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2003 SENATE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB 2210
Senate Judiciary Committee

O Conference Committee

Hearing Date 01/22/03
Tape Number Side A Side B | Meter # 1
1 X 44.9 - 46.8 ?'
1 B X 33.0 - 48
2 X 0.0 - 14.0
Committee Clerk Signature MW& Sl bena /dé i
LA

Minutes: Senator John T. Traynor, Chairman, called the meeting to order, This was a joint
TN Session with Senate and House Representatives Roll call was taken and all committee members

present. Sen. Traynor requested meeting starts with testimony on the bill.

Testimony in support of SE 2210
Wayne Stenehjem Introduced the Bill (Tape 1, Side 1, meter 17.8 to 40.1)

R e T e

Senator Carolyn Nelson Introduce Bill (Tape 1, Side 1, meter 43.9) I served as a member of the
ND Commission on Drug and Alcohol. This committee wo.rked hard and traveled around ND. {
We heard from people of all ages. Story of SAD group. One constant concern was treatment and |
the lack of residential treattment.

Karen Romig Larson - Ditector of the Division of Mental Health and Substance Abuse. (Tape 1,
Side 2, meter 33.0) Read Attachment # 1

Senator John T, Traynot, Chairman discussed the permeinant harm the drug causes and the

' dynamies of its withdrawel,

H'“ f_l,“‘ ; f; ‘
-

. The micrographic images on this f1lm are accurate reproductions of records delivered to Modern Information Systems for microfilming and
were filmed in the regular course of business.  Yhe photographic process moets stardards of the American Natfonal Standarde Institute
(ANSI) for archival microfilm. NOTICE: 1f the filmed image mbove is less legible than this Notice, it 1s due to the quality of the ‘

document belng f1imed. . .
| e RN 158 olialez

ate




e et o e

Page 2

Senate Judiciary Committee
Bill/Resolution Number 22210
Hearing Date 01/22/03

House Rep Klemin (meter 42.9) wanted to know what numbers would actually be effected by
this bill. These numbers are unclear for they chanel some of it calling the recovery under another
title. This will not affect insurance rates. This bill is designed for outpatient treatment.
Discussion of the difference of Residental Treatment vs. Out Patient treatmen (46.8 meter)
Senator Dick Dever asked for a list of present out patient facilities; Share House, Heritage
Progect and two others . He wondered if they would be ablo to handle the additional patient if
this bill were to go into effect.

(Tape 2, side 1)

George W, O’Neill - Blue Cross Blue Shield - read attachment #2

Rep Klemin wanted to know what is being done with Methamphetarnine users without
insurance. (meter 4.9) discussion was that at least we would have better facilities to accomadate
them.,

Wayne Stenchjem stated that drug addicts can be sons and daughters of insurarnce holders. (meter
7.9) Rep Klemin wondered why we were only addressing “group” health issues?

Mr. Stenehjem discussed the newness of meth comparied to other drugs that have been around

for hundereds of years.
Testimony Neutral to SB 2210:

Senator John T. Traynor, Chairman closed the hearing

Senator John T. Traynor, Chairman closed the hearing
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2003 SENATE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB 2210
Senate Judiciary Committee
Q' Conference Committee

Hearing Date 01/27/03

Tape Number Side A Side B Meter #
1 X 33.0 - End

2 X 1.5 -54.0
3 ‘ 14.50- 17.0

_Comnittce Clerk Signature

Minutes: Senator John T. Traynor, Chairman, called the meeting to order., Roll call was taken
- > and all committee members present. Sen, Traynor requested meeting starts with committee work

on the bill,

Testimony in support of SB 2210

Sandi Taber opened (meter 38) Discussion of no Fiscal Note. Reviewed overview of Bill
Dan Ulmer - Lobbyist 172. (meter 39.5) Talked about his history in the health field and

mandates. History of mandates and history of treatment,

Senator Dick Dever wanted to know how the Insurance companies will feel in regards to an
Insurance “mandate” Discussion of this bill being the “floor” not the “top”.

Karen Romig Larson Director of the Division of Mental Health (meter 51)
Heartview went from residential to Medically driven or outpatient. Not all health care is medical

some are “social”. This will help these issues and help mainstream the patient back into their

v lives. Research Study “Out patient Match” (meter 53.2)
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Page 2

Senate Judiciary Committee
Bill/Resolution Number 2210

Hearing Date 01/27/03
Senator Dick Dever asked what the State Pen does for treatment. It is called day treatment in

intensive out treatment.

Testimony Neutral to SB 2210:

none

Testimony Neutral to SB 2210:

none

Senator John T. Traynor, Chairman closed the hearing

Senator John T. Traynor, Chairman Reopened the hearing p.m.

Sandi Tabre - Submitted amendment (tape 4, side 1 meter 16.3) attachement #1

Motion Made to move amendment on SB 2210 by Senator Thomas L. Trenbeath , seconded

by Senator Dick Dever

Roll Call Vote: 6 Yes. 0 No. 0 Absent

Motion carried, amendment passed.

Motion Made to move SB 2210 as amended by Senator Thomas L. Trenbeath , seconded by

Senator Dennis Bercier

Roll Call Vote: 6 Yes. 0 No. 0 Absent

Motion carried, amendment passed.,

Floor Assignment Senator John T, Traynor, Chairman
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—~ Proposed Amendments to Senate Bill 2210 ;ﬁ‘j /
' January 27, 2003
Presanted by the Office of Attorney General

Page 1, line 2, after “coverage” Insert “; and to provide for application”

Page 3, after line 25, insert:

SECTION 2. APPLICATION., Recognizing that this Act represents a realignment
of existing mandated coverage, notwithstanding any legislative measure
approved by the fifty-eighth legisiative assembly that could affect the application
or expiration of this Act, the provisions of this Act apply as of August 1, 2003, and
! do not expire until specifically repealed by the legislative assembly.
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38292.0101 Adopted by the Judiclary Committee
Tltle.0200 January 27, 20083 )

PROPOSED AMENDMENTS TO SENATE BILL NO. 2210

Page 1, line 2, after "coverage" Insert *; and 1o provide for application”
Page 2, line 24, replace "A" with "An"

Page 3, afler line 25, Insert:

"SECTION 2. APPLICATION. Notwithstanding anr legislative measure
approved by the fifty-elghth legislative assembly which could affect the application or
explration of this Act, this Act applies as of August 1, 2003, and does hot expire until
speclfically repealed by the legislative assembly."

