jane Mye rs, D i a betes P reven ti on  and Contro l  P rogra m D i recto r 

North Dakota Pub l ic Emp loyees Retirement System 
Brya n Re i n h a rdt, Resea rch Ana l yst/Benefits P l a n ner  
Rebecca F r i cke, Emp loyee Benefit P rogra ms M a nager 
S h a ron  Sch i e rme i ster, Ch i ef Ope rati ng Officer 

North Dakota Department of Human  Services 
Maggie Anderson ,  D i recto r, Med ica l Serv ices D iv i s ion 

North Dakota I nd ian  Affa i rs Commission 
Bra d l ey H awk, I n d i a n  Hea l t h  Systems  Ad m i n i strator 

• 

• 

• 
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