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2003 HOUSE STANDING COMMITTEE MINUTES
| BILL/RESOLUTION NO. HCR 3025
House Human Services Committee
Q Conference Committee

Hearing Date February 11, 2003

Tape Number Side A Side B Meter #
1|x 0.7-10.3
20.4 - 22.1

Committee Clerk Signature Mm’) @dﬁm&_)
j
Minutes: ()

/’\ Rep. Price appeared as prime sponsor stating basically our senior citizens are being discriminated

/

- against by the Federal Govt. in the way that they reimburse Medicare charges. For over 20 years
the Federal Government refunded health care in North Dakota at considerably lower rates than in
any other state. In fact, North Dakota ranks 46 at the current time. The problem is they are
assuming it costs less to provide health care in North Dakota than in a more urban area of the
country. However prescription drugs, equipment and medical supplies are charged the same no
matter where you live. And if you are a low volume provider, you may have to spend more
because you can’t get the volume discount.

Amold Thomas, President of the ND Health Care Assoc. appeared in support and handed out a
pamphlet on “Medicare Isn’t Fair” stating where you live decides the coverage you receive.
Bruge Levi, ND Medical Assoc. appeared in support and gave examples of procedures being

reimbursed for, basically is much less in North Dakota vs, California.
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House Human Services Committee

Bill/Resolution Number HCR 3025
) | Hearing Date February 11, 2003

Rep. Kreidt asked if they were working with some other smaller states on this?
Answer: Yes we are, its a good possibility of making some headway.

No Opposition, Closed the hearing,

Rep. Kreidt made a motion for DO PASS and Placed on the Consent Calendar, second by Rep.

{ Wieland. 11-0-2 Rep. Price to carry the bill.
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Date: 2-//.03
Roll Call Vote #: )

2003 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. #4498 /{'p 3525

House HUMAN SERVICES Committes

Check here for Conference Committee

Legislative Council Amendment Number

Action Taken Qp % A (Md Qalgdq_r“
Motion Made By RJ.'{) M"’ Seconded By Lu;dgm

Representatives Yes | No Representatives Yes | No
Rep. (lara Sue Price - Chair v Rep. Sally Sandvig o
Rep. 3ill Devlin, Vice-Chair v Rep. Bill Amerman [l
Rep. Robin Weisz Ji Rep. Carol Niemeler /3
Rep. 'Vonnie Pietsch [ Rep. Louise Potter ]
N Rep. Gerald Uglem Ve
‘ Rep. Chet Pollert v
Rep. Todd Porter e
Rep. Gary Kreidt v
Rep. Alon Wieland e
Total  (Yes) [ No é

Absent 5' cQ
Floor Assignment ?4,0. @

If the vote is on an amendment, briefly indicate intent;
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REPORT OF STANDING COMMITTEE (410) Module No: HR-26-2247
February 11,2003 11:23 a.m, Carrier: Price
insert LC:. Title: .

~ REPORT OF S8TANDING COMMITTES

HCR 3025: Human Services Commitiee &Rop Price, Chairman) recommends DO PASS
and BE PLACED ON THE cAl.BllDM (11 YEAS, 0 NAYS, 2 ABSENT
AND NOT VOTING). HCR 3025 was placed on the Tenth order on the calendar,
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2003 SENATE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. HCR 3025
Senate Human Services Committee
O Conference Committee

Hearing Date 03/18/03

Tape Number Meter #
Tape 1 _ 0-1140

Committee Clerk Signature ﬂ<; % %’, L%,/é,
’ N K

Minutes:

Senator Richard Brewn, Vice Chariman opens HCR 3025. Senator Lee has stepped out and
Senator Fairfieid is absent.

Representative Clara Sue Price our providers get rcimbursed the least amount in the nation.
Providers can be reimbursed 2 to 3 times more in other states than here. Due to baulk purchasing,
amount to get physicians to come to North Dakota, etc. Other states provide more services to
Medicare providers.