Renumber accordingly

Page No. 1 38292.0101
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) Date: January 27, 2003 P
| Roll Call Vote #: 1 |

2003 SENATE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. SB 2210

Senate JUDICIARY Committee

Check here for Conference Committee

Legislative Council Amendment Number

| Action Taken Move Amendment - Sect 2

|

Motion Made By  Senator Dick Dever Seconded By Sen, Trenbeath

§ Senators Yes | No Senators Yes | No
Sen, John T, Traynor - Chairman X Sen. Dennis Bercier X :

Sen. Stanley. Lyson - Vice Chair X Sen. Carolyn Nelson X

| Sen, Dick Dever X
' Sen. Thomas L. Trenbeath X :

j Total  (Yes)  SIX (6) No ZERO (0)

Absent  Zero (0)

Floor Assignment

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

e e Chagcl

ok
("

VIR YRS

systems for microfiiming and
oductions of records delivered to Modern Information o e e ute
the micrographic imeges on this £1lm are accurate repr | rds del Ivered to Hodern N ener can System ] |
rge of buminess., The photographic process L standards I
?:ﬁ:;'k?%l:ﬁ'l:fﬁ‘éﬁ;z"l?n‘f NOTICE: 1f the filmed fmage above s less legible than this Kotice, it {8 due q .

document beling f1lmed. /E MV&C&\_ .\Z{’K‘% D\ 1] \69':)

emibs o e Operator’s Signature




" were filmed in the regular course of business. The photographic process meets sta
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' Roll Call Vote #: 2

2003 SENATE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. SB 2210

Senate JUDICIARY Commniittee

Check here for Conference Committee

Legislative Council Amendment Number

Action Taken DO PASS as Amended

Motion Made By  Sen, Trenbeath Seconded By Sen. Bercier

enators Seators
Sen, Dennis Bercier
Sen, Carolyn Nelson

Sen. John T. Traynor - Chairman
Sen. Stanley. Lyson - Vice Chair
Sen. Dick Dever

Sen, Thomas L. Trenbeath

Total  (Yes)  SIX (6) No ZERO (0)

Absent  Zero (0)

Floor Assignment  Senator John T, Traynor, Chairman

If the vote is on an amendment, briefly indicate intent:
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REPORT OF STANDING COMMITTEE (410) Module No: SR-17-1299 ;
January 28, 2003 2:16 p.m. Carrier: Traynor f
Insert LC: 38202.0101 Title: .0200
N REPORT OF STANDING COMMITTEE

SB 2210: Judiclary Committee (Sen. Traynor, Chalrman) recommends AMENDMENTS
AS FOLLOWS and when so amended, recommends DO PASS (6 YEAS, 0 NAYS,
0 /'\Bsc‘,iENT AND NOT VOTING). SB2210 was placed on the Sixth order on the
calendar.

Page 1, line 2, after "coverage" ingert "; and to provide for application"
Page 2, line 24, replace "A" with "An"
Page 3, after line 25, Insert:
"SECTION 2. APPLICATION. Notwithstanding any legislative measure
approved by the fifty-elghth legislative assembly which could affect the application or :i
expiration of this Act, this Act applies as of August 1, 2003, and does not expire untll
specifically repealed by the legislative assembly."

Renumber accordingly
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2003 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB 2210
House Judiciary Committee
Q Conference Committee

Hearing Date 3-5-03

Tape Number Side A Side B Meter #
2 XX 13.6-14.9/40.9-41.0

Committee Clerk Signature M@LM&

Minutes: 12 members present, 1| member absent (Rep. Wrangham)

N The original hearing was held on January 22, 2003 in the Pioneer Room as a Joint Session with

the Senate. The minutes are attached, Attachments can be found with the Senate minutes in the

library.
Chairman DeKrey; We heard this bill so I would like to do committee work.

Sandi Tabor, Deputy AG: (See attached updated overview). This bill deals with residential

treatment,

Chairman DeKrey: Is that the one we have to ask for a study on it. You said the law was

passed before.

Ms. Tabor: What happened was that we had an opportunity this motning to talk to the chair of
the Human Services Committee for the House and a couple of their members and SB 2210 takes
the existing group insurance mandate for treatment and alters it a little bit to knock down the

'\ number of days that you are mandated for inpatient and gives those days to residential treatment.
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Page 2

House Judiciary Committee

Bill/Resolution Number SB 2210
| /\ Heating Date 3-5-03

It also provides the flexibility of residential treatment. In the discussion that were held this
morning, it was brought up that this bill probably, in fact, needs to have a cost-benefit analysis,
which is done through the Insurance Commissionei’s department. The AG said that he would
ask me to come to the committee today and ask this committee to make a motion to direct the
chairman to ask for that study to be conducted, and then when the results come back, then you

can finish your committee work.,

Chairman DeKrey: Somebody want to make that motion.
Rep. Eckre: [ so move,
Rep. Grande: Seconded.

Voice vote: Carried.

-~ Chairman DeKrey: That will take care of that,
~" Ms. Tabor; So I think that takes SB 2210 off your plate for right now.

Chairman DeKrey: Thank you,

(Reopened later in the afternoon)

Chairman DeKrey: The mandate voted on this morning is being worked on by John Olsrud.
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2003 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB2210
House Judiciary Committee
Q Conference Committee

Hearing Date 3/25/03

"Tape Number Side A Side B Meter #
1 XX 0-12.8

. i
Committee Clerk Signature OMW/JQ”

Minutes; 12 members present, 1 member absent (Rep. Onstad, but came later in the session).

Chairman DeKrey: We will take a look at SB 2210.
Rep. Welsz: Support (see attached amendments). Basically what this amendment does, it

avoids an additional mandate on SB 2210 which is already an insurance mandate, and what this
is going to do is allow insurance companies the option of, instead of 60 day inpatient, they would
be able to drop down to 45 days of inpatient, and add 60 days of residential treatment to address
the meth problem that we see that it takes more than 30 days residential treatment to treat these
because they are definitely a harder case. All the amendments are doing is to allow insurance
companies to tuke one of the two options. The current mandate that mandates a minimum 60
days inpatient, 30 days residential. With these amendments, if they so desire, they can cut that

back down to 45 and have the option of the 2 for 1, for a max of 23 days, which could increase

the days of residential treatment,

Chajrman DeKrey: Thank you,
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House Judiciary Committee
Bill/Resolution Number SB 2210
Hearing Date 3-25-03

Sandi Tabor, Deputy AG: The Blues are here to answer the difficult questions, On the
amendments, let me give you a little background just so that you know why we are here with
these amendments, At the beginning of the session, we had talked to Rep. Price and Sen. Lee
about whethier this bill should be treated as a mandate bill or not and what process we should call
them, After some discussion, they initially agreed with us that we could go ahead and present it
as part of the meth package to the Judiciary Committees and go forward that way, because at that
time were not convinced that it was a mandate. The Senate took care of this, it came here,
several members of the Human Services Committee on the House side wondered about it, we had
a meeting with the Attorney General and we said, look we will do whatever you want, we've
never intended to not treat it however you wanted to”, so consequently as you know, we had the
report done for a cost-benefit analysis, and it presented a favorable showing that it should not
have any significant ot cost negligible impact on premiums and Rep, Weisz was kind enough to
ask Legislative Council to prepare the amendments that you have before you, that should take
care of the mandate question. So now I’m just here to say, could we please pass this bill.

Dan Ullmer, Blue Cross/Blue Shield; I think that one of the issues that we just discovered this
morning, is that if you look at the Milliman report, pg 2, “one key consideration in determining
the impact of this bill on costs is capacity. My understanding is that there are currently not many
residential beds available in North Dakota. Until that chenges, I would expect the provisions in
this bill to have very little impact on utilization patterns,” What they are basically saying, in
reading on, it says that until the capacity is raised in North Dakota, we will be sending people out
of state. The question before you, on page 2 of the amendments, I think what we’d like to get

into the record, is an understanding that if you look at subsection d, line 3, this residential
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Page 3
House Judiciary Commiitee
Bill/Resolution Number SB 2210

~ Hearing Date 3-25-03
treatment must be provided by an addiction treatment program, licensed under 50-31; which is a

bill that you passed out earlicr, which allowed the Department of Human Services to license
adult residential facilities, Presently, they license childrens facilities. We would like to establish
in the record as our intent would be that we only want this for instate residential, That way, this
| may spur on the development of residential facilities in the state. Qur sense is that it will incur,
in some of the gray areas, for instance Mercy Hospital in Williston is used as sort of a residential
| arrangement, if you will. Most folks come in for inpatient 3-5 days for detoxification and then
are sent off to partial or outpatient. In particular, we think we are in agreement with the
| Attorney General, folks that a meth problem, need a little more secure environment to recover in,
if you will, and rehabilitate themselves, This provides definitely an opportunity. I think one of
the things that Milliman may have missed is that the average treatment program is 28 days of
inpatient, It is a small number of people that go for inpatient treatment, but when they do go, it is
a full 28 days. Tho expense is more, you are looking at $500-600/day, and residential should be '
anywhere from $200-300/day. So when you start doing the math, it makes imminent sense. We
are in support of this bill,
Rep. Eckre: I don’t know if you are aware of the situation in Wahpeton, but the hospital is over

in Breckenridge, MN. They are building a brand new building, So will that effect us.

Mr. Ullmey: Sure. We understand that problem and will have to work something out, I guess.
That is an interesting question, I would presume that we would have the latitude to do that, but
what we’re trying to do is focus it on instate and try and create residential programs in the state.

It doesn’t necessarily have to be connected with a hospital.

} Rep, Eckre: Iunderstand that.
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Page 4

House Judiciary Committee

Bill/Resolution Number SB 2210
~~ Hearing Date 3-25-03

Mr, Ullmer: The inpatient section remains the same. Do they have a psych facility?

Rep. Eckre: A very small one, but I don’t know about the new hospital being built. I could

find out that information,

Mr, Ullmer; Iwould presume that there is an inpatient detoxification program, that program

doesn’t change. When they move over to a residential facility, they will have to move back into

the state.

Rep. Klemin: I'm not sure that I completely understand the difference between inpatient

hospitalization and residential treatment in the hospital.

Mr, Ullmer: Cost. A big difference. The easiest way I can say it, is that hospitals usually cost

us about $1,000/day. According to Milliman it is probably $600/day. In essence, the cost. If we
~™  Jjustdo the math, let’s say that inpatient is $600/day x 28 days vs, $200/day in residential. The |
o cost alone. It is the same treatment protocol. The distinction would be that the residential

facilities would be from essentially a group home, if you will, open 24 hrs. a day, 3 hots and a cot

and treatment within it. An inpatient facility being that you have all sorts of medical needs that

need to be met. When particular medical needs arise, in the first few days of detoxification.

You’ve got a pretty sick individual on your hands. Once the detoxification occurs, there is no

need for a secure environment, or a hospital type environment. You can do probably much better

in a home type environment,

Rep. Klemin: Iunderstood from looking at the testimony of Karen Larson, that you were saying

that detoxification typically, for meth, dependence, these types generally require sufficient time

to recover from the effects of the drug. What is sufficient time.
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Page 5

House Judiciary Committee

Bill/Resolution Number SB 2210
~ Hearing Date 3-25-03

Karen Larson, Dept, of Human Services; Sufficient time is just that. There is no predictor

from cne person to the other. The detoxification and withdrawal from meth. is more from a
psychological and behavioral standpoint than it is from the intensity of withdrawal experience
from things like heroin and alcohol. So you are going to have quite a wide variety of reactions to
clear sufficiently, to get into actual rehabilitation or treatment programming,
i Rep. Klemin: Ithought I read somewhere hear, I can’t put my finger on it, either you or
someone else said something about 5 days for detoxification before you go into phase 2 basically.

What does that mean.

Ms. Larson: I'm not recalling that I said that,

Mr. Ullmer: I think that I said that. Detox normally runs about 3-5 days for someone. It could
»-\ run much longer. Take pot for instance, it takes 3 weeks at a minimum to get it out of your
| e system, depending on how long you smoked it, etc. It is individually oriented. Normally, within
the 3-5 days, the person has detoxified enough that you can go do something with them, other
than watch them in a hospital.

Ms. Larson: One of the things about meth. withdrawal and detoxification, is that would lend

itself to less of an intensive medical management. We really look at detoxification from all drugs
* of abuse, including alcohol, and to the depth and nature of that detoxification that we can deliver

detoxification in what we call a social model detox, modified medical model detox, outpatient

duiox, and inpatient medical model detox. Again, all depending o 'he presentation and

symptomology and the types of drugs that the person has beci uouig.

Chairman DeKrey: If no further questions, we will close the hearing on SB 2210, What are

the committee’s wishes in regard to SB 2210,
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House Judiciary Committee

Bill/Resolution Number SB 2210
| /—-\ Hearing Date 3-25-03

Rep. Maragos: [ would move the amendiments, .0202,

Rep. Delmore: Seconded.

Voice vote: Carried.

Rep. Delmore; I move a Do Pass as amended.

Rep. Maragos; Seconded.

12 YES 1 NO 0 ABSENT DO PASS AS AMENDED CARRIER: Rep. Maragos 1
Rep. Klemin: { think that it should be noted that, with this kind of thing, and the testimony that ;
we received on this, that a relationship to the civil commitment statute, ii: other words the

chemical dependence and the number of days for the hearing, as we heard from the court, it takes

a while to detox these people, so that you can even talk to them rationally, and so they can help

|~ with their defense.
) Rep. Kingsbury: On page 2 of this report, is where it says 6-7 days for detox. }
Chairman DeKrey: Acute care stage, tends to be shorter than 6-7 days, f
|
i
|
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38292.0202 Prepared by the Leglslative Council staff for
Title. Representative Welsz
March 18, 2003

PROPOSED AMENDMENTS TO ENGROSSED SEMATE BILL NO, 2210

Page 1, line 1, after "to" insert "create and enact a new eactlon to chapter 26.1-36 of the North
Dakota Century Code, relating to alternative group health policy and health service
contract substance abuse coverage; ahd to"

Page 1, line 2, replace "; and to" with a perlod

Page 1, remove line 3

Page 1, line 11, overstrike the second "or" and insert Immediately thereafter an underscored
comma, overstrike the third "or" and insert immediately thereafter an underscored
comma, and after "franchise" insert an underscored comma

Page 1, line 14, overstrike "person" and insert immediately thersafter "individual”

Page 1, line 17, overstrike "and” and Insert immediately thereafter an underscored comma

Page 1, line 18, remove "residentiai treaiment,"
Page 1, line 20, remove the overstrike aver "skdy” and remove "forty-five"

Page 1, line 21, overstrike "if provided by a hospital"

Page 1, overstrike line 22

Page 1, llne‘ 23, overstrike "depariment of heaith" and overstrike ", or as licunsed under
gection”

Page 2, line 1, overstrike "23-17.1-01 offering treatment” and overstrike "of alcoholism, drug"

Page 2, line 2, overstrike "addiction, or other related iliness” and after the perled insert

"Services provided under this subdivision must be providad by an addiction freatment
program licensed under ¢hapter 50-31."

Page 2, line 6, overstrike "if* and insert immediately thereafter *,_Services provided under this
subdivision must be"

Page 2, overstrike line 6

Page 2, line 7, overstrike “state department of health”, remove the underscored comma, and
overstrike "or as licensed under section” :

Page 2, lino 8, overstrike "23-17.1-01, or by"
Page 2, line 9, overstrike "section 50-06-05.2, offering treatment”
Pago 2, line 10, overstrike "of alcoholism, drug addiction, or other related lliness" and insert

immediately thereafter "chapter 5§0-31"
Page 2, line 18, remove the overstrike over "ferty-si¢" and remove "twenty-thtee"

Page No. 1 38292.0202
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Page 2, line 20, remove "In case of benefits provided for residentlal treatment, the bensfits

r‘ Pege 2, remove lines 21 through 31

. The
I et limed (n the regular course of business, Tilned imege above

Page 3, remove lines 1 and 2

Page 3, line 3, remove "£."

Page 3, ling 14, remove the overstrike over "e:" and remove “g."

Page 3, afier line 18, insert:

Nf'n

Page 3, line 19, overstrike ""Partial" and insert iImmediately thereafter "As used in this secilon

and section 2 of this Act, paitial” and after "hospitallzation" overstrika the closing
quotation marks

Page 3, replace line 28, with:

"SECTION 2. A hew section to chapter 26.1-36 of the North Dakota Century
Code Is created and enacted as follows:

Alternative group health policy and health service contract substance

' abuse coverage.
: 1. As an glterpative to the substance abuse coverage required under
| "\ subsection 2 of section 26.1-36-08, an Insurance company, a hohptofit
i health service cotporation, or a health maintenance organization may

provide substance abuge coverage under this section.

2, The provisions of section 26.1-36-08 apply tn this alternative, except:

a. In addition to the Inpatient treatment, treatment by partial
hospitalization, and outpatient treatment coverage required under .

sectlon 26.1-36-08, the coverage must include residential treatment.

h. Inthe case of coverage for inpatlent treatment, the benefits must be
rovided for a minimum of forty-five days of services covered under

this section and section 26.1-36-09 In any calendar year.

¢. Forthe purpose of computing the period for which benefits ate
payable for a combination of inpatient and partial hospitalization, ne
more than iwenty-three days of Inpatient treatment benefits reauired

under subdlvision a may be traded for treatment by patti

hospitalization.

d. Inthe case of coverage for residantial treatment, the benefits must be
provided for a minimum_of sixty days of services covered under this
section In any calendar vear, This residentlal treatment must be

rovided by an addiction treatment proaram licensed under chapter

50-31. If an Individual recelving residentlal treatment setvices

requires more than sixty days of residential treatment services,

( " unused [npatient treatmerit banefits provided for under subdlvision b
o may be traded for rasidentlal treatment benefits. For the purpose of
‘ ~ computing the perlod for which benefits are payable, each day of

Inpatient treatment is equlvalent to two days of treatment by a
Page No. 2 38292.0202
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. residential treatment program. provided that no more than
A twenty-three days of Inpatient treatment benefits required by this
sectlonh?mv be| traded for residential treatment benefits required
88 "
(\ Page 3, remove lines 29 through 31
Renumuer accordingly
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2003 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTIONNO. 2 4 /0

House Judiciary Committee

Check here for Conference Committee

Legislative Council Amendment Number ﬁ d TG 0D0S + 0300

Action Taken iDo /ﬂ Ao (Ao W«é

Motion Made By QR/‘) D&m&”&/ Seconded By _ R)/? MW

No Representatives Yes | No

g
a

Representatives

Rep. Deimote d
Rep. Eckre
Rep. Onstad

Chairman DeKrey
Vice Chairman Maragos
Rep. Bernstein

Rep. Boehning

Rep. Galvin

Rep. Grande

Rep. Kingsbury

Rep. Klemin

Rep. Kretschmar

SIS SRE R

Rep. Wranghan

Total (Yes) l ')’ No l

Absent O
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REPORT OF STANDING COMMITTEE (410) Module No: HR-53-5718
March 25, 2003 2:49 p.m. Carrier: Maragos
Insert LC: 38282.0202 Title: .0300
—~ REPORT OF STANDING COMMITTEE

SB 2210, as engrossed: Judiclary Committee (Rep. DeKrey, Chalrman) recommends
AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS
(12 YEAS, 1 NAY, 0 ABSENT AND NOT VOTING). Engrossed SB 2210 was placed
on the Sixth order on the calendar.

Page 1, line 1, after "t0" insert "oreate and enact a new section to chapter 26.1-36 of the North
Dakota Century Code, relating to alternative group health policy and health service
contract substance abuse coverage; and to"

Page 1, line 2, replace *; and to" with a period

Page 1, remove line 3

Page 1, line 11, overstrike the second "or* and Iinsert immediately thereafter an underscored
comma, overstrike the third "or" and insert immediately thereafter an underscored
comma, and after "franchise" Insert an underscored comma

Page 1, line 14, overstrike "person* and insert Immediately thereafter “ individual*

Page 1, line 17, ovarstrike "and" and insert immediately thereafter an underscored comma
Page 1, line 18, remove "rasidential treatment,”
Page 1, line 20, remove the overstrike cver "ebdy* and remove "forty-five"

TN Page 1, line 21, overstrike "if provided by a hospital*

Page 1, overstrike line 22

Page 1, e:::?ie :.:3, overstrike "department of health* and overstrike *, or as licensed under
section

Page 2, line 1, overstrike “23-17.1-01 offering treatment" and oversirike "of alcoholism, drug”

Page 2, line 2, overstrike “addiction, or other related illness" and after the period insert

"Services provided under this subd 4 I t rovi A addiction tr
program licensed under chapter 60-31."

Page 2, line i5, ?verstrike “f* and Insert iImmediately thereafter *._Services provided under this
subdivision must be"

Page 2, overstrike line 6

Page 2, line 7, overstrike "state department of health®, remove the underscored comma, and
overstrike "or as licensed under section"

Page 2, line 8, overstrike “23-17.1-01, or by"
Page 2, line 9, overstrike “section 50-06-06.2, offering treatmant”

Page 2, line 10, overstrike "of alcoholism, drug addiction, or other related iliness* and insert
immediately theraafter *chapter 50-31"

e Page 2, line 18, remove the overstrike over “ferty-six" and remove "twenty-three*

(2} DESK, (3) COMM Page No. 1 HR-63-6718
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REPORT OF STANDING COMMITTEE (410) Module No: HR-53-8718
March 25, 2003 2:49 p.m. Carrler: Maragos
Insert LC: 38292.0202 Title: .0300
s Page 2, line 20, remove “In case of benefits provided for residential treatment, the benefits
must be"
Page 2, remove lines 21 through 31
Page 3, remove lines 1 and 2
Page 3, line 3, remove "{."
Page 3, line 14, remove the overstrike over "e:" and remove "g."
Page 3, after line 18, insert:
nLu
Page 3, line 19, overstrike "*Partial hospitalization* and insert immediately thereafter * As used
n thi nan ion 2 Is A rti tallzation"
Page 3, replace lines 28 through 31 with:
"SECTION 2. A new section to chapter 26.1-36 of the North Dakota {*entury
Code is created and enacted as follows:
iternative gr licy and healt ce_contract ce abus
goverage.
~ 1, ternat th t buse_coverage tequired under
. K subsection 2 of section 26.1-36-08, an_Insurance company, a_nonprofit
: heaith_service corporation, or a health _maintenance organization may
. Pprovide substance abuse coverage under this section.
2, rovl fion 26.1-36-08 appiy to this alternative, except:
‘ 8. In_addition to the Inpatient treatment. treatment by partial
ospitalization, and outpatient treatment coverage required under
saction 26.1-36-08, the coverage must include residential treatment.
b. In the case of coverage for inpatient treatment, the benefits must be
provided for 8 minimum_of forty-five days of services covered under
this section and n 26.1-36-09 in any calendar year
¢. For the purpose of computing the period for which benefils are
pavable for a_combination of In nt and partial hospitalization, no
more than twenty-throe days of inpatient treatment benefits required
under subdivisiona may be traded for treatment by partial
d. Inthe case of coverage for residential treatment, ihe benefits must be
provided for a minimum of sivty days of s_covered under this
section In ndar_vear. _This residential treatment must be
provided by an addiction treatment program licensed under chapter
50-31. _If an Individy ving _residentlal treatment setvices
,\ requir ¥ | f residential treatmemt services,
. unused_Inpatient treatment benefits provided for under subdivision b
e may be traded for residential treatment benefits. For the purpose of
computing the period for which benefits are pavable, each day of
Inpatient treatment s equivalent to two days of treatment by a
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SB 2210
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TESTIMONY
SB 2210
JOINT JUDICIARY COMMITTEES
SENATOR JOHN TRAYNOR AND REPRESENTATIVE DUANE DEKREY, CHAIRS
JANUARY 22, 2003

Chairman Traynor and Chalirman DeKrey; members of the Senate and House
Judiclary Committees: | am Karen Romig Larson, Director of ths Division of Mental
Health and Substance Abuse in the Department of Human Services. | appear before
you today to speak about SB 2210. |

it has been my pleasure to serve as Carol Olson’s designee on the North Dakota
Commission on Drug and Alcohol Abuse since it was formed in 2002. As part of the
Commission’s activities, | was able to attend all but one of the regional forums held
this past summer. Among the excellent observations and concemns raised by many
North Dakotans, was the consistently expressed concern about access to adequate
treatment.

As a result of these concerns, SB 2210 is offered as just one way weé might address
reimbursement for all effective modes of treatment, so persons with alcohol and
drug abuse probloams may access the most appropriate forrn of treatment for their

ilinesses.

Specifically, the changes proposed to Section 26.1-36-08 of the quth Dakota
Century Code relating to group health policy and health service contract substance
abuse coverage are as follows:

1. The addition of residential treatment as a covered benefit of sixty
days in aiiy calendar year.

2. The reduction of required inpatient benefits from sixty to forty-five
days in any calendar year.

3. The ability to trade unused inpatient treatment benefit up to twenty-
three days to be applied on a two day residential benefit for each
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traded inpatient day in any calendar year. This will allow additional
residential coverage if the individual needs longer residential
treatment services.

4. The ability to trade unused inpatient treatment benefits for
additional partial hospitalization has been decreased to twenty-three
days from the current forty-six days in any calendar year.

5. Removal of repeated references to the “prevention and cure” since
we do not treat prevention, nor do we cure a chronic iliness, in this
instance, alcoholism and drug addiction.

There is one remaining component of the current law which requires additional
clarification. This will be presented as an amendment to the Senate Judiciary
Committee during its work on SB 2210 next week.

North Dakota led the nation in the 1960°s, ‘70’s and ‘80's with its development of
inpatient addiction treatment. But, as with many other illnesses, research and other
proven effective methods of treatment have certainly evolved. Depending on a
number of variables such as the severity and chronicity of the addiction; the need
for medical interventions for withdrawal or related physical problems; the presence
of co-occurring psychiatric problems; relapse potential; home environment; and a
host of other items, there is excellent evidence that good outcome for addiction
treatment is dependent upon appropriately matching the client with the appropriate
array of services.

The inpatient model of treatment with which many of us are familiar remains
appropriate for some. Clients with shorter histories of substance abuse and stable
living and work/school environments, and no accompanying medical problems will
likely do quite well in an outpatient treatment setting.

One significant gap In our treatment system in North Dakota has been residential
treatment. It is a level of care that does not rely on daily medical interventions, but
does provide a therapeutic environment for certain clients who need to have more
structure and consistent intervention as they begin their recoveries. According to

2
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the ASAM (American Society of Addiction Medicine} Patient Placement Criteria for
the Treatment of Substance-Related Disorders: Residential treatment programs are
appropriate for individuals “who have minimal! problems with intoxication and
withdrawal and few biomedical complications....Such Individuals may have
relatively stable problems...... Many aiso have significant deficits in the areas of
readiness to change, rmlapse, continued use or a recovery
environment....Therefore, they are in need of interventions directed by appropriately
trained and credentialed addiction treatmaent staff. Such individuais also need case
management services to facilitate their reintegration into the community.”

Examples of residential treatment include Therapeutic Community or Residential
Treatment Centers. They provide 24-hour per day service, incilude room, board,
group and individual therapy, case management, and transition to less restrictive
care, when the client is ready to transition to that. Residential treatment does not
require physician and nursing care on site, but may rely on referral arrangements
for medical care if necessary. The 24-hour staffing is generaily provided by trained
paraprofessionals, with the therapeutic interventions led by licensed addiction
cornselors.

As all of you know only too well, the increase in the numbers of clients who have
methamphetamine dependence as their primary diagnoses, has raised the issue of
appropriate lovels of treatment services. These clients generally require sufficient
time to clear from the effects of the drug, and they often need a therapeutic
environment in which to begin the recovery process.

It is in this light that | support the proposed addition of residential treatment to the
current modes of care required to be reimbursed for certain group health policies.
it will allow for a broader, more appropriate, and effective array of services to meet
the needs of cllents. it will also allow for the transfer of some of the allowed
inpatient days to residential treatment if that is the more appropriate level of care for
some clients.
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1 | began working in this field in 1979. We have so much more informati
L™ ressarch at our disposal today tha o
| ) e | oday than at that time. The one thing | do know is that in
dd::;o ng the chronic, progressive, and often fatal disease of alcoholism/drug
| a on, we must respond with the best practices known to treat persons wh
3 utering ns who are

Thank you for the opportunity to s
peak to you about SB 2210. | would be
. i
respond to any questions you may have. persea®
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-~ ‘ SB 2210
| | Adds Residential Treatment to Substance Abuse
4 Coverage in Group Health Service Contracts

The bill amends the group health policy and health service contract substance
abuse coverage section of the Century Code by adding residential treatment as a
covered service. It provides a minimum of 60 days of coverage for residential
treatment services. In addition it provides flexibility for individuals requiring more
days by allowing the individual to use unused inpatient treatment days at a rate | |
J of two days of residentlal treatment for every one day of inpatient treatment
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O’Neill, page |

Testimony Before The
SENATE JUDICIARY COMMITTEE
regarding
Senate Bill 2210
provided on January 22, 2003
by

George W. O’Neill, Ph.D.
Clinical Director of Mental Health
Blue Cross Blue Shield of North Dakota

Chairman Traynot, Vice Chair Lyson, and Members of the Senate Judiciary Committee, good
morning. I am Dr, George O’Neill, Clinical Director of Mental Health for Blue Cross Blue
Shield of North Dakota, and a psychologist by profession, I am here today in support of
Senate Bill 2210. In 1997 the legislature passed a bill adding psychiatric residential treatment
for children and adolescents to the list of mandated benefits for North Dakota residents. The
current bill, SB2210, extends residential treatment to substance abuse. We at Blue Cross Blue
Shield of North Dakota see this as an uppropriate extension of services for persons with
substance abuse disorders and expect improved outcomes with the addition of residential

treatment.

The mandated benefit parameters indicated in SB2210 are as follows: forty-five days for
inpatient treatment, one-hundred and twenty days of partial hospitalization treatment and sixty
days of residential treattent. In parallel with the psychiatric benefit mandate, this bill includes
a provision for trading unused inpatient days for residential days. As with the psychiattic
benefit mandate, up to twenty-three inpatient days may be traded on a two-for-one basis with
one inpatient day traded for two residential treatment days. Residential treatment services
must be provided by hospitals or by residential treatment programs licensed by the State of
North Dakota pursuant to tules adopted by the Department of Human Services.

With the passage of this bill, residential treatment for substance abuse would be payable for
people of all ages. Most treatment for substance abuse disorders is currently conducted on an
outpatient basis. This is appropriate, Inpatient treatment is not required unless there is a
comorbid psychiatric disorder or risk of harm, However, in cases of failure of outpatient
treatment or the inability to maintain abstinence while in outpatient treatment, residential
treatment would be an appropriate and cost-effective option. Twenty-four hout nursing care
and immediate access to physician care is not needed in the treatment of substance abuse,
unless there is a comorbid disease requiring such treatment, Residential treatment for
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O’Neill, page 2

substance abuse would provide an alternative between outpatient and costly inpatient
treatment,

I would like to note that SB2210 would not affect the management of detoxification,
Currently, detoxification is carried out either in the hospital (typically five days or less), on an
outpatient basis (referred to as “social detox”), or in partial hospital.

This bill represents a win-win for the insurance industry and for persons in need of treatment
for substance abuse. I urge the Committee to recommend passage of SB2210.

Thank you.
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service,
c. the extent to which the proposed mandate would increase or decrease the

adminlstrative expenses of insurers and the premium and administrative expenses of

Insureds; and
d. the Impact of the proposed mandate on the total cost of health care.

N
AMILIIMAN QGLOBAL FIHM
HIH 8500 N dafe Lake Bivd,, Sulte 1880
@ M ' I I l ma n U SA Mlnnoazg::.nM:Joss:s; e
Consultania and Aclurries Tsl 41852 897.6300
Fax +1 952 897.5301
www.mliliman,com
March 24, 2003
Mr. John D. Olsrud
Director
North Dakota Legislative Councll
600 E Boulevard
Bismarck, ND 58505-0360 ;'
Re: Analysls of Senate Bill No, 2210
Dear Mr. Olsrud: l
Thank you for your letter of March & requesting a cost-benefit analysis of the mandates
Included In Senate Bill No. 2210. In accordance with NDCC 64-03-28, you asked that we f
provide information to help determine the following: i
i
‘D a. the extent to which the proposed mandate would increase or decrease the cost of the Q
, ' service; !
b. the extent to which the proposed mandate would increase the appropriate use of the !
]

This letter Is intended for use by North Dakota legislators and officlals for the purpose of

considering this proposed legislation. [t should not be used for other purposes and was not i
prepared for the benefit of any third party. In doing our work, we have relied on the data and {
information cited In this letter. This information includes the House Blils attached to your !
letter. If there are changes to these bills, the comments here may ho longer be approptiate. i

Senate Blll No, 2210

This blil amends Section 26,1-36-08 of North Dakota's Statutes, which mandates coverage
for substance abuse treatment, The substantive changes to benefits Include:

¢ reducing coverage for Inpatient treatment for substance abuse and/or mental health

condltions (provided by NDCC 26.1-36-09) from 60 to 45 days per calendar year
and reducing the inpatient-partial hospitalization day trading limit from 46 to 23

Inpatient days.

« adding coverage for residential treatment to the other named options—inpatlent, -
partial hospitalization, and outpatient, f_
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@ Mr. John D, Olsrud -2- March 24, 2003

Cost Analysis

| estimate that benefits for inpatlent alcohol and drug abuse treatment typically account for
less than 0.6% of health insurance premiums for a comprehensive plan covering a standard
commercial (under age 65) population. Therefore, in general, | would not expect that making
the changes included in this bill to North Dakota’s existing substance abuse coverage would

have a significant impact on overall premium levels.

That belng sald, | ¢an comment on the potentlal impact of this bill on insurance costs and
utilization patterns in North Dakota. !

Redticing Treatment for Inpatlent Treatment

First, | don't expect the reduction from 60 to 45 days of inpatient coverage per calendar year

to have a slgnificant impact on cast, Based on our Mllliman Health Cost Guidelines (HCGs),

| would only expect this to Impact Insurance costs for Inpatlent substance abuse treatment by
about 1%. Applied to the 0.5% mentioned above, this amounts to only about five 1000ths of
a percent, Likewlse, | expeact that cutting the Inpatient-partial hospitalization day trading limit :
from 46 to 23 Inpatient days will have relatlvely little Impact on cost, especlally since the

Adding Coverage for Resldentlal Center Treatment

According to the Milliman Health Cost Guidelines, the average charge per day for inpatient
alcohol and drug abuse treatment ih North Dakota will be about $650 to $5676 in 2003. This
figure recognizes that inpatient treatment may Include both detoxification and rehabilltative
services. Acute care stays (mainly for detoxification) tend to be short—about 6 or 7 days
and somewhat more expensive on a per day basis—something more in the range of $660 -

$700 per day.

Rehabllitative services are sometimes provided on an inpatient basis. Rehabilitative
inpatient stays tend to be longer than acute care stays—averaging something like 16 ~ 20
days, and slightly less e)pensive on a per day basis—-based on the HCGs, about $325 to ‘
$375 per day in North Dekota, However, it is common for hospitals to admit patients to i
provide detoxification services and then discharge them with the understanding that

rehabllitation will be provided through partial hospitalization or intensive outpatient treatment,

One key consideration in determining the Impact of this blll on costs Is capacity. My
understanding Is that there are currently not many residential beds avallable in North Dakota.
Untll that changes, | would expect the provisions in this bill to have very little impact on

utilization patterns.

If and when more tesidentlal treatment beds do become avallable, it is likely that at least
some insureds will be redirected from the acute Inpatient/rehabliitative outpatient
combination to a residential treatment center, These treatment centers typloally charge less

OFHICEY 1H PRINGIPAL CIHES WORLDWIDE

Cooy ")?i.\‘j .

o fweges on this  process mests §
L';.‘,."',‘;'{“rm:ﬂ ( mterofilm Norlcbs‘?imnw The photodrahle Procasy (e leatble than this Notice, it fs
archival mie ' en |
b\_ o3

(ANSL) for r$ the f{lmed Image above

t bel f”h\.d- N
document belng ""E Cﬁ m\\ M‘;&)\D bate
Operator’s Signature

PR T S A e
‘XJ



.'ﬂ_'\‘"‘ 1&'““;’{\
i

@ Mr. John D, Olsrud «3- March 24, 2003

per day than hospitals. Although the average cost per day ranges wldely—from $20 or $30
per day to nver $400 per day, most charge something |h the range of $50 to $200 per day.
However, residential treatment centers also tend to keep people longer than acute care
hospitals. Lengths of stay in a residential center also vary widely, but stays In the range of 3
to 6 months are typical. it is worth keeping in mind that Senate Bill No 2210 limits benefits to

106 days per calendar year (60 plus 2 times 23).

While inpatlent days and partlal hospltalization visits may drop as patlents are redirected to
residential treatment facilities, we would not necessarily expect to see a reduction in
outpatlent professional visits, This Is becauss it Is likely that patients who come out of a
residential treatment setting will likely contihue to receive care on an outpatient basls.

To further explore the potentlal impact of this blll on Insurance costs, we bullt a simple model
that we could use for scenarlo tasting, The key assumptions in this model Include:

» the percentage of patients that are redirected from lipatient to residential care
« the average length of stay in residential treatment certers, and
o the average per diem charged by the residentlal treatment centers.

|

i

|

|

!

|

[ Given the limited scope of this analysis and the short time frame, we ignored the Impact of
{ partial hospltalization.

i
j
E

By testing a variety of scenarlos, we found that savings in Inpatient hospital costs for
substance abuse coverage could easlly swing between -30% and + 30%. However, since
these costs only account for about 0.5% of premium, this Is a small percentage of total health
care cost. Lower average lengths of stay and/or per diems increase savings, while higher
avarage lengths of stay and/or per dlems decrease savings. A higher percentage of patients
redirected to residential care will magnify the Impact of changes In length of stay and/or per
dlems. Glven the lack of resldential beds in North Dakota at this time, | would expect that the

real Impact would be very small,

“Aag

There are somae risks to insurers associated with adding coverage for residential treatment.
First, because North Dakota does not currently have many resldential treatment beds,
insureds may be more llkeiy to choose to go out-of-state for this treatment. The current
legislation does not conclusively exclude the use of out-of-state facilities. There are some
| well-known residentlal treatment centers around the country, which can be very expensive. |
am attaching a list | found on the internet to this letter, by way of example. A second, and
related concern, Is that North Dakota based insurers are much less likely to be able to
nhegotlate discounts with out-of-state centers than the': are with In-state facltities.

Adding residential treatment facllity coverage can provide an important treatment alternative
which lles between acuts inpatient services and parital hospital/intensive outpatient services
along the continuum of care for alcoholism and chemical dependency. Many that suffer from
these conditions find that these types of facllities provide a more balanced environment for
care than do acute inpatient facllities, especially for adolescents. Resldential treatment

| facilities provide medlcally supervised 24 hour care, but also provide a more home-like

'- environment, which can be more effective in obtaining successfut outcomes.
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Mr. John D, Olsrud -4 . March 24, 2003

According to our Milllman Care Guldelines, the continuum of care for substance abuse
treatment outside of an inpatlent setting Includes:

¢ Resldentlal Treatment

o Partlal hospltalization

» Intensive outpatient treatment or day treatment

o Outpatient treatment, or Indlvidual or group treatment

» Intenslve case management or assertlve community treatment and
®

Home healthcare.

The Care Guidelines includes criteria for placement into each level of care. According to the
Care (uldelines, residentlal treatment may be indicated If a patlent has few or stable medical
comorbidities and all of the following:

o Serlous and persistent impairment In functioning in 1 or more area, including
vocation, education, family, or soclal relations;

o High risk of harm, high likellhood of relapse, or other behavior that requites 24-hour,
continuous, therapeutic environment for effective treatment;

» Medlcation monitoring, althotigh medication may or may not be salf-administered;

and
o A safe, stable living environment is not otherwise avallable.

The Care Gulidelines also Indicates that a patient should be admitted to the least restrictive
and most cost-effactive level of care that meets his/her needs. Aiso, an individual may need
more than one type of treatment (for example—both residential freatment and group

therapy.)

In general, these mandates will intioduce some added administrative costs. These Include
updating contracts and other policyholder communications, changes in claims processing
systems to allow payment of these claims, and additional agent or broker commissions
where they apply. As a percentage of total heulth insurance premium, e would expect
these additional coets to be very minor. Adding coverage In residentlal treatment centers
may also Introduce other costs to carriers related to establishing relationships and

contracting with these providers,
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@ Mr. John D. Olsrud -5- March 24, 2003

This letter contains estimates of future experience, based on the assumptions described
here. it is certain that actual experlence will not conform exactly to the assumptions used In
this analysls. If actual experience Is different from the assumptions used In the calculations,
the actual amounts will also deviate from the projected amounts.

| hope this letter s helpful to you as you consider this bill. If you have questlons regarding
this letter, or would like us to do additional analysis, please feel free to contect me at (962)
820-2481 or leigh.wachenheim@milliman.com.

Sincerely,

Lelgh M. Wachenhetm

Leigh M. Wachenheim, FSA, MAAA
Principal

ce! Jim Poolman, Insurance Commissloner
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ENGROSSED SB 2210

Adds Residential Treatment to Substance Abuse
Coverage in Group Health Service Contracts

The bill amends the group health policy and health service contract
substance abuse coverage section of the Century Code by realigning
existing treatment coverage to include residential treatment as a

covered service.
To accommodate the residential treatment component, the biil

provides:
- a minimum of 60 days of coverage for residential treatment

services.

- reduces the number of inpatient days from 60 to 45.

- allows an individual requiring more than 60 residential days
to trade unused inpatient days at a ratio of 2 residential days
for each day of unused inpatient treatment

The Senate added Section 2 clarifying that since the bill is a
realignment of treatment coverage it will be effective August 1, 2003,
and Is not to any other legislation passed during this legislative

session.,
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