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Explanation or reason for introduction of bill/resolution: 

To provide an appropriation for defraying the expenses of the comprehensive tobacco 
control advisory committee 

Minutes: 

Chairman Pollert called hearing to order on HB 1025. Clerk took role and quorum 
declared. Jeanne Prom, executive director of the Center for Tobacco Prevention and 
Control Policy, presented testimony as attachment ONE in support of HB 1025. Questions 
asked by committee members throughout testified and questions and answers included as 
follows. 

Vice Chairman Bellew: Measure three requires a portion of the money that ND receives 
from the Master Settlement Agreement (attachment ONE, first paragraph). Can you define 
what a portion means? 
Jeanne Prom: It is illustrated in the law. A portion means that it's actually 9 Of 1 0 of 
payments that state receives between 2008 and 2017. They're called strategic contribution 
fund payments. 

Chairman Pollert: Office of Management and Budget or Legislative Council, can you get 
us this schedule? I think there are two payments; one is main one and other is strategic 
one, which just kicked in the last year or two, right? 
Jeanne Prom: Yes, actually there was a Schedule prepared for the interim bugect section. 

Representative Nelson: sales tax data can be measured in different areas. Do you plan to 
collect data or have data that measures how many people go on reservations to purchase 
tobacco because of lower tax rate and then take it off the reservation? 
Jeanne Prom we don't have data on that, however anecdotal information from multiple 
sources states that the price of tobacco is not that much less on than off the reservations. 
In fact the prices off the reservation are the same as on the Standing Rock reservation. 
Based on information from New York (NY), individuals do go to the reservations to 
purchase tobacco if live within 30 miles if reservation. In ND there has been minimal effect 
on where you buy your tobacco and we are hearing that it's not really making any impact 
Representative Nelson: I have viewed this in my area, so that's why I was wondering 
about data. 
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Representative Kreidt: on the budget part, there are enhancements (46,614); is that 
interest or what is an enhancement? 
Jeanne Prom The enhancements are the compensation package for the employees; the 
increase in health insurance, increase in salary and benefits. I will go over that briefly in our 
budget request. 

Legislative Council: to get the information sooner, you can go to the trust section (J23) in 
the green books to see a schedule of the tobacco prevention and control trust fund. It 
shows the breakdown of the payments, a question that came up earlier. It shows the 
subsection two payment which is that extra bump and the years they will be getting that 
and it shows the subsection one payment and the way that's split the three different ways. 
Chairman Pollert: in the second column, that's the total payment; the third column would 
be the payment that goes to the tobacco advisory committee and then the four, five, six is 
settlement A divided 45, 45, 10 in the last three columns. 

Legislative Council that's correct. The extra bump is what's in the third column and the 
second column with numbers. You can see that payment ends in 17. 

Chairman Pollert: do you have any programs on the reservations? Have you tried to do 
that? 
Jeanne Prom: We have funding that is granted to us to be used in the counties for 
programs thus this includes reservations; therefore on reservations we do have programs. 

Representative Nelson: doesn't the CDC have three separate levels on their funding, 
high, medium, lower level and we are in the medium? 
Jeanne Prom: The latest CDC best practices recommendation gives one recommendation 
per state, one level. 
Representative Nelson: Was there more than one CDC level? 
Jeanne Prom: there was a CDC best practice recommendation from 1999 that had given 
ranges, and of course you can still be within the range of the level given by CDC. But their 
recommendation is the one number. 
Representative Nelson: Does Alaska fund their CDC program at the same level as ND? 
Jeanne Prom: Each state's number is specific to that state, so Alaska funds what the state 
of Alaska is suppose to fund. I am not familiar with the other states. 

Vice Chairman Bellew: could you get us the report what the United States of America 
Center for Disease Control and Prevention recommends regarding funding level? Because 
you said that your budget and the two that are you in health dept meet that requirement. 
Jeanne Prom: That's correct. That's 9.3 million dollars per year, so 18.6 million a 
biennium. With this appropriation of 12.8 million plus the community health trust fund, 80% 
of that goes to tobacco prevention and control, and the Dept of Health has a CDC grant. 
Those three funding streams together equal the CDC level. 
Vice Chairman Bellew: Is that a floating number (9.3 a year) or a stable number? 
Jeanne Prom: It is a stable number. It's adjusted for inflation based on the consumer price 
index. 

Chairman Pollert: out of the 24.5 million dollars that you'll receive in the 09-11 biennium, 
you're going to be putting roughly 11 million dollars in a reserve account somewhere. 
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Jeanne Prom: Yes, what isn't spent is in reserve. 
Chairman Pollert: Where is that reserve at right now? 

":::?l't::r::::· .. , 

Jeanne Prom: It's in the tobacco and control trust fund which is in the State Bank of ND. It 
comes through the state treasurer's office for deposit. 

Representative Nelson: are you aware of how that trust fund is growing? Do you know 
what the interest rate is? In this committee, we were surprised by the relatively stagnate 
growth. Are you satisfied with how that money is being treated? 
Jeanne Prom: We get interest reported to us every month. The rate is based on average 
daily balance and it is very low, but it's what the state gets on all its funds. 
Representative Nelson: we are going to look into that closer, right? 
Chairman Pollert: we will have the Legislative Council get what the rate of return is for 
your account. We want to see if there is a pattern. This is no reflection on you guys as we 
figure out what the return is on all the trust funds is in our section. 
Jeanne Prom I remember it being under 1 %. 

Representative Kreidt: The four FTEs, does that include you? Is it three and you? 
Jeanne Prom: The four includes me, the executive director. 
Representative Kreidt: the enhancement amount is that based on the three on three that 
we're talking about for state employees or what type of increase is your salary 
percentagewise comes out to? 
Jeanne Prom: That number was provided to us by Office of Management and Budget 
based on the Governors' recommendation. 

Representative Kreidt: do you rent office space here in Bismarck? 
Jeanne Prom: Yes 
Representative Kreidt: Could you get us square footage of that office and how much you 
pay per month? 
Jeanne Prom: Yes, I can get you that information. 

Chairman Pollert: we ask these types of questions of the budgets. 
Representative Kaldor: yes, we did this in the Govt Ops division as well. 

Chairman Pollert: In the fiscal year 2010, you said 1.8 million fewer packs sold? As you 
can't tell how much comes across MN state border lines, it's still 1.8 million fewer packs 
sold? 
Jeanne Prom Yes. I did ask the tax dept who provided this information if they would have 
information on the county level (was interested about Cass County), but it is not available. 

Representative Nelson: what is the current cigarette tax in MN and what are they talking 
about going to? 
Jeanne Prom: I believe it's about $1.57 per pack and I don't know of a plan to raise it, but 
they do have budget issues we do not have. 
Chairman Pollert: ND has a 44 cent per pack tax? 
Jeanne Prom: Yes, since 1993 and it's one of the lowest in the nation. 
Chairman Pollert: How about South Dakota (SD) and Montana (MT)? 
Jeanne Prom: MT's is about $1.72 and $1.50 for SD. We would feel that as far as cross 
border sales, it would be the MN sales that would affect us. 
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Chairman Pollert: Do you keep track of SD and MN as far as if their tobacco rates have 
dropped since we're on the CDC plan? Do you see a correlation with other states as 
compared to ND at 44 or because we have the program in place, you can't make a 
correlation? If you raise the price of a pack of cigarettes then less people will smoke. Is that 
true of SD, MT and MN as compared to ND? 
Jeanne Prom: I don't have the exact numbers of those states. There has been a reduction 
in smoking every time the price of cigarettes increases however there are no exact figures 
on those states. It is part of the law to get an independent, comprehensive evaluation of the 
program to get at just what you brought up, so we will have this evaluation done. Referring 
to chart in attachment ONE, the most ,significant decline was in this past year. 
Chairman Pollert: I would like to see a study done (not funded by the state) that examines 
whether there's a correlation between SD, for instance, and the decline in pack purchases 
at a $1.50 increase, and ND with a much cheaper tax but taking into account the tax spent 
per capita on the CDC programs. So, we could see if there would be better success in just 
raising the tax versus putting money forward for CDC and consequently better usage of this 
money somewhere else. 
Jeanne Prom: It would be interesting to see that. On pg two (attachment ONE), according 
to CDC, as states spend more on programs which are also educational programs to 
prevent tobacco use and create a tobacco free social norm, larger declines in smoking 
rates occur even when they controlled for other factors including tobacco prices. 
Chairman Pollert: I'm just wondering if there's a difference without the other states, SD 
and MT, doing anything; simply raising the tax, not the other programs. There's probably 
not that data. 
Jeanne Prom: The data shows that the comprehensive approach works. 

Representative Kaldor: the local health units actually sought out people, asking them if 
they wanted to quit. How many called the quit line without having been contact? In other 
words, voluntary? 
Jeanne Prom: the quit line asked how people heard about the quit line and that's broken 
out more generally like health care professional, nurse and we don't if that came from 
private entities or local public health. However our local public health units are very aware 
of what's happening in their own building and they know that they're certainly referring like 
they never have before. 

Chairman Pollert: I believe the tobacco quit line has a little over a million dollars coming 
out of the health dept or out of the community health trust fund. Do you have any money 
going to quit line as well or it is all done though the Dept of Health? 
Jeanne Prom: It all comes out the Dept of Health; we promote people referring to that. 

Representative Wieland: Percent doesn't mean anything unless we know numbers; what 
they started with and what they ended up with. For instance, in Washington (WA) we know 
smoking rates decreased for 50% of the youth, but we need to know what they started with 
in terms of total population of the state. Regarding the study in WA, what is the criterion for 
saying that 13,000 premature deaths and 36,000 hospitalizations were prevented after a 
decade of the comprehensive program being implemented? 
Jeanne Prom: First of all, Percentages can be cross applied despite the specific 
population, thus it's a consistent measure. As far as your other question, I have the WA 
study and they used a very completed economic model that goes beyond my 
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understanding and it was done by experts in the field, with a similar study done in California 
(CA). I can share copies of that with you. 
Representative Wieland: I understand the percentages being cross applied (regardless), 
except that how does that compare to ND though? What I really want to know is how many 
actual smokers we have in the state of ND because we talk about 20% but then there kids 
one to ten that are included in that population we have and I don't think they're smoking 
before age ten. I would really like some numbers to utilize so we can watch the progress in 
terms of numbers. And, that study from WA wouldn't do me any good because if you can't 
understand it, I'm not going to be able to understand it. I would really like to know what kind 
of assumptions people make when they make those kinds of reports. Another question, if it 
is true that the federal government does not subsidize tobacco anymore, when did they 
stop subsidizing and was it a 100% subsidy? 
Jeanne Prom: I would have to get you the subsidy information. In regards to your question, 
I do know there are about 90,000 adult smokers in our state, but I'm not sure the number of 
youth. 

Vice Chairman Bellew: what is considered an adult? 
Jeanne Prom: an adult is 18 and older. 

Vice Chairman Bellew: there are 90,000 adult smokers in ND, so 1 % of 90,000 is what? 
Jeanne Prom: 1% of the 20% that are smokers, so when we drop by 1% to 18.6% to 
17.6%, it's not 1% of the 90,000. 