Senator Fischer, speuks on behalf of Chip Thomas in support of bill.

Bruce Levi, ND Medical Association I support, (information attached) there is a coalition of 23
states working on disparity issue.

Senator Fischer: .uis is not something new, is the effort you are making in congress moving
well?

Levi: I believe so. The possibility for change is greater than ever.
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Page 2
Senate Human Services Committee
Bill/Resolution Number HCR 3025

} - 7N Hearing Date 03/18/03

Rod St. Aubyn, BCBS, in support. Providers need the tunding so it is put on the private side,
Closed HCR 3025

Do Pass is motioned by Senator Polovitz

Senator Erbel 2nd

5 Yes 0No 1 Absent

Carrier; Senator Fischer
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Roll Call Vote #: |

2003 SENATE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. 50 AR

Senate Human Services Commitiee
Check here for Conference Commitiee
Legislative Council Amendment Number
Action Taken b O DO!S S
Motion Made By @O ‘OV‘I ’{ Z- ___ Seconded By ZV‘QLLL
Senators - Yes | No Senators Yes | No
Senator Judy Lee - Chairman g
Senator Richard Brown - V. Chair. | v~
Senator Robert 8. Erbele v
Senator Tom Fischer v
Senator April Fairfield »

Senator Michael Polovitz v

Total (Yes) i No D

Absent g [
Floor Assignment @M Dgchar

If the vote is on an amendment, briefly indicate intent:
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REPORT OF STANDING COMMITTEE (410) Module No: SR-48-5034
March 18, 2003 12:59 p.m. Carrier: Fischer
insert LC:. Tiile:.

REPORT OF STANDING COMMITTEE
HCR 3026: Human Services Committee (Sen. J. Lee, Chalrman) recommends DO PASS

(6 YEAS, 0 NAYS, 1 ABSENT AND NOT VOTING). HCR 3025 was placed on the
Fourteenth order on the calendar. |
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North Dakota Deserves:a Fair

Menicareslgstem. Medicare

! is no greater economic problem facing our
,hah low Medicare payments. North Dakota ’
~ hOBpitals are working hard to change the system. They -
-+ have studiedighe problem with Medicare and created - ‘
solutions. Our representatives in Washington and the -
people running the Medicare program have heard
from our hospitals on how to create a fair Meﬂicare »
- system. North Dakota community hospitals fiffed N
support from everyone. Medicare is not just anissue ¢ - Fa ' r
1 North Dakotans Suffer From
Inequitable Treatment

for seniors. It is a vital issue for all North Dakotans.

Our representatives ilfWaShi_ngton need to know that
réctifying this problém js vitat to the future of all North
Dakotans, * -+ S

o I 4 |
Senator Byron Dorgan - U.S. Senate .
Phone: 202,.224.2551 ~
Bismarck!701.250.4618 .~

. Toll Free: 1.800.666.4482

Senator Kent Conrad - U.S. Senate
Phone; 202.224.2551 .
Bismarck:701.258.4648

" TollFree: 1.800.223.4457

'séntat’ive-Edrl Pomeroy- U.S. Housé of
esentatives . - ’
.Phone: 202.225.2611 -

North Dakota Healthcare Association N D I I A
PO Box 7340

Bismarck, ND 58507-7340 North Dakota Healthcare As~oclation
701.224,9732
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Medicare Isn't Fair, Especiallyto
Norih Dakotans.

* ~ericans pay the same percentage of Medicare taxes,
rdless of whether they live in the Washington,

uv, or Washburn, N.D. Unfortunately, however, not

all Americans are treated the same when it comes to

Medicare.

The Medicare system works against North Dakota. it
cheats North Dakota senlors, employees, businesses,
and hospitals, For over 20 years, the federal
government has funded health care In North Dakota at
considerably lower rates than most every other state in
the nation. As a matter of fact, North Dakota ranks 48t
in Medicare spending per enrollee.

District of Columbia

Louisiana

Massachuselts

s Kalser Family Foundation, State Facts Online - 1998)

The problem with the Medicare system is that

it assumes it costs less to provide health care in
North Dakota than It does to provide heal h care

in more urban states. But the cost of prescrigtions,
modern equipment and medical supplies are the
same regardless of geographic location.The cost of
recrulting and retaining physicians and staff is also
becoming similar throughout the nation. As a matter
of fact, health care costs are sometimes even hioher
in North Dakota due to the rural and remote nature of
our state,

the micrographic images on this film are sccurote re
were filmed In the regular course of business. The
(ANS1) for archival microfilm. MNOYICE: If the.
document being filmed.
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'Medicare Cares Less Rbout North
Dakota Seniors. - .

Medicare’s unfair reimbursement systeﬂ\: is biased
against seniors residing'in‘rural states such as North -
Dakota; whereas, it treats seniors residjng in urban
areas with favored status. Dute to this flawed system,
Medicare reimbursements can vary upwards to

100% from one state to the next as illustrated by this’
outrageous example: - .

e . e

Our Lady of Mercy Hospital in New Yorf
City receives over 58,500 from Medicate
to treat a patient with pheumonia. Mercy -+ -
~ Hospital in Devils L ake, North Dakota,
would receive just aver 34,200 from
Medicare to treat this same patient. For-
a heart disease patient, the New York -
hospital receives over $8,000, whereas
the North Dakota hospital receives under
© $4,000. {2001 Médicare rate c‘ompqrjson\); )

'

T_his gross disparit in Medicare reimhursement exists
in-all.patient care categories inclyding inpatient,
outpatient and einergency care. The resultis aloss of ~ ~
g:nill_ions upon milliens of dollars in revenue to North -
Dakota hospitals and clinics, money that could be used
~ .to improve staffing, facilities and téch’holo_gy for seniors -

., ‘and other North Dakotans. -
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The Medicare Problem Hurts All
* North Dakotans.

The inequality in Medicare reimbursement negatively
“ts each and every resident of our state.lt causes:

+  Reduced access to quality health care
for senlors

»  Lower wages for health care
professionals

* Higherinsurance premiums for
businesses and workers

+  Difficulty recruiting and retaining
health care professionals in the state

«  Trouble replacing equipment and
upgrading hospital facllities

Considering that health care is the single largest
business sector in North Dakota when it comes to
generating new wealth and employment, there is no
greater economic problem facing our state than low
Medicare payments,

T WA T w - g vwww e

«  Each year,community hospitals
contribute over a billion dollars in direct
impacts to North Dakota's economy.

« The annual average employment for
all business sectors in North Dakota
during 2001 was 329,220 workers.
Health services represent one of the
state’s largest employment sectors,
Roughly 10.5% of all workers in North
Dakota are employed by a health care
organization. About 5.5% are employed
by community hospitals. Furthermore,
eight of the top 12 largest employers in
the state are health care providers.

Nortll Dakotans Receive Quality -
llealtll care )

In spi.te of poor Medicare -rgimbursemengs, Nocth
‘Dakota hospitals and physicians provide some of the

best care in the country. According to a nationwide
study on hospital quality, North Dakota ranked seventh,
while some states with higiher levels of Medicare
reimbursement ranked near the bottdm. The problem
is that Medicare often, rewards states that are lnefﬁclent
and wasteful.

. Quahty of Health Care By State

1.New Hampshire 43 WestV:rgfma
2. Vermont - 44. Alabama
3.Maine , 45.Texas

. & Minnesota. "~ - 46.1llinois’

- 5.Massachusetts - 47.Geb¥gia
6.Connecticut - 48 New Jersey
7.North Dakota . 49.Louisiana
8.lowa - 50.Mississippi
9.Colorado - 51.Arkansas -

" 10.Oregon 52.Pyerto Rico

© North Dakota is.at the bottom of the scale when it
_comes to Medicare reimbursement rates, yet ranks high
in quallty On the other hand, Louisiana recelves the .~
- highest Med|care payments and ranks near the bottom
|n qua!lty,isouue Journat ofthe Aln(rn an Med:ica) f\ssox m'lon 20000 °

North nalmta Ilosmlals are Mmlels
of Efficienicy. .

North Dakota hospltal expenses. rank 45"‘ wher? . .':

-

" compared to the expénse of operating, facilities it -
other states. North Dakota hospital expenses‘are -
. $747/inpatient day compared fo & nationd! dverage of

ST, 149/mpatlent day, a difference of 35% lower than the .

. natlonal average (Sovirce Kaiser hmdy{ounddmn State Fac (s Online 2000)»
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North Dakota Seniors Depend on
Medicare.

ver 100,000 North Dakotas rely on Medicare for their
lth care. As a percentage of the population, North
skota has the largest percentage of people over 85
and has the sixth largest percentage of people over the
age of 65,

N.D.vs. U.S,
Population By Age

15%

14.7%)] N.D.

B us

0.0% lIIII 2.2%

65-84 years 85+ years

North Dakota has the highest percentage of people
85 years and older.

With the "baby boom” generation growing closer to
the need for quality health care in North Dakota is

reasing rapidly.

North Dakota Hospitals Depend On
Medicare.

Due to the high percentage of seniors residing in North
Dakota, our state's hospitals have come to rely on
Medicare for over half of their revenue. Unfortunately,
Medicare does not cover the costs for delivering care
to seniors in North Dakota. The difference between
what Medicare pays and what it costs to provide care

The micrographic images on this film are accurate rup
were filmed in the regular course of business. The photograp
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causes our hospitals to lose miilions of dollars every . -
year. Hospitals are a vital part of their communities.
They create jobs, support-local pusinesses and are

“essential tQ ecopomic development If ahospitalina

community would close, as much as 20 percent of the
local economy would go with it* It would mean fewer
health care choices and longer trips to the doctor. It

" would also mean people losing jobs, businesses losing s!\
revenue and conmunities losing people A hospata%
closing ﬁnancnally and socially ampacts an entne town,
county and regton

HDSIIIIHIS 3I'ﬂ “Ol‘lll nalmta S
“HeartgSoul.,

Hospltals advance the health and weII bemg of people
and communltles throughout the étate in- many ways: -

' physuca!ly, emotuona?ly spmtuaHy and économrcally

ESRY - N

Over the yeats, hospitals have fdlﬁlied a’'mission of

N heahng and hospllallty They stand ready to serve

24 hours/day 7 days/week They offer quality health
care to-all people regardiess of their: socnal or ﬁnancnal
status. . .

. - - ¢
] . . ] :

Coﬁimaﬁity hospitals provided cére for :approximate!y'
100,000 inpatients, 200,000 emergency room pAtients

and.over 1-million outpatients each year. Basad on
these ﬁgures raughly one out of. every seven residents
“is admitted tg a commumty hosp-:tal and one out

-“of every thréee residents requires a visit to a hospital .
emergency room each year. Moreover, every No:th

. Dakotdresident has an average of two-outpatient

" encounters with comimunity. hospitalseach year.

~ . R
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When Medicare pays less,
who pays more?

-

You do.

While North Dakotans pay the
same Medicare rates as citizer.s
i other parts of the country,
we receive substantially fewer
Medicare dollars in return. As &
result, North Dakota ranks near
the bottom when it comes to
Medicare reimbursement to

This means BCBSND premium payers carry
a heavier load to cover Medicare's shortfalls,

Ultimately, all of us - providers, payers, and
patlents - suffer the consequences of shifting
costs to cover the relmbursement gap. And it's
getting wider every year.

The current system is unfair.
Here's why

It’s a problem that has evolved over time.
Medicare's formulas establish provider

health care providers. reimbursement rates that vary significantly
, ‘ from one part of the country to anather
. o i

i Sun Francisco, CA) . -

Y

—5$1.09
¥y (Anahe{m/Santa Ana, CA)
Weakoblae, - . .
For example, o o0 M
to perform caturact e raan s A %
removal, Medicare pays a .

hospital in San Frnclsco, Calif., $820.01,

a hospital in Manhattan, N.Y,, $813,79, and a
hospital in North Dakota $611.62. According
to an American Medlcal Association study of
2002 data, North Dakota fu illties recelve an
average of 91 cents for every Jollur {t costs ta
provlide care to Medicare patlents. Some North
Dakota providers are losing inoney when
treating Medlicare paticnts, The same care
delivered in San Francisco Is pald at $1.22 for
every dollar of care,

In rural states like North Dakota, It Is common
for more than half of a hospltal's patients to be
on Medicare. A 9-cent underpayment for every
dollar might not seem !tke much, but it adds up
to millions of dollars in payment deficlts to
North Dakota providers. Medicare’s underpay-
ment forces providers to try to make up part of
the difference by putting pressure on private
Insurers, such as Blue Crass Blue Shield of
North Dakota, to pay more.

[ Y

$.91 1

{North Dakota) ~

$1.01 #

(Miatnf, PL\ X

) B ¢, ;
u‘i. . ¥ -
s,
)7 t}/‘“~ 4
b G

" Amounts shown represent
Medicare reimbursement payment
per dollar of care. In North Dakota,
the payment Is often less than the
cost of providing the sevice,

I'd

In addition, Medicare pays hospitals in

cities with more than 1 million residents at

1 1.3 percent higher rate than similar-sized
hospitals in smeller cities, Medicare also makes
adjustments based on the average wages for
each reglon, This further lowers payments for
rural areas.

While sorme payment adjustments are
reasonable, the current system Is unfair to
rural areas, Corrective action s needed soun
to ensure Medicare works for all Med{care
beneficlarles, no matter where they live.

I
e

(Manhattan, |

NI A

How does this affect
health care in North Dakota?

Low Medicare reimbursement rates Impact
not only North Dakota providers, but also
our overall economy. When our health care
providers aren't paid fairly, It is difficult for
them to compete with other areas of the
country where Medicare pays more. This
makes It difficult to attract and retain qualified
medical personnel. In additlon, the financial
straln on budgets might keep providers from
purchasing new technology or other medival
advancements needed to
o provide North Dakotans
. 4’ oM. with the best care possible,
“ .-‘ o
" In parts of the country, some
X2 providers have stopped treating
rew Medicare patients or have
e opted out of participating with
MY Medicare altogether. A national
E- survey by the Americon Medical
" Assoclation found that nearly one-
fourth of those physiclans who
responded had elther limited or
planned to limit the number of
Medicare patlents they treat.

- )
' 4

ot 7 8

P
il

North Dakota has a ratio of
11.3 physicians per 1,000 Medicare
bencficiarles, which is already much
lower than the national average of 15.7 per
1,000, When there are only a few doctors
for 50 many patients, some Medicare
. benefictaries end up walting long
- periods of time for an appointment.

SN

TN What happens if even more providets

" decide they can't afford to do business
wlth Medlcare or to practice medicine
{n North Dakota?

What can be done about it?
North Dakota’s congressional delegation is
working to improve the current system. Let
them know you agree that change is needed
end that you support their efforts to get it
done now! Contact Sen. Kent Conrad at
1-800-223-4457 or
Sen. Byron Dorgan at (202) 224.2551
or and
Rep. Earl Pomeroy at (202) 225-2611 or

: to let them
know you support legislation that will close the
Medicare reimbursement gap.

Working together, we can make a difference
in the future of North Dakota.

n —
Knowledge is pwer

=" NO. 4 IN A SERIES

Brought to you by Blue Cross Blue Shield of North Dakota. We want to help our members
understand the cost side of health care coverage and how thelr premium dollars ace spent — and
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