Chairman Pollert: in referencing pg 11 of testimony, can you expand on the meaning of 
44.6 million? 
Jeanne Prom: That's a long term number that results from a 1% decline, so it's stemmed 
off of the 1 % 

Chairman Pollert: In MA, when they reduced their funding in 2003, did they increase a 
pack of cigarettes at that time or did they leave unchanged? Normally if you reduce 
funding, you raise a tax somewhere. 
Jeanne Prom: They cut the program funding because they thought they needed the 
money for other purposes. 
Chairman Pollert: if government cuts funding because they don't have the money or they 
want it to go somewhere else, they usually raise the tax somewhere to also help 
compensate for the cost. That would be my guess. 
Jeanne Prom: I do not know. 
Chairman Pollert: I have a mental problem with all of this. My dad smoked and he died 
early; I know that. I have a difficult time understanding why people just can't quit. I 
remember my father packing every morning and it's just something I just never did. 
Jeanne Prom: Last month, there was a new surgeon generals' report on second hand 
smoke about how it causes change to the body and part of that report said, that as they 
look into how tobacco industries manufactures the cigarettes, they have been making the 
cigarettes more addictive. It is a highly addictive product, so that's why it's hard to quit. 
Representative Nelson: explain the strategy you use to provide outreach to counties and 
cities? Do you contact every city? How do you determine what specific cities have a need 
for this. 
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Jeanne Prom: we fund every local health unit where they go out to their community 
members and provide education. They go through community based coalitions to enact 
change on a macro level regarding policies. 

Representative Kreidt: going back to your two dollar tobacco tax, what would you do with 
those funds? 
Jeanne Prom: That's a legislative action. It's always a good thing to look at taking tobacco 
tax revenues and using them for health related problems. 
Representative Kreidt: how did you arrive at the two dollar figure; why not five dollars? 
Maybe then everyone would quit smoking. 
Jeanne Prom: the advisory committee felt that this was a doable level. It was above where 
the national average was at and we want our goals to be high. We looked at where other 
states were and thought about what the health benefits were that we wanted to reap from 
that. 

Chairman Pollert: are you aware of any legislation coming forward this session regarding 
workplace smoking? 
Jeanne Prom: there's a bill that bans smoking in restauranUbar combination entities when 
children are present. Another piece of legislation is banning smoking in cars with children 
under age 13. 

Vice Chairman Bellew: on pg 14, the total budget request is 12992 ... while on appendix E 
of the testimony, it states the total 12922 ... ? 
Jeanne Prom: That is a mistake. The correct request is 12922. 

Chairman Pollert: Do you have three and half temporary positions right now? Are the staff 
for these hired? When do you want to bring them on full time? 
Jeanne Prom: there are actually four positions, one's a half time position, and I will be 
explaining those. They are not hired at this point. The base budget has them as temp 
employees and the optional budget request would have them as permanent. I do want to 
point out that our committee has no one time spending requests. Referenced attachment 
ONE and explained the positions and correlating benefits and salaries. 

Chairman Pollert: the four permanent and temporary are not state employees? 
Jeanne Prom: They are state employees. 
Representative Wieland: they do fall in the category as FTEs? The initiated measure, did 
that mention specifically number of employees? 
Jeanne Prom: They do fall under FTEs. The initiated measure did not mention number of 
employees. 
Chairman Pollert: since they're state employees, the pension and insurance benefits is 
paid out of this fund? If those funds don't happen, then do the employees just disappear? 
They're currently funded through not a general fund. 
Jeanne Prom: Yes, that's correct. 
Chairman Pollert: All the contributions, those are paid by whatever we call that fund? 
Jeanne Prom: Yes. Every dollar we spend is from that trust fund. 
Chairman Pollert: At some point, down the road the ways, there will be a decision by the 
state because the strategic payments are going to vanish, right? 
Jeanne Prom: Yes. The last payment the state will receive will be in 2017. 
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Chairman Pollert: You are building reserves to continue on the committee, right? 
Jeanne Prom: Yes 

Representative Nelson: they are to manage the grants that are currently managed by the 
Dept of Health. We are going to detail the health budget prior to Jeanne coming back, 
correct. 
Chairman Pollert: They're going to have to be in correlation. They will have to be here at 
the same time as dept of health. The Dept of Health won't be until the week of January 31. 
Representative Nelson: The question needs to be raised, with the Dept of Health, if those 
positions are granted to the committee, is there is any offset at the Dept of Health. They're 
might be some overlap there. 
Chairman Pollert: you are trying to move all of that over to the tobacco advisory 
committee. So if that's the case, then there should be a drop in FTEs with the Dept of 
Health. 
Representative Nelson: are there problems with the Dept of Health handling the grant 
requests now? Is ii going to be more efficient if it's in your office? Or are they saying it's too 
much for them. 
Jeanne Prom: That transferred occurred in July 2009 and we have been managing those 
grants. Adequate staffing is a critical issue. Grants were transferred to us from the Dept of 
Health at the beginning of the biennium. Originally the Dept had agreed to managed those 
grants with existing Dept staff and that's why we requested 4.0 FTE last biennium and not 
another amount of FTE. Major changes in a brand new program aren't uncommon so in 
exchange for taking those grants, the Dept of health has provided us on a contractual basis 
accounting and human resources services. That arrangement has been very helpful to us, 
but that arrangement wasn't meant to be perpetual. We still do need more staff because we 
are managing more grants that anticipated. 

Chairman Pollert: is there a staffing requirement in connection with grant money? How 
many FTEs are needed for 10 or 20 grants? That is information we will have to look into. 
Jeanne Prom continued to explain the different positions requested using attachment 
ONE. 

Chairman Pollert: You're doing 51 now, but you will be doing 75 
Jeanne Prom: Yes. That number is fluid. 

Chairman Pollert: Jeanne, we will do detailing at a later day; most likely the week of 
January 31. This will be done the same week as the Dept of Health. 

Chairman Pollert: of the 12.8 million we did last biennium, are you going to spend all of 
that? 
Jeanne Prom: We are about 40% spent. We started from nothing. That reflects we were a 
start up and our 40% spent is about a quarter behind. I do expect some will go unspent. 
Chairman Pollert: Will the money that's unspent, go into their reserve fund. 
Office of Management and Budget: there's just one fund so the balance of that fund 
remains there. 
Chairman Pollert: of the 24 million that will be coming in, that money stays in a checking 
account. If we are going to collect this much, shouldn't there be a reserve fund, instead? 
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Office of Management and Budget: these funds are identifiers for these pots of money. 
The money is put into CDs, with interest being allocated, so the money continues to grow. 
It's all at the Bank of ND. 
Chairman Pollart: in the counting in how much they haven't spent and what's going to 
carry over past the payments in 2017 and then your dept will live off of that fund? 
Jeanne Prom: Yes, whatever the balance is of those funds. 

Representative Nelson: did you go through the cost of your OARs? What's the total cost 
of permanent versus temporary positions? 
Jeanne Prom: The cost remains the same, although the benefits of temporary are a little 
less. 
Representative Nelson: and what is that number? 
Jeanne Prom: it's not on the attachment. 
Chairman Pollart: we'll get that at a later date. 

Chairman Pollart: we'll want to know what you won't be spending in the 09 biennium, so if 
you can bring that back when we do the detailing. 

Chairman Pollart: during the testimony last session, I believe there was some material out 
there that talked about the CDC practices at a lower, middle and high point, because I've 
had that discussion with other legislators, asking how the 12.8 came up and was there 
discussion on the low point. Because of our discussion on a low point, I believe there are 
materials out there on the different levels. When we get to the detail, there will be more 
discussion there. 

Representative Nelson: in the attachment of the detail, it would be broken out in addition 
to the fringe package. The net would be the 401 minus the 25. 

Representative Kaldor: Office of Management and Budget, was there some rationale for 
making them temporary rather than permanent? 
Office of Management and Budget: we've been trying to hold FTE levels down. 

Megan Smith Houn, Executive Director of Tobacco Free North Dakota, testified verbally in 
support of HB 1025. The mission of my organization is to protect the health of all north 
Dakotans impacted by tobacco use and keep tobacco use minimal. It is the number one 
cause of preventable death in our death. Megan Smith Houn provided a personal 
anecdote about losing her father to tobacco use. 

Chairman Poller! stated public input regarding the Health Department budget will be taken 
Wednesday February 2, from 8:30 am to 10:30 am. 

Chairman Pollart reviewed the schedule for next week to include the bills (1044 and 1152) 
being heard on Wednesday (January 19) morning. Chairman Pollart stated "we're here on 
an informational basis only" and "I want us to be asking questions." Chairman Pollart 
closed the hearing on HB 1025. 
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Explanation or reason for introduction of bill/resolution: 

To provide an appropriation for defraying the expenses of the comprehensive tobacco 
control advisory committee 

Minutes: 

Chairman Pollart called committee back to order and opened hearing on HB 1025. 
Chairman Pollert started hearing with public testimony on HB 1025, prior to the budget 
detailing . 

Theresa Will, CCHD, ND lobbyist EC, provided written testimony (labeled as attachment 
ONE) in support of HB 1025 (evidence base for comprehensive state tobacco control 
programs written by Dr. Terry Pechancek). Letter provided to committee, written by 
Theresa Will, on February 7, to address concerns from committee that came up during 
budget detailing. Letter is included with attachment ONE. 

Karen Macdonald, ND Nurses Associations, provided written testimony (labeled as 
attachment TWO) in support of HB 1025. 

Representative Nelson: what did you do to help the 3 cities that passed the smoke free 
legislation this past year? 
Karen Macdonald: That would be better addressed by that group. I am more cognizant of 
the work we did in Bismarck. I do know it's a lot of legwork, work within the community, and 
is misunderstood by bar owners, restaurant owners. 

Chairman Pollart: In referring your testimony, am I correct in saying that tobacco use is 
one of the contributors to heart disease? Is there funding going to the heart disease groups 
from the tobacco groups? 
840 
Karen Macdonald: I can only tell you what we did in our practice in MedCenter One. Every 
time someone with a heart problem who has had bypass surgery, lights up a cigarettes an 
immediate physiological response with the blood cells ensues and places them at risk. It 
decreases the amount of oxygen that goes to tissue and impedes healing; in fact many 
surgeons won't even do surgery on someone who smokes as it leads to disastrous results 
if they continue to smoke. The effort has to be that I could encourage people to quit 
smoking, but I needed to give them some very concrete steps about what you can do. 



• 

• 

• 

House Appropriations Human Resources•Division 
HB 1025 
February 3, 2011 
Page2 

Using the quit line was number one. Talking to ex-smokers about what other avenues to 
cease smoking is another means. 

Representative Kaldor: Yesterday we had on testimony from Go Red. Sometimes it 
seems like we have silos of cause i.e. one for tobacco prevention and control, another for 
diabetes, another for heart disease. Could you explain the value of prevention that, that has 
on the cardiology effort? Have you seen concrete results in your own practice? 
Karen Macdonald: I can only give you anecdotal notes. Based on assessments I've done, 
it is extremely rare to see a person wiih heart disease who doesn't have a history of 
tobacco use. 

Representative Metcalf: the cancer in most cases (anecdotal) started in another portion of 
the body and it works its way up into the lungs. It seems like individuals die from lung 
cancer/lung disease versus the actual cancer that person started with. Am I wrong with this 
information? 
Karen Macdonald: You are dealing with two different things. Primary lung cancer is 
predominantly caused by exposure to the tars in nicotine. Thus primary lung cancer is rare 
in those who haven't smoked or been exposed to second hand smoke or third hand smoke 
(those exposed by an individual who smokes outside but brings particles on body, clothes, 
hair inside). Metastatic lung cancer (cancer that was present in another part of the body) 
typically comes from bone, prostate, and that is where it will metastasize or spread. 
Representative Metcalf: when I ask what these individuals died from, the answer is lung 
cancer. I don't know which level of lung cancer it was. If they died from metastatic lung 
cancer, why isn't the cancer named after the organ it started in. 
Karen Macdonald: From a laymen's perspective, breathing is very important and you 
might have prostate cancer, which is not going to kill you, but if you have something that 
moves to your breathing apparatus, that is going to be very harmful. I think the statistics 
that you can read (I can provide these), we are talking about primary lung cancer. When 
you talk about silos, I don't see, in the nursing profession, that we are building silos. What 
we are trying to do is position affect on lifestyle and it doesn't make any difference what the 
area is. What we want is for our citizens to live longer by making lifestyle changes, like 
quitting smoking, watching your weight, getting exercise; nursing works in all those areas. 

Chairman Pollert: I see silos being built in the appropriations process between groups in 
the legislature, not between individuals that we have coming up and testifying 

Representative Kreidt: in regards to heart disease, isn't there a heredity factor involved in 
that? 
Karen Macdonald: That is part of our assessment. For instance, women who present with 
heart disease have much higher changes of death as they are not as in touch with their 
symptoms, genetic history, etc. However there is not a single cause. If we wipe out tobacco 
smoking, we will still have heart disease, however the deaths related to it, won't be as 
tragic as it wasn't self imposed . 

Beth Hughes, ND Society for Respiratory Care, presented written testimony in support of 
HB 1025 and is labeled as attachment THREE. 
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Kimberlee Schneider, Manager of Advocacy and Tobacco Control with the American Lung 
Association in ND, provided testimony, labeled as attachment FOUR. 

Pat McGeary, ND Tobacco Prevention and Control Advisory Committee, provided 
testimony, labeled as attachment FIVE. 

Representative Nelson: what strategies did you incorporate in the 3 cities that enacted 
smoke free legislation? 
Pat McGeary: The resources that we spend are on promoting documentation, bringing 
forth documents, organizing people, building our coalitions, developing our tobacco policy 
with our decision makers, organizing fact sheets, building our capacity, and doing broad 
public education in our whole community. We had many individuals come to us requesting 
help in getting clean air where they work such as employees at bars, artists, musicians, etc. 
Representative Nelson: it was a combined effort of people on the committee, but the 
volunteer effort was the major impetus for on the ground work? 
Pat McGeary: Correct 
Representative Nelson: I always thought that one of the goals that was considered early 
and was one of the most effective policies, was a higher cigarette tax, especially for 
younger people, to make it unaffordable. Yet, the committee didn't choose to go forward 
with a tax increase. Why? 
Pat McGeary: We have a lot of ground work on education to do on cigarette tax. As you 
can see from the summary of the things we have accomplished, we are in the early stages 
of doing some public education on the cigarette tax and the great benefits from it. 
Representative Nelson: who wasn't ready? You raise the taxes on cigarette packs, the 
number of smokers go down. Isn't it that black and white? 
Pat McGeary: Yes, that's right. 
Representative Nelson: from a strategy regarding the tobacco use in bars, why wasn't 
there an effort of a statewide ban? Wasn't that another goal? 
Pat McGeary: We received from the direction from the legislators to work city by city and 
come back to the session to ask for a smoking ban. 

Kayla Meter, Health Pros (Peers Reaching Out) at the University of Mary, provided 
testimony, labeled as attachment SIX. 

Chairman Pollert: Do you have other groups at other universities? 
Kayla Meyer: I am not sure. 

Representative Kaldor: what do you see happening on the campus at U of Mary? Was 
there a change that took place as a result of this? Were there a lot of students smoking 
before that are now quitting? 
Kayla Meyer: A couple of weeks ago, we did pass a tobacco free policy campus wide 
which will be implemented in the fall 2011. 

Representative Nelson: the expansion to smoke free on the campus, how will you phase 
that in? 
Kayla Meyer: starting in fall 2011, for the first six months we are going to start with 
education and we will serve warnings (no fines) and after these six months, we are going to 
have a process of the policy getting phased in. 
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Representative Nelson: is this somewhat self policed? For instance, if you see another 
student smoking, you turn that person in? 
Kayla Meyer: The Deans are going to be in charge of the faculty members and then 
students to students. 

Representative Kreidt: Before you got into this, did you a survey on campus of how many 
students are smoking? Are you going to do follow up? 
Kayla Meyer: In the spring of 2010, the exercise science program did a poll, resulting in 
data showing 13% of students and faculty use tobacco products on campus. We will 
resurvey again and haven't come to a date on that yet. 

Due to there being no further testimony, Jeanne Prom, executive director of the Center for 
Tobacco Prevention and Control Policy, provided and went through information, labeled as 
attachment SEVEN. 

Vice Chairman Bellew: can you give me an explanation for temporary salaries? 
Jeanne Prom: Reflects the addition of 3.5 FTE (1 for grants management, 1 for community 
intervention coordinator (outreach), 1 for evaluation coordinator, .5 for accountant) 
Vice Chairman Bellew: if these are FTEs, how come they are temps? 
Jeanne Prom: We requested permanent, but in the governor's budget they are temp 
Vice Chairman Bellew: what type of benefits do they have? 
Jeanne Prom: Yes, last session, the legislature allowed for health insurance for temp 
employees. 

Representative Nelson: Are there retirement benefits for these employees? 
Jeanne Prom: there are no retirement benefits for temp 

Representative Wieland: you are paying $40,000 a biennium to DOH for accounting 
services? · 
Jeanne Prom: That is correct. 
Representative Wieland: when you move it to your dept, how much will that be? 
Jeanne Prom: $84,848 for the biennium, including the benefits 

Representative Kaldor: in the recommended budget, is the .5 accountant considered in 
the salaries line item? Or in contracts? 
Jeanne Prom: Both, we have a transition period where there will be a few thousand dollars 
needed. Our board members are considered in that line item as well. 

Representative Nelson: on the grants manager, are you contracting that with DOH? 
Jeanne Prom: We want to expand the number of grants as we build our capacity so we 
need another person 
Representative Nelson: in any of these three positions, are you contracting these services 
with DOH? 
Jeanne Prom: The only area was the half time accountant with DOH 

' 

Vice Chairman Bellew: the board members are paid per diem? 
Jeanne Prom: $135 per meeting, plus travel. 
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Representative Kaldor: you've issued 51 grants and I anticipate you issuing more. How 
are you monitoring those grants right now? 
Jeanne Prom: We are spreading that around. As we move beyond this point, we need to 
do more training and technical assistance and the time is now to start that. Current grants 
and several more as well as issue service the procurement officer, proposal, award bids, 

Chairman Pollert: your current FTE load, you are managing 51 grants for how much 
money? Grants of $4.BM? 
Jeanne Prom: There are details of the grants in the attachment SEVEN. There are 51 
grants and there are two major types of grants that go to our local public health units and 
those total $5.9M. Those are the grants that we assumed from the DOH. In addition, there 
are a few extra pages of other grants that we initiated and those are the grants that we see 
are expanding with additional grantees and also moving into the evaluation piece of our 
program. There are seven in addition to the 51. 
Chairman Pollert: did you say you were going to be going up to 75-76? 
Jeanne Prom: yes, in the documents, that is anticipated for next biennium. 
Chairman Pollert: currently, you are doing 51 and you're estimating to go to 75 or 76. 
Jeanne Prom: yes, it's around that number. 
Chairman Pollert: are you attempting to get grants from other locations? 
Jeanne Prom: we have the authority (by law, not spending authority) to do that if we want. 
We only have spending authority to spend this amount which we already have. We are not 
pursing any other funding source at this time . 

Representative Kaldor: the grant line item; I can't find the $5.9M you are talking about. 
Jeanne Prom: what you have before you is a request by the legislative council to report 
where all of our grants go (attachments NINE and TWELVE). 

Vice Chairman Bellew: you have $8.BM for grants for this biennium. Do you have a 
breakout of where you anticipate that grant money going? 
Jeanne Prom: Yes, you have that on the last page of attachment SEVEN. 
Vice Chairman Bellew: I am referring to next biennium. They will be proposed grants, but 
you had to have a way to come up with that figure. 
Jeanne Prom: that is one of the inclusions in our budget request 
Chairman Pollert confirmed that Office of Management and Budget can provide this 

Representative Kreidt: I had asked for information on your buildings you are leasing. 
Jeanne Prom: We have documents with that information. 
Representative Kreidt: you have nine members on the advisory committee. Did we get a 
list of the committee members? 
Jeanne Prom: I can provide that 

Chairman Pollert: you have a substantial increase in rental lease so could you tell me 
where you are at right now. Do you have to lease more parts of the building? I am trying to 
see where the $27,000 comes from . 
Jeanne Prom: this information is included on the last page of attachment EIGHT. It's 
$26,000 this biennium and that's for 4.0 staff people. We do have a small conference room 
as well. I figured we would need more space in the current building. 
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Chairman Pollert: it would be in the current building so everything would be in one central 
location. You are looking for more appropriation for more space. 
Jeanne Prom: There currently is space available in our building so we could hopefully 
expand where we are. 
Chairman Pollert: On the grants line item, you've got $94,000. Is that money to local public 
health units? 
Jeanne Prom: that is correct 
Chairman Pollert: the next page would be grants going to all local public health units? 
Jeanne Prom: yes, two different kinds of grants but for the most part, just about the same. 
The first $940,000 goes to every single health unit, all 28, and the second list goes directly 
or indirectly to all 28 local public health units (both non-competitively). The first smaller 
amount of $1 M is to incorporate the AAR and the second group of grants ($6M) is for the 
full program. 
Chairman Pollert: are you giving any grants to the American Heart Association or 
anywhere else or is all your money being funneled through the local public health units? 
Jeanne Prom: It is also available for other agencies that share our mission. We are in 
process of offering grants again and certainly organizations like the Heart Association 
would be eligible to apply. We have offered grants two times in the past and it was opened 
to anyone who would want to apply. 
Chairman Pollert: so have any grants been given to other entities that aren't tobacco 
related but tobacco could be in cardiovascular. Have you done any grants to them or have 
the grants been turned down that have been applied for? 
Jeanne Prom: There have been applications that haven't been awarded funding because 
they weren't specific to our particular call for proposals. It doesn't make the agency 
ineligible, just the particular proposal. 
Chairman Pollert: could a person apply for a grant and be given money for that, as long as 
it's related to tobacco? 
Jeanne Prom: As long as it fits into our mission and we are required to do CDC best 
practices. That can encompass a lot. We want more and more agencies to be interested in 
our funding and partner with us. 
Chairman Pollert: in looking at attachment SEVEN, you are giving $25,000 to the 
American Nonsmokers' Rights Foundation in Berkley, California. Can you explain this? 
Jeanne Prom: That is correct. They serve as a fiscal agent to help our communities with 
education on smoke free. 
Chairman Pollert: there is nobody in ND to do that? 
Jeanne Prom: They are an expert in the nation on that topic area. They are providing great 
technical assistance to our communities and certainly go beyond the expertise that we 
have in our state currently. 

Representative Nelson: how much of the IT is increased equipment and service because 
of the additional people and how much of it is increased charges for existing service? 
Jeanne Prom: It's both and the fees from IT did increase so they were figured at the 
increased level and at 8 people. 
Representative Nelson: they changed their methods of assessing state agencies and it's 
by the number of hook ups. 
Jeanne Prom: There are two lines: data processing and telecommunications. It reflects an 
increase in fee schedule from IT and doubling the number of people 
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Representative Nelson: in those three items, the IT data processing, IT 
telecommunications, and IT contractual services, all of that isn't through ITD? Are there 
contractual services you have outside of that? 
Jeanne Prom: ITD includes IT data processing and IT communications and the IT 
contractual is an anticipated large contract with a company that we are currently working 
with and the health dept has also been in a contractual relationship for several years. They 
actually were working together on a project to upgrade and improve the electronic reporting 
of expenditure reports and all grants and we are in partnership with DOH on that .because 
we serve the same kind of grantees and that is the $200,000 in contractual services. 

Chairman Pollert: that has nothing to do with the ITD? 
Jeanne Prom: The ITD had to bless any kind of contract like this, so they are involved, but 
this is not contracting with ITD. 

Representative Nelson: the DOH has that particular service and you are duplicating that 
in your office? 
Jeanne Prom: We are sharing. DOH allowed us to be part of that system because we 
have the same contractees. 

Representative Wieland: you are expected to pay whatever sum of money (it looks 
substantial) for a non new program, mostly software and you have the same agency. 
Jeanne Prom: We, as the DOH, have some of the same organizations that we contract 
with; for example, local public health units. This is not for an individual client kind of tracking 
system. This is highly technical work to create a new system that can do so much more. It 
works well for simple requests for reimbursement, but we want to expand that so everything 
is online. 

Representative Kaldor: is this something that is expected to occur or is this a ramping up 
cost that will normalize or level out at a lower level? 
Jeanne Prom: This is a ramping up and this will serve us well for years after we upgrade. 

Chairman Pollert: personal fees and services, why the $2M reduction? 
Jeanne Prom: We budgeted for more in personal fees and services that really should have 
been in grants and this reflects that we are going to be spending the same amount of 
money but in the more appropriate line item. 

Vice Chairman Bellew: could we get a list of employees like we do in the other areas, 
Office of Management and Budget? 
Office of Management and Budget: yes (attachment ELEVEN). 

Chairman Pollert: how much money are you thinking you are going to have spent of that 
budget? you aren't going to spend all the $12.BM? How much money will be put into the 
trust fund? How much will be the difference be with 09-11 and now? 
Jeanne Prom: I have copies of that (attachment TEN - tobacco prevention and control 
trust fund status statement) 
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Chairman Pollert: at the end of 09 you had a balance in the trust fund of $14.1M. If you 
would have spent the whole $12.BM, it would have been $29M and the revised forecast is 
$25M. 
Jeanne Prom: The deposits haven't been as great as forecasted. 
Chairman Pollert: I thought the fund would grow if you weren't spending all the money? 
Office of Management and Budget: we have not received the same deposits from the 
tobacco companies that were projected at the beginning of the time of the lawsuit. 
Chairman Pollert: the difference between the $26M, revised in 11 and the $12.9M gets to 
$37M. When measure 3 was passed, do you think the voters were voting to have a trust 
fund set up for after the year 2017? 
Jeanne Prom: Yes, I believe the information shared with them was this amount of money 
is time limited, but it will provided enough money for a 20 year program that will significantly 
reduce tobacco use in our state. It wasn't called a legacy fund, but it operates as such. 

Vice Chairman Bellew: what are special initiative grants? 
Jeanne Prom: these allow either places that already have a contract with us or those that 
don't, an opportunity to apply for competitive funding for special projects that are outlined. 
The policy is to support a best practice which is smoke free policy or another kind of policy, 
the education of the public on that, but as it was discussed before, those are private/public 
partnerships and this is the public side of it. The special initiative grant for statewide 
organizing is to take those organizations that have an interest in tobacco use prevention 
and provide specific education for their members on tobacco use prevention. The other is 
going to allow for opportunities to take advantage of those as they arise. 

Representative Nelson: your total budget is only increasing $40,000; most of which will be 
salaries. Also, you speak of your grants going from 51 to 76. The non competitive grants 
(the $940,000 that you're granting this biennium) are that going to stay the same to the 
public health units in the next biennium? 
Jeanne Prom: Yes, that's going to stay the same. 
Representative Nelson: when we get into the competitive grants, they'll be at a lesser 
dollar figure? How do you plan on administering more grants with limited increase in 
funding? 
Jeanne Prom: We may have more, but they'd be smaller. 

Chairman Pollert: in looking at the list of state aid or grants, should I be seeing the 
American Heart Association, Women's Way, etc? Wouldn't that be part of CDC or tobacco 
related? 
Jeanne Prom: Some of it is there like the AAR that is implemented at the local public 
health unit level in all their client based programs which includes the programs you 
mentioned. We would love to have partnership with some of the other chronic disease 
areas so we could work on common goals. 
Chairman Pollert: we are being asked to increase Heart and Stroke for instance, but 
couldn't they get funding through your organization? 
Jeanne Prom: if it meets CDC best practices . 
Chairman Pollert: you should be fu.nding something to Women's Way or Breast Cancer or 
Stroke and Heart (if it's tobacco related), but we really don't know that 
Jeanne Prom: we are funding that right now through the AAR program 
Chairman Pollert: how many dollars worth is that? 
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Jeanne Prom: The first grant is $940,000. 
Chairman Pollert: could that be going for other things on a local basis? 
Jeanne Prom: The $940,000 in tobacco settlement state aide is to support the connecting 
of people who use tobacco if they are in a client based program at the local public health 
unit (i.e. Woman's Way) to connect them with the cessation services that are available, 
usually the quit line. That's integrated throughout the local public health unit programs 
whether they are focused on cancer or heart disease or childhood immunizations. 
Chairman Pollert: if you are giving grant dollars to the local public health units, should we 
be funding them FTEs or would they have FTEs paid from your grants? 
Jeanne Prom: with this funding, 11 employees have been added on to the local public 
health units, in addition to those that may have been there before. 

Representative Nelson: can you provide the committee with CDC best practices cheat 
sheet so we can be cognizant of what qualifies for CDC? 
Jeanne Prom: this information has been provided (labeled as attachment EIGHT). 

Chairman Pollert informed Jeanne Prom that clerk would notify her when amendments 
will be discussed on HB 1025 and adjourned hearing . 
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D Conference Committee 

Committee Clerk Signature 

Explanation or reason for introduction of bill/resolution: 

To provide an appropriation for defraying the expenses of the comprehensive tobacco 
control advisory committee 

Minutes: 

Chairman Pollert called committee back to order and opened hearing on HB 1025.Jeanne 
Prom, Executive Director of ND Tobacco Prevention and Control Advisory/Executive 
Committee, provided document for committee's information, labeled as attachment ONE 
which described the organization's work related to the 2011-2013 budget request as 
outlined in HB 1025. Tobacco Free ND also provided a document, labeled as attachment 
TWO, for the committee's information outlining facts and statistics to support measure 3. 
Chairman Poller! reported that he would be referring to the ND Tobacco Prevention and 
Control Advisory/Executive Committee as the tobacco group for simplicity. Proposed 
amendments were distributed by committee members for discussion. 

Vice Chairman Bellew: I am proposing amendment .01003 (attachment THREE). 
Currently their budget is a one line budget and I changed that so they have to show that 
there is salary line item, operating expense line item, and a grants line item which is just 
like what other agencies do. In the temporary salary line item, I removed $518,000 (temp 
salaries with benefits) because I believe we should give this money out for grants. Four 
employees are enough to manage the grants. Also, they had a $200,000 contract with 
Nexius innovations to sign for next biennium. I don't see a need in it as they got by without 
it this biennium. I'd like to see that money go to grants. The more grants, the better it is for 
the smoking cessation program. 

Chairman Pollert: you are basically doing the same things as all the other agency budgets 
and my amendment does the same thing. 
Vice Chairman Bellew: that's correct. 
Chairman Pollert: Legislative Council, when you drafted this, you went off of the 
information that was provided to you from the tobacco group's information on salaries, 
grants, etc.? 
Legislative Council: that's correct. I used their detailed testimony. 
Vice Chairman Bellew: I move to adopt amendment .01003 
Representative Kreidt: second 
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Representative Kaldor: these FTEs are temporary because that's what has been 
required. 
Vice Chairman Bellew: these were just the temporary salaries being requested in the 
upcoming budget 
Chairman Pollert: you're removing the 3.5 FTEs requested and the $200,000 for the temp 
salaries. 
Vice Chairman Bellew: that's correct. They asked for 3 FTEs in their budget presentation 
which was all put into temp salaries and there wasn't an FTE included in their budget. 
Chairman Pollert confirmed that for the dollar amount, Vice Chairman Bellew flipped that 
right back into grants that they can expend out 
Representative Kaldor: the reason for the request is that they're grants are growing and 
that will continue to grow. I want them to have control and be able to monitor those grants 
and in testimony, they communicated they need these people. We need people to make 
sure we are issuing the right grants to the right people and if this doesn't occur, that would 
be failure to provide an oversight. 
Representative Nelson: they were sharing some of that program with DOH and it was for 
reporting purposes and we require some of these reports and the uses of the grant money 
and that is what this was intended to do. 
Chairman Pollert: the $200,000 for the computer system is what you mean. 
Representative Nelson: yes, sorry. 
Vice Chairman Bellew: the purpose is to put more money in the grants line item because 
that's where the effectiveness is for increased smoking cessation. 

Due to no further discussion, roll call vote taken on amendment .01003 resulting in 2 yes, 5 
no, and O absent thus motion failed. 

Chairman Polle rt went over amendment .01002 (attachment FOUR) and moved to adopt 
amendment .01002. 
Representative Nelson: second 

Representative Kaldor: laying it out like this will be more amenable to the legislature. My 
concern is about those 2.5 FTEs. Half of that FTE is for that accountant position? 
Chairman Pollert: what they want to do they can do as it is a dollar amount. If they 
decided they want to do two part time positions, we would be authorizing that. Is that 
correct, Legislative Council? 
Legislative Council: the position you gave them was $151,824 and that's in the temporary 
line, so it's however they want to use that. 
Representative Kaldor: this is a better move and I appreciate it. I'm still going to resist the 
amendment but I don't necessarily disagree with the accountant position being retained in 
DOH based on earlier testimony. As I see this, we would be constraining their abilities. 
Those two are important positions. If part of that reduction had gone into operating, we 
could have given them more flexibility. I'll resist the amendment, with some reservations. 
Representative Nelson: the total employee package for smoking prevention and cessation 
programs between the NDDOH and the tobacco group has grown one FTE with the 
changes we've made. It's a strong message. I agree with the changes as far as reporting to 
the budget section, however I thought the overview and the detailing of this budget was the 
most understandable budget of any I've heard the first half of the session. 
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Due to no further discussion, roll call vote taken on amendment .01002 resulting in 6 yes, 1 
no, and O absent thus motion carried. 

Chairman Pollert went over amendment .01004 (attachment FIVE) and moved for 
committee to adopt amendment. 
Representative Wieland: second 

Due to no further discussion, roll call vote taken on amendment .01004 resulting in yes, 5 
no, and O absent thus motion failed. 

Representative Kreidt: moved do pass as amended for HB 1025 
Representative Nelson: second 

Due to no further discussion, roll call vote taken on HB 1025 for do pass as amended 
resulting in 7 yes, 0 no, 0 absent thus motion carried. 
Chairman Pollert assigned self to be carrier of the bill. 

Chairman Pollert adjourned hearing on HB 1025. 
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Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the 
comprehensive tobacco control advisory committee; and to provide for reports 

Minutes: 

Chairman Delzer: Called the committee to order. Roll was called and a quorum was 
declared. Opened hearing on HB 1025. Information provided by Tobacco Free ND for 
committee's information, labeled as attachment TWO. 

Representative Pollert: Introduced HB 1025 and explained amendment .01005 (see 
attachment ONE). I move to adopt amendment .01005. 

Vice Chairman Bellew: second 

Chairman Delzer: On the operating expenses of almost $3 million, does that include direct 
advertising? 

Representative Pollert: A lot of their items will be professional services, as well as grants. 

Chairman Delzer: Questions by the committee? 

Representative Kaldor: On the capital asset line item, could you clarify? I'm assuming 
that is where the computer system was originally funded. 

Sheila Sandness, Legislative Council: the $200,000 is actually in contractual services in 
the operating line. 

Representative Kaldor: In capital assets then, what were those dollars intended to be 
used for? Is that for expenditures over $5000? 

Sandness: They would have used that for equipment over $5000. I do not have a 
breakdown with me. 

Amendment .01005 carries by voice vote 



• 
House Appropriations Committee 
HB 1025 
February 21, 2011 
Page2 

Representative Bellew: I move for a verbal amendment to remove money from temporary 
FTE line and move to grants line ($151,824) and remove authority for the one FTE. The 
grants go from 39 to 56; however they have four FTE which is more than sufficient thus I 
propose to remove the temporary FTE. 

Representative Dosch: Second 

Representative Kaldor: I oppose this, and this similar amendment was defeated in 
section and I would hope that the full committee would do the same. I would oppose 
removing any of the authority for the FTE because of the increased grants and increased 
requirements for oversight of the grants that have already been extended. The money 
needs to be ensured that it is being used for the purposes intended. This is what I would 
describe as due diligence. We've removed that flexibility from their budget completely with 
the amendments that were just adopted and this would create one more problem for them. 

Roll call vote for adoption of voice amendment resulted in 8 yes, 12 no, and 1 absent, thus 
motion failed. 

Representative Pollert: I move a Do Pass as Amended for HB 1025 

Representative Wieland: Second 

Chairman Delzer: Discussion? 

Representative Glassheim: does this eliminate the initiated measure? 

Chairman Delzer: Not in this bill. 

Representative Kaldor: It does not. This is the funding level bill. The constraint we've put 
on them is we've defined how they can utilize their resources, but we've not reduced their 
funding. 

Chairman Delzer: it is the mid level CDC recommendation? 

Representative Kaid or: that all depends on what happens with HB 1004 and HB 1353. 
We've got two other bills that interact with this that have a relationship to the CDC level. 

Representative Pollert: HB 1025 is reducing the governor's recommended of the 3.5 
FTEs and the temporary salary line down 2.5 and keeping 1 in there. The dollars that were 
called back were put in the grants line item so total dollars stayed the same 

Chairman Delzer: It also splits it into the line item 

Roll call vote taken, resulting in 14 yes, 6 no and 0 absent, thus motion passed for a Do 
Pass as Amended on HB 1025. Representative Pollert was assigned as the carrier to the 
floor. Hearing was closed on HB 1025. 
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Prepared by the Legislative Council staff for 
Representative Bellew 

February 16, 2011 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1025 

Page 1, replace line 11 with: 

"Salaries and wages $517,456 $96,699 $614,155 

Operating expenses 4,696,815 (1,929,206) 2,767,609 

Capital assets 13,764 (13,764) 0 

Grants 7,653,965 1,886,885 9,540,850" 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1025 -Tobacco Prevention & Control Exec Comm - House Action 

Salaries and wages 
Operating expenses 
Grants 
Tobacco Prevention and Control 

Exec Comm 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

12,922,614 

$12,922,614 
12,922,614 

$0 

4.00 

House 
Changes 

$614,155 
2,767,609 
9,540,850 

(12,922,614) 

$0 
0 

$0 

0.00 

House 
Version 

$614,155 
2,767,609 
9,540,850 

$12,922,614 
12,922,614 

$0 

4.00 

Department No. 305 - Tobacco Prevention & Control Exec Comm - Detail of House Changes 

Removes IT 
Provides Removes 3.5 Contract 

Multiple Line Temporary Increases Grant Services Total House 
Appropriation 1 FTEs2 Funding3 Funding4 Changes 

Salaries and wages $1,132,494 ($518,339) 
Operating expenses 2,967,609 (200,000) 
Grants 8,822,511 718,339 

$614,155 
2,767,609 
9,540,850 

Tobacco Prevention and Control (12,922,614) (12,922,614) 

Exec Comm 

Total all funds $0 ($518,339) $718,339 ($200,000) $0 
Less estimated income 0 (518,3391 718,339 1200,0001 0 

General fund $0 $0 $0 $0 $0 

FTE 0.00 0.00 0.00 0.00 0.00 

1 This amendment removes the comprehensive tobacco control line item and provides funding by object 
code line items. 

2 This amendment removes the salaries and wages and fringe benefits for the following temporary FTE 
positions: 

.50 accountant - $86,787. 

Page No. 1 11.8120,01003 
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1.00 community intervention coordinator - $127,904. 
1.00 evaluation coordinator - $151,824 . 
1.00 grants manager - $151,824. 

'Funding for grants is increased. 

'' This amendment removes funding for information technology contract services. 

Page No. 2 11.8120.01003 
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Roll Call Vote # -''----

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. I D 2 5 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number ---=o_l:....o=--o_3 _____________ _ 

Action Taken: D Do Pass D Do Not Pass D Amended )8('Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By 'f..ej . B e-f./ e.. 0 Seconded By 

Representatives Yes No Representatives Yes No 
Chairman Chet Poller! ✓ Reo. Lee Kaldor ✓ 

Vice Chairman Larrv Bellew ✓ Ren. Raloh Metcalf .,_,-

Ren. Garv Kreidt ✓ 

Rep. Jon Nelson ,/ 

Reo. Alon Wiedland v 

Total (Yes) --=A'--:__ _____ No _S _________ _ 
Absent 0 --=----------------------------
FI o or Assignment 

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



11.8120.01002 
Title. 
Fiscal No. 2 

' fl-H o___cA~ R>UJ2, 
Prepared by the Legislative Council staff for 
Representative Pollert 

February 16. 2011 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1025 

Page 1, replace line 11 with: 

"Salaries and wages $517,456 $248,524 $765,980 

Operating expenses 4,696,815 (1,729,206) 2,967,609 

Capital assets 13,764 (13,764) 0 

Grants 7,653.965 1.535.060 9.189.025" 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1025 - Tobacco Prevention & Control Exec Comm - House Action 

Salaries and wages 
Operating expenses 
Grants 
Tobacco Prevention and Control 

Exec Comm 

Total all funds 
Less estimated income 

General fund 

FTE 

Executive 
Budget 

12.922,614 

$12.922.614 
12 922 614 

$0 

4.00 

House 
Changes 

$765.980 
2,967,609 
9,189,025 

(12.922,614) 

$0 
0 

$0 

0.00 

House 
Version 

$765,980 
2,967,609 
9,189,025 

$12.922,614 
12.922 614 

$0 

4.00 

Department No. 305 - Tobacco Prevention & Control Exec Comm - Detail of House Changes 

Provides Removes 2.5 
Multiple Line Temporary Increases Grant Total House 

Appropriation 1 FTEs2 Funding3 Changes 

Salaries and wages $1,132,494 ($366,514) 
Operating expenses 2,967.609 
Grants B.822,511 366,514 

$765,980 
2,967,609 
9.189,025 

Tobacco Prevention and Control (12,922,614) (12,922,614) 
Exec Comm 

Total alt funds $0 ($366,514) $366.514 $0 
Less estimated income 0 (366,514) 366 514 0 

General fund $0 $0 $0 $0 

FTE 0.00 0.00 0.00 0.00 

1 This amendment removes the comprehensive tobacco control line item and provides funding by object 
code line items. 

2 This amendment removes the salaries and. wages and fringe benefits for the following temporary FTE 
positions: 

.50 accountant - $86,786. 

Page No. 1 11.8120.01002 



• 
1.00 community intervention coordinator - $127,904. 
1.00 evaluation coordinator - $151,824 . 

"Funding for grants is increased. 

Page No. 2 11.8120.01002 
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Date: ~ f I 1 If/ 
Roll Call Vote# _:z. ___ _ 

2011 HOUSE STANDING COMMITTEE ROLSALL VOTES 
BILL/RESOLUTION NO. IO~ 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number , 0 I oo-V 

Committee 

Action Taken: D Do Pass D Do Not Pass D Amended XAdopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By CL-\ ca..,.."' o "' } p~ Seconded By R-ef · LJ.t).s O A.) 

Reoresentatives Yes No Representatives Yes No 
Chairman Chet Poller! ,7 Rec. Lee Kaldor V 
Vice Chairman Larrv Bellew V Rec. Ralph Metcalf ✓ 

Rec. Garv Kreidt ""' 
Rep. Jon Nelson y / 

ReP. Alon Wiedland V 

Total 

Absent 

(Yes) _><£ _________ No---'--------------

Floor Assignment 

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



\ 

' 

11.8120.01004 Prepared by the Legislative Council staff for 
Title. Representative Poller! 

February 17, 2011 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1025 

Page 1, after line 13, insert: 

"SECTION 2. REPORTS TO THE BUDGET SECTION. The tobacco prevention 
and control executive committee shall provide written reports to the budget section 
quarterly during the 2011-12 interim. The reports must include detailed information on 
expenditures for contract services, professional fees and services, and grants." 

Renumber accordingly 

Page No. 1 11.8120.01004 
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Date: 2. / i 1 / l { 
Roll Call Vote#_.:,_ __ _ 

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. I O 2. > 

House Appropriations Human Resources Division Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number _. O=-c(,_,0"'-'0=-----'4'------------

Action Taken: D Do Pass D Do Not Pass D Amended A Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By c..1'.w.'r-~) p~ded By 

Reoresentatives Yes No Reoresentatives Yes No 

Chairman Chet Poller! v' Rep. Lee Kaldor ,./ 

Vice Chairman Larrv Bellew ✓ Rep. Ralph Metcalf V 
Reo. Garv Kreidt V 

Rep. Jon Nelson V / 
Rep. Alon Wiedland V 

Total 

Absent 

(Yes) --+--------- No _ _,,O""--------------

Floor Assignment 

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

<;u_ ~ f I VS 



• 
Date: I) I / 1 I / / 
Roll Call Vote # ' 'f --'---

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. IO 2-►2 

House Appropriations Human Resources Division 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: Xoo Pass D Do Not Pass ~mended D Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By R t,p · K re i d + Seconded By ff f, NUS~ ,U 

Representatives Yes No Representatives Yes No 
Chairman Chet Poller! J Reo. Lee Kaldor ✓ -
Vice Chairman Larrv Bellew ✓ Reo. Ralph Metcalf V 

Reo. Garv Kreidt ✓ 
Rep. Jon Nelson ·;,; / 

Rep. Alon Wiedland v 

Total 

Absent 

(Yes) _ ___,_1 _____ No __,.Q-=<----------
0 

Floor Assignment C, ti gj r0 a i,) e ~ j e_.((., t 
If the vote is on an amendment, briefly indicate intent: 
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11.8120.01005 
Title.02000 
Fiscal No. 4 

Prepared by the Legislative Council staff for 
House Appropriations - Human Resources 

February 18, 2011 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1025 

Page 1, line 2, after "committee" insert "; and to provide for reports" 

Page 1, replace line 11 with: 

"Salaries and wages $517,456 $248,524 $765,980 

Operating expenses 4,696,815 (1,729,206) 2,967,609 

Capital assets 13,764 (13,764) 0 

Grants 7,653,965 1,535,060 9,189,025" 

Page 1, after line 13, insert: 

"SECTION 2. REPORTS TO THE BUDGET SECTION. The tobacco prevention 
and control executive committee shall provide written reports to the budget section 
quarterly during the 2011-12 interim. The reports must include detailed information on 
expenditures for contract services, professional fees and services, and grants." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1025 - Tobacco Prevention & Control Exec Comm - House Action 

Executive 
Budget 

Salaries and wages 
Operating expenses 
Grants 
Tobacco Prevention and Control 12,922,614 

Exec Comm 

Total all funds $12,922,614 
Less estimated income 12 922 614 

General fund $0 

FTE 4.00 

House 
Changes 

$765,980 
2.967,609 
9,189,025 

(12,922,614) 

$0 
0 

$0 

0.00 

House 
Version 

$765,980 
2,967,609 
9,189,025 

$12,922,614 
12 922 614 

$0 

4.00 

Department No. 305 - Tobacco Prevention & Control Exec Comm - Detail of House Changes 

Provides Removes 2.5 
Multiple Line Temporary FTE Increases Grant Total House 

Appropriation 1 Positions2 Funding3 Changes 
Salaries and wages $1,132,494 ($366,514) $765,980 
Operating expenses 2,967,609 2,967,609 
Grants 8,822,511 366,514 9,189,025 
Tobacco Prevention and Control (12,922,614) (12,922,614) 

Exec Comm 

Total all funds $0 ($366,514) $366,514 $0 
Less estimated income 0 {366,514) 366 514 0 

General fund $0 $0 $0 $0 

FTE 0.00 0.00 0.00 0.00 

Page No. 1 11.8120.01005 



• 

• 

1 This amendment removes the comprehensive tobacco control line item and provides funding by object 
code line items. 

2 This amendment removes the salaries and wages and fringe benefits for the following temporary FTE 
positions: 

.50 accountant - $86,786. 
1.00 community intervention coordinator - $127,904. 
1.00 evaluation coordinator - $151,824. 

3 Funding for grants is increased. 

A section is added to provide for quarterly written reports to the Budget Section during the 2011-12 
interim . 

Page No. 2 11.8120.01005 
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Date: _ _.ij"f-'-Ll"----
Roll Call Vote#: ~-------

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. /o?f, 

House Appropriations Committee 

Legislative Council Amendment Number 0/CDS 
Action Taken: D Do Pass D Do Not Pass 

D Rerefer to Appropriations 

D Amended [;zJ Adopt Amendment 

D Reconsider 

Motion Made By -=g'<"'f'-f~· --tf<~)lµl.,,o,('---'t--- Seconded By /('ff- &vb 

Representatives Yes No Representatives Yes No 
Chairman Delzer Representative Nelson 
Vice Chairman KemPenich Representative Wieland 
Representative Poller! 
Representative Skarphol 
Representative Thoreson Representative Glassheim 
Representative Bellew Representative Kaldor 
Representative Brandenbura Representative Kroeber 
Representative Dahl RePresentative Metcalf 
Reoresentative Dosch Representative Williams 
Representative Hawken 
Representative Klein 
Representative Kreidt 
Representative Martinson 
Representative Monson 

(Yes) No Total 

Absent 

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

Floor Assignment 

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

(p_,{IleJ 
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• 

~~ ~ 

Date: ~~I· 
Roll Call Vote#: _1.,,"-----------

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. -~'O~u_S: __ _ 

House Appropriations Committee 

Legislative Council Amendment Number 

Action Taken: D Do Pass D Do Not Pass D Amended 

D Rerefer to Appropriations D Reconsider 

fl] Adopt Amendment 

Motion Made By e{);. 1< Al Q,,w Seconded By -~ ... , ~~~~----

Representatives Yes No Representatives Yes No 
Chairman Delzer X Representative Nelson X 
Vice Chairman Kempenich 

. 
Representative Wieland 

- ' 
X 

Representative Pollert X 
Representative Skarphol " Representative Thoreson Representative Glassheim r 

\ 

Representative Bellew 
. 

Representative Kaldor 
Representative Brandenburq Representative Kroeber 
Representative Dahl )( Representative Metcalf K 

RePresentative Dosch x.. Representative Williams 
Representative Hawken X 
Representative Klein y ' 

Representative Kreidt y-
Representative Martinson )( 

Representative Monson X 

Total 

Absent 

(Yes) --~B--------No __ __JLkC_ __________ _ 

Floor Assignment 

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

('f.j/V\ 0 \ft- +!At ~cro.,;'1 FTf H IS I, fltf 

y)\_(jVf ~ M~ tu f¼ 0 VZ,.t-1. & {i/Ll, 

yV\()T)O\f\ fuilJ 
\)6H.l \Jutl \.}..If,,, tw ~;" 
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Date: 1.,/ 2.,,/ 
Roll Call Vote#: 3 --=+-~---

2011 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. ) 0 uS 

House Appropriations Committee 

Legislative Council Amendment Number 0 / !:IOS ---~~~-------------
Action Taken: [1l Do Pass D Do Not Pass [XI Amended D Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Representatives Yes No Representatives Yes No 
Chairman Delzer X. Representative Nelson y 
Vice Chairman Kempenich Representative Wieland )( 
Representative Pollert 
Representative Skarphol )" 

Representative Thoreson ~ Representative Glassheim I 
Representative Bellew X. Representative Kaldor ) 

Representative Brandenburg ' Representative Kroeber ~ 

Representative Dahl r, Representative Metcalf X 
Representative Dosch Representative Williams X 
Representative Hawken (~ 

Representative Klein ',(' 

Representative Kreidt \ ,, 

Representative Martinson \ ' 

Representative Monson ) 

Total 

Absent 

(Yes) ~ No ---+-~------- ----"-/,.,_ __________ _ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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Com Standing Committee Report 
February 22, 2011 12:01pm 

Module 10: h_stcomrep,:"35_013 
Carrier: Pollert 

Insert LC: 11.8120.01005 Title: 02000 

REPORT OF STANDING COMMITTEE 
HB 1025: Appropriations Committee (Rep. Delzer, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends 00 PASS 
(14 YEAS, 6 NAYS, 1 ABSENT AND NOT VOTING). HB 1025 was placed on the 
Sixth order on the calendar. 

Page 1, line 2, after "committee" insert"; and to provide for reports" 

Page 1, replace line 11 with: 

"Salaries and wages $517,456 $248,524 
$765,980 

Operating expenses 

Capital assets 

Grants 

Page 1, after line 13, insert: 

4,696,815 

13,764 

7 653 965 

(1,729,206) 

(13,764) 

1,535 060 

2,967,609 

0 

9 189,025" 

"SECTION 2. REPORTS TO THE BUDGET SECTION. The tobacco prevention 
and control executive committee shall provide written reports to the budget section 
quarterly during the 2011-12 interim. The reports must include detailed information on 
expenditures for contract services, professional fees and services, and grants." 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1025 - Tobacco Prevention & Control Exec Comm - House Action 

Executive House House 
Budget Changes Version 

Salaries and wages $765,980 $765.980 
Operating expenses 2,967,609 2,967,609 
Grants 9,189,025 9,189,025 
Tobacco Prevention 12,922,614 (12,922,614) 

and Control Exec 
Comm 

$12,922,614 $0 $12,922,614 
Total all funds 
Less estimated 12,922,614 0 12,922,614 
income 

$0 $0 $0 
General fund 

4.00 0.00 4.00 
FTE 

Department No. 305 - Tobacco Prevention & Control Exec Comm - Detail of House 
Changes 

Provides 
Multiple Line 

Appropriation 1 

Salaries and $1,132,494 
wages 

Operating 2,967,609 
expenses 

Grants 8,822,511 
Tobacco (12,922,614) 

Prevention 
and Control 
Exec Comm 

$0 
Total all funds 
Less estimated O 
income 

$0 

(1) DESK (3) COMMITTEE 

Removes 2.5 
Temporary FTE 

Posltlons1 

($366,514) 

($366,514) 

(366,514) 

$0 

Page 1 

Increases 
Grant Funding3 

366,514 

$366,514 

366,514 

$0 

Total House 
Changes 

$765,980 

2,967,609 

9,189,025 
(12,922,614) 

$0 

0 

$0 

h_stcomrep_35_013 
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Com Standing Committee Report 
February 22, 2011 12:01 pm 

Module ID: h_stcomrep:c_35_013 
Carrier: Poller! 

Insert LC: 11.8120.01005 Title: 02000 

General fund 

FTE 
0.00 0.00 0.00 

1 This amendment removes the comprehensive tobacco control line item and provides 
funding by object code line items. 

2 This amendment removes the salaries and wages and fringe benefits for the following 
temporary FTE positions: 
• .50 accountant - $86,786. 
• 1.00 community intervention coordinator - $127,904. 
• 1.00 evaluation coordinator - $151,824. 

3 Funding for grants is increased. 

A section is added to provide for quarterly written reports to the Budget Section during the 
2011-12 interim . 

0.00 

(1) DESK (3) COMMITTEE Page 2 h_stcomrep_35_013 
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2011 SENATE STANDING COMMITTEE MINUTES 

II Committee Clerk Signature 

Senate Appropriations Committee 
Harvest Room, State Capitol 

HB 1025 
03-07-2011 
Job# 15045 

□ Coofe<eoce Comm;ttee a 
Explanation or reason for introduction of bill/resolution: 

A BILL to provide an appropriation for defraying the expenses of the comprehensive 
tobacco control advisory committee; and to provide for reports. 

Minutes: See Attached Testimony" 

Chairman Holmberg called the committee back to order on Monday, March 7, 2011 at 2:00 
pm in reference to HB 1025. All committee members were present. Becky J. Keller, 
Legislative Council and Lori Laschkewitsch, 0MB were also present. 

Jeanne Prom, Executive Director of the Center for Tobacco Prevention and Control 
Policy. Testified in favor of HB 1025 and provided Testimony attached# 1. The Center is the 
office created with funding from the NDTPCEC (North Dakota Tobacco Prevention and Control 
Executive Committee.) The agency is responsible for the comprehensive tobacco control 
program in ND. Her testimony gives extensive information regarding the following: new 
agency's mission; tobacco use problems in ND; agency's accomplishments in its first 20 
months of existence. Only proven-effective interventions were funded. Quitline use is up. 
Cigarette sales are down. Adult smoking has dropped in counties where data is available. 
Healthcare cost savings we will realize as we continue to reduce tobacco use in the 2011-2013 
budget requests. 

Chairman Holmberg asks to go back to the chart on page 6 and put together on page 7. We 
had a substantial increase in federal cigarette tax in 2009 and how much of that can you 
quantify in the reduction of cigarettes sold is your credit, or is it because the federal 
government increased the tax? What is your impact on the rise of the federal tax on 
cigarettes? 

Jeanne Prom asks committee to look on top of page 7, there was the federal tax increase, 
compare those bars to fiscal year 2010, they are much higher. At beginning of 2010, no local 
public health unit had access to Quitline, before and after, that is what the actual table is on the 
next page. Yes, we can attribute some of the increase use to the Quitline from the tax 
increase, but for right now, as a response, ask your local public health unit how many people 
they referred to the Quitline in fiscal year-2009, compared to fiscal year 2010, and see it go to 
a 100% increase. 



• 
Senate Appropriations Committee 
HB 1025 
03-07-11 
Page 2 

Chairman Holmberg states that the Quitline is funded by an appropriation through the health 
department and the Quitline is separate from the tobacco control group. 

Jeanne Prom states that Chairman Holmberg's statement is correct. It is paid for by the 
community health trust fund. Jeanne continues on page 8 of her testimony. The good news 
being, we can actually have health care costs savings. Also, we can have an impact on 
Medicare costs which are tax funded. Two smoking related health issues, such as heart attack 
and chronic obstructive pulmonary disease, and we know what Medicare pays out to treat 
these. The medium Medicare payment made to Altru, Med Center One and Trinity, range from 
$5300 to almost $12,000 per person for a heart attack. That is tax payer funded. We know 
when we make places, smoke free, heart attacks are reduced. Exposure to second hand 
smoke can cause an immediate heart attack with some people. To treat COPD disease, that 
can range from $4000 to $8000 per person, to treat those patients in our state. 

Senator Fischer asks when you refer to the $247 million in health care costs, related to 
smoking or are you relating to COPD and lung diseases such as emphysema? When you are 
looking at any hospital in the state, you are talking about heart attacks or other diseases, are 
you are counting every one as tobacco related? How do you get that information? 

Jeanne Prom states the $247 million is smoking related healthcare costs. 

Senator Fischer asks if this figure is related to tobacco? 

Jeanne Prom states that is correct. That information is available through various sources the 
health department has and health insurance and we know what our smoking rates are. 
Also, your next questions, deals with what I shared with you were the costs for COPD or a 
heart attack, whether they are caused by smoking or not. Another Medicaid expense, tax 
payer funded, is births, and we know that pregnant women, who smoke, are exposed to other 
smoke, can have complications that can average $1100-$1300 per birth and can be prevented. 
On Pages 9 and 10, is a fact sheet on what I just said. On the top of page 10, the chart 
indicates the savings, the first year from preventing a smoking affected birth. We do know 
what works, to bring our tobacco use rates down and to bring related health care costs down. 
We need to have adequately funded programs and they work. Our programs need to be 
insulated by the inevitable attempts, by the tobacco industry, to reduce program funding and 
otherwise interfere with the success of the program. This program needs to be sustained over 
time, to not only to protect the initial accomplishments, but also to achieve those further cuts, 
when we see the exponential increase to our health care savings. 
In reference to our budget, page 13, the bottom line of our budget, increased from this 
biennium, by $40,614 which is the compensation package to cover the increases in salary, 
benefits, health insurance, retirement and employee assistance program. All of our funds are 
special funds from the Strategic Contribution Fund payments from the tobacco settlement. The 
vast majority of our funds are grants. In fact, together grants plus the portion of operating that 
goes into contracts for professional fees and services is almost 90% of our whole budget. So 
there is not much in operating costs and salaries after that. The executive committee requests 
4 FTE's and also 3.5 temporary positions, with an optional request of having those positions be 
permanent. Please refer to attachments C, D and E, and they would provide you with our 
budget information. Adequate staffing is our critical issue. The Executive Committee supports 
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Page 3 

the governor's executive budget for the 2011-2013 biennium with special consideration for our 
optional request. The House amendments removed the line item budget and instead funded 4 
object codes salaries operating capital assets and grants. They denied salaries and raises 
and fringe for 2.5 temporary positions that were requested. They transferred the amount, that 
would have funded those temp positions, to grants, and required, as we have done this past 
interim, the committee to report to the budget section. The impact of those amendments is 
that we maintain an unresolved critical issue in our agency. Which is the staffing to manage 
an additional 51 grants transferred from the Dept. of Health in 2009. Without the transfer of 
any FTE's, we have had to realign staff assignments and reprioritize our other programs, which 
we are required by law to do. We still have the issue of staffing and in addition to that the 
House opted to place staffing funds into the grants line item with the expectation that we 
actually award more grants. It is hard to award the grants we have with staff we had and now 
we are expected to do more of that. A new critical issue is staffing to manage those additional 
grants. We can manage additional grants in a few different ways. We had started with temp 
salaries, being one of those ways but we could also increase our operating budget, to allow for 
contracting for the management of those additional grants. Now that we are object code 
budgeting instead of line item budget, we are basically committed to those levels in the 
operating. Right now, in our operating line, 10% is dated operations and 90% is already 
committed to contracts and professional services. The House did increase our grants line item 
but not our operations line item. That puts us in a difficult position, if we have to contract for 
this work. We would need to secure emergency commission approval to increase any of those 
line items, like operating, and I am advised that not everyone thinks of those issues, as true 
emergencies, all the time. 

V. Chair Bowman asks, "When you are talking about grants, is someone applying for grants 
and you have to administrate that? 

Jeanne Prom states some are noncompetitive, some are competitive, A lot of what we do is 
the paperwork to get the grants out the door. On the back end a lot of technical assistance, 
day to day, to make sure that the grants are delivering. 

V. Chair Grindberg asks, "Do you have any additional information on the organization and the 
bylaws or mission. I have a very simple question. Where do you fit in the state organizational 
chart? 

Jeanne Prom states we are under Boards and Commissions. This is directly under the 
governor. 

Senator Christmann asks about the 28 local public health units, are those people under the 
grants line item? 

Jeanne Prom states "yes" they are part of the grants. They are employees of the local health 
unit, not of our organization. 

Question is asked, "Are they county employees?" 

Jeanne Prom states she is not sure if all of them are county or some may be considered city. 
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There are different organizational structures for public health units. They are not state 
employees. 

Statement made that the 4 FTE's are state employees. 

Sherry Adams, Executive Officer for the Southwestern District Health Unit testified in 
favor of HB 1025 and provided written Testimony attached # 2. I hope you will restore the 
original Measure 3 language that was amended out in HB 1004. 

Chairman Holmberg asks Lori if she could you tell us how the tobacco control group fits into 
the state structure? 

Lori Laschkewitsch states that they started out as an executive committee but they are a 
regular state agency under the Health and Human Services agencies. They have a budget 
like other state agencies. 

V. Chair Grindberg asks if they would come under state agencies and they wouldn't have 
their own box, they would be under Health and Human Services? 

Lori Laschkewitsch states yes, they would be under the Health and Human Services box, 
which would be all the 300 numbered agencies. 

Dawn Aberle, speaking on her own behalf, Respiratory Therapist, who is a certified 
tobacco treatment specialist, testified in favor of HB 1025 and provided written Testimony 
attached# 3. 

Senator Kilzer asked, "When you became certified, what was your course of study, did you 
pass an exam?" 

Dawn Aberle states she did pass an exam, took classes and was completed by passing an 
exam. 

Teresa Knox read highlights from Jane Croeker, UNO Health and Wellness Promotion 
Specialist. Testimony attached # 4 in support of HB 1025. 

Karen Macdonald, represents the ND Nurses Association, testified in favor of HB 1025 and 
ask that you restore the 80% requirement on the Community Health Trust Fund and provided 
written Testimony attached# 5. 

Ellen Bjelland, representing the 14 organizations that make up the Barnes County 
ACHIEVE Partnership testified in favor of HB 1025 and provided written Testimony attached# 
6. 

Kayla Meier, Health Pro (Peers Reaching Out) from the University of Mary testified in favor 
of HB 1025 and provided written Testimony attached# 7. 
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Beth Hughes, represents ND Society for Respiratory Care, Respiratory Therapist and 
Educator in the state for 30 years. I am here to provide testimony and support of HB 1025 and 
fully funded with restoration of the 80% community health trust fund. 
Respiratory Therapy practioners across the state have been enabled to help more patients quit 
their addiction to tobacco use through the use of ASK, ADVISE AND REFER system. We have 
been able to learn how to provide better education to communities, about the dangers of 
secondhand smoke and we have been helped to understand, how to use language that 
encouraged youth never to start. Evidenced based medicine is experts look at which 
practices, known as the best practices, provide the best quality, in the most cost effective 
manner and provide that information, as healthcare practioners, to the broader healthcare 
community for implementation. Through the efforts of the Center for Tobacco Prevention and 
Control Policy Center and the implementation of the CDC best practices, Respiratory 
Therapists across the state, for the first time, have had the opportunity to do well at what we 
have worked at for so very long. That is saving lives and as a bonus, saving the state of ND 
money at the same time. 

Brenda Warren, Vice President of legislation for Tobacco Free ND, testified in favor of HB 
1025 and provided written Testimony attached# 8. This is a statewide coalition of voluntary 
individuals, organizations and agencies working to promote a healthy society that chooses not 
use tobacco; and a state free from death, disease, disability and excess taxes caused by 
tobacco use. I speak from my heart. I am the lone supporter of a smoking ban. I had to battle 
the mayor, even a petition attempt to recall me. I stood firm because I knew I was standing 
firm for my constituents. 

Holly Ebel, for herself, testified in favor of HB 1025 and provided written Testimony attached 
# 09, 

Lyle Best, Physician from Rolette, ND testified in favor of HB 1025 and provided written 
Testimony attached # 1f and to restore the 80% requirement from Community Health Trust 
Fund. 

Chairman Holmberg closes the hearing on HB 1025. 

Additional Testimony Attached that was not heard by committee on HB 1025. 

*Evidence Based for Comprehensive State Tobacco Control Programs 
Terry Pechacek, PhD. 

*Health Educator at NDSU 
Stacey Holm 

*ND Farmers Union 

*Curbing smoking means changing norms 
Grand Forks Herald/Tu-Uyen Tran 

*American Lung Association 
Kimberlee Schneider, Program Manager 
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*Essentia Health 
Cheri Thomson, Tobacco Treatment Specialist 

*Sharon Laxdahl, RN, Walsh County Tobacco Prevention Coordinator 

*James B. Burh, MD, Family Medicine, Valley City. 

*Anne Ottney, Pharmacist and Tobacco Treatment Specialist@ Healthcare Center/Fargo 

*Nancy Thoen, Director of Tobacco Prevention and Control @Central Valley District, 
Jamestown. 

*Karla Smith, ND Society for Respiratory Care 
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D Conference Committee 

Explanation or reason for introduction of bill/resol 

A subcommittee hearing on defraying the expenses of the comprehensive tobacco control 
advisory committee 

Minutes: See attached testimony# A - C 

Subcommittee Chairman Kilzer called the subcommittee meeting on HB 1025 to order. 
Subcommittee members Senator Fischer and Senator Robinson. 
Sara Chamberlin - Legislative Council; Lori Laschkewitsch - 0MB. 

Senator Kilzer said that usually they work with budget bills. But this bill is a different situation 
with a committee instead of an agency. Some of the committee work is action and some is 
work. What I'd like to do is get more information, so I'm asking for a couple things: 

1) Exact copy of text of measure #3. (House has taken some actions that don't fit with 
measure #3.) 

2) The total budget of the organization is quite detailed. I looked at the executive budget 
and what I want is not there. I want the FTEs , their qualifications, their salaries, the 
contracts on the grants that are going out. I would also like information on the amount 
of money that's gone into the Community Health Trust Fund and what the amount of 
money is from the new agreement and what is anticipated. 

Other member, are there other things you would want? 

Senator Fischer: On this spread sheet there are totals and the second page has totals for 
salaries. Are you looking for more details? 

Senator Kilzer: I would like to know what the qualifications of the FTE's are. Are they high 
school graduates? Are they people who have their masters in Psychology? Have they taken an 
additional fellowship of a year or two associated with this topic? 

Senator Fischer: Can you find out- In the Health Dept budget is where it shows , when they 
move money around they used community health care money for something else. If we're 
going to take it back to where it belongs, could you find out what that money was used for? 
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Lori Laschkewitsch They actually didn't remove anything. All they did was added $1.6M more 
of additional program funding out of the Community Trust Fund which actually puts it in the 
whole $1.5 M. As it stands, the money that comes from the tobacco settlement - there still 
remains the 80%- more if you count other programs. 

Senator Fischer: Asked about the FTEs because of uniqueness of the tobacco cessation 
committee. 

Lori Laschkewitsch - Their name is ND Tobacco Prevention and Control. They are a state 
agency. They have a nine person committee appointed by the governor. The set up is same 
thing. They supply a budget. The FTEs (4 currently) and their optional requests was for 3.5 
additional FTEs. That would be 7.5 for their agency. 

Senator Kilzer: The three on executive committee are 3 of the 9 person committee. And the 
FTEs are chosen by that 3 person executive committee? Or are you chosen as the director 
and then you choose the other 3? 

Jeanne - The executive committee has the statutory authority to hire or to designate that I do 
the hiring of others. 

Senator Fischer: but we need to authorize those FTEs. 

Lori Laschkewitsch - That is correct. Just as other agencies have to have them legislatively 
authorized. 

Senator Robinson: at some point it would be nice for you to walk thru 1025. 

Jeanne Prom, Executive Director, Center for Tobacco Prevention and Control added 
additional testimony - see attached # A. Referring to page 13 of Testimony 1 - The governor's 
Executive Budget was $12,922,614 and the House it left as it was. A significant portion goes to 
contracts or grants. Not much is for day to day expenses or for salaries or wages. 

Senator Robinson: Those grants are across the state? 

Jeanne - correct. All 53 counties are served. 

Senator Robinson: Do you have grants other than the 28 public health units? 

Jeanne - We do. The House requested a list of all the grants.(Handed out Tobacco Grants to 
Local Public Health Units - see attached # B; and the FTE list - see attached # C) The list is 
there of all the grant programs and their amounts. 

They discussed various grants . 

Senator Kilzer: You make grants to local health units and they in turn make grants to the 
schools? 
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Jeanne - Sometimes they have a subcontract with the school coordinator that does some 
work and sometimes they don't. Whatever works out for them best locally. But they are all 
required at their local public health unit to engage all of their schools in tobacco free campus 
policy efforts. 

Senator Fischer: Could you explain about that Berkeley, CA and what they do for you? 

Jeanne- American Nonsmokers' Rights Foundation is the only organization of its kind in the 
nation. They provide technical assistance and training for states and communities especially 
that are working on smoke free environmental policy change. We have contracted with them to 
provide technical assistance and training to us in North Dakota. They did come to North 
Dakota to do the training for all our local public health units. They are available to anyone -
any community working on smoke free policy. 

Senator Fischer: Do you have materials to provide or do your grantees have materials to 
supply to schools? 

Jeanne -- Our main emphasis at schools is promoting tobacco free campuses. In the past the 
community health grant was invested in school curricula, but we found that it didn't make a 
difference in the rate of smoking. They want an environment that agrees with what they are 
learning in health classes and other classes. That is why we are going not into curricula but 
into school policy. We do have a model policy. 

Senator Fischer: Of sons and nephew, 1 out of 6 smoke and they got me to quit. 

Jeanne: We are not discouraging the curriculum. We just invested a lot in it and it is well 
established but it does need to be supported by the policy too. 

Senator Kilzer - These grants are for the present biennium. Did you anticipate more or larger 
grants for the upcoming biennium? 

Jeanne - We expect more and want to increase the amounts. 

Senator Kilzer: Where is the greatest amount of smoking? 

Jeanne - Everywhere. Yet we find that Cass and Burleigh County, the smoking rates are 
going down in those two counties. 

Senator Kilzer: Reservations have high smoking rate, but too early with data to tell. 

Jeanne - Smoking rates is higher in areas with lower socio-economic status or in this case the 
Native American population tends to have higher rates of smoking. Jeanne highlighted their 
issues. They thought they would manage 24 grants, but ended up with 51 grants to all of 
public health units. They got an additional 51 grants to manage. They need additional salary 
to hire more staff. (Last two paragraphs on page 13 of Testimony 1) This grant would provide 
the grantees the training they need to implement the programs. We are a grant making agency 
which means we are not the end user of those moneys, but we want to make sure the moneys 
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are effective. If grantees are not helped with the implementation process, they may not be 
successful. We need additional oversight on that. 

Senator Kilzer: In the health dept, how many people were involved with these 51 grants? 

Jeanne- Our initial arrangement with them was that they would have their tobacco control staff 
which includes about 7.45 FTEs to assist with managing this. This would have been primarily 
part of the time of 2 of their outreach coordinators. 

They discussed the staffing for managing the grants. 

Senator Robinson: You have one community intervention coordinator, and you are asking for 
another one. Would the responsibilities be divided geographically? How do you cover the 
state? 

Jeanne- we can do geographically or sometimes we group counties that are alike in some 
ways. Some health units are multi-county and some are single-county. It is possible that one of 
these coordinators would be placed in the field. There was a delay in the grant processing 
because they had to shift their duties when they received those other 51 grants. The House 
amended to allow 1 temp but they denied the 2.5 temporary positions. They transferred the 
amount of money in salaries to grants and they expresses that they would like to see us 
actually give out more grants. I'm not sure we have made any headway in resolving the critical 
staffing issue that we have. (Listed on page 15 of original testimony #1) Also referred to the 
bottom of page 16. 

Senator Kilzer - At the top of page 16 of original testimony #1, the last bullet point under the 
heading 2011-2013 House Amendments says "requiring the executive committee to report to 
the interim budget section" ... That is vague. What are they supposed to report on? 

Jeanne - Yes, they did spell that out in their amendments. They want to know the status of 
your grants. It is similar to what we were required to report quarterly during the 09-11 interim. 
The critical issue remains staffing. Another amendment the House made was to adjust our 
budget from a line item budget to a object code budget. With a small agency of $13 M and a 
new agency with 20 months of budget history and with an object code in operation that is 
dedicated, about 90% of that object code is professional services and fee, for example a 
contract we will let with a vendor for statewide evaluation piece. That creates another critical 
issue for us because it really restricts something that we don't always have a lot of control over 
and that is if a certain amount of money that we want to award in a contract, if procurement 
thinks that a contract for professional services, that's an operating expense not a grant so it 
would come out of the operations object code and not the grant object code. That is why it is 
preferable to have the one line item budget because it does allow us with a small agency with 
not a lot of wiggle room in any of those object codes and also not a lot of budget history to be 
able to work within the procurement rules in the interim without going to the emergency 
commission to request that we have more money in operation. That is the second critical issue 
created by the House amendment. She went over attachment A and asked to restore the 
Governor's Executive Budget. 
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Senator Kilzer: Why is an Emergency Commission action needed to adjust the amounts in the 
object codes? 

Jeanne - explained how money is budgeted and moved to different object codes. 

Senator Kilzer: does your revenue come in different then other agencies. I think the master 
settlement agreement money is usually paid out in April. 

Jeanne- Yes, it is paid out about April 15 of every year. It is an electronic transaction and it all 
comes in in one or two transactions. It's all lumped together. 

Senator Kilzer: Does that present much of a problem? 

Jeanne - It was designed to be a trust fund and we were not supposed to spend to it all right 
away. We were going to spend a portion of it. It doesn't present a problem that we would be in 
a dire cash flow situation. 

Senator Kilzer: Closed the hearing on HB 1025. 
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committee 
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Subcommittee Chairman Senator Kilzer called the committee hearing to order on HB 1025. 
Subcommittee members Senators Fischer and Robinson were present. 

- Sheila M. Sandness - Legislative Council; Lori Laschkewitsch - 0MB. 

Senator Kilzer: Were you able to get a copy of Measure 3? 

Jeanne Prom, Exec. Director, Center for Tobacco Prevention and Control: I have the 
Attachment #E is the actual statute. Attachment #F explains it. Additional details requested c 
Attachments# G - #M. 

Handed out: Memo to Chairman Kilzer and members of the Senate Appropriations Committee - #D 
Measure #3 (effective December 4, 2008) - attached # E 
Measure 3 fact page - attached # F 
NDCC 54-27-25 - attached # G 
Tobacco Prevention and Control Trust Fund - Projected Revenues - attached# H 
Analysis of the Tobacco Prevention and Control Trust Fund - attached# I 
Tobacco Prevention Control Committee - Total FTE - attached# J 
Recommendation Detail by Program (12-22-10) - attached# K 
Center for Tobacco Prevention and Control Policy Executive Director - attached# L 
Breathe ND - attached# M 

Senator Kilzer: Your revenues are from the two tobacco funds. Are they the master settlemE 
agreement and that other agreement that was much later? 

Jeanne - On Attachment #H, page 2 this was created for the budget section by the legislative council 
October. It shows from 2008 to 2025 all of the settlement money coming into the state and how it 
divided up. The first column is all the money from all the sources. The second column is what the cen 
received or is expected to receive. The last three columns are Common Schools Trust Fund deposi 
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the deposits into the Water Development Trust Fund and into the Community Health Trust Fund. T 
Community Health Trust Fund goes to the Health Department. 

Senator Kilzer: I am still not clear. Is this just master settlement agreements from December of 191 
from that agreement or does this include the more recent agreement that was signed about 3 or 4 ye, 
ago? 

Sheila M. Sandness: The actual original agreement included a bump payment to parties in the fi 
lawsuit. That bump payment is what is in that second column. They are all pursuant to the sar 
agreement. However there were two sections to that agreement. The section two payments didn't st 
until 2009. 

Senator Kilzer: The first master settlement agreement in 1998 there were just four ... that had to pay 
about 42 states. The first agreement was just for states including Minnesota but not North Dakota. It < 

include that there would be a later updating for new tobacco companies which came in 3 or 4 years a 
or so. That is included in the strategic bump there? 

Sheila M. Sandness - I don't know about additional companies being added later. 

Lori Laschkewitsch - I don't know details of the companies and when and why. 

Sheila M. Sandness: If you look at the Community HealthTrust Fund - the column way to the rigt 
that is the account that the 80% of the money is what is set up to go to tobacco prevention based on t 
initiated measure as well. That is to continue into perpetuity. 

Senator Kilzer: So out of the very last bottom line $45.1 M, 80% of that goes to the .... ? 

Sheila M. Sandness: It goes to the Health Department for tobacco prevention and control - that is t 
column that the 80% pertains to. 

Senator Kilzer: The perpetuity- Does the master settlement agreement that was originated in 1998 
into perpetuity? 

Sheila M. Sandness: I believe so. I can't speak to that. Go to Attachment #H. On page 1, line 6 
paragraph 3 it mentions that Subsection 1 goes into perpetuity while Subsection 2 goes through 2017. 

Senator Kilzer: Do we have a sheet that shows the anticipated revenue for each one of those at le, 
through2017? · 

Sheila M. Sandness: That is on page two of Attachment #H. The 2nd column shows when the paymer 
begin. And you can see where it says N/A that the payments stop in 2017. In the last three columr 
those are payments under subsection one and they continue on. 

Senator Kilzer: So this bump was only for 5 years? 

Jeanne - 10 years actually and the first payment actually was not deposited in the Tobacco Preventi 
and Control Trust Fund. There wasn't such a thing at that time. So 9 out of 1 O of those payments will 
deposited in the Tobacco Prevention and Control Trust Fund. 
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Senator Kilzer: I see, each one of these is a biennium rather than an annual. 

Sheila M. Sandness: If you look at April of 2008 which is the very first payment on your schedule 
says not applicable under column two. That is because it was prior to the initiated measure bei 
passed. So that payment actually got split and put into those other three trust funds. 

Senator Kilzer: I'd like to see one more column to right - the anticipated income derived from both 
these funds. 

Senator Kilzer: I'd like to see two more columns that show the 80% and the last one would be to 
revenue of tobacco. 

Sheila M. Sandness: The 80% goes to the Health Dept, it doesn't go to Tobacco. The Health Dept h 
to use it for tobacco prevention. You're looking for the total of the two. Would you also like to see t 
federal dollars? 

Senator Kilzer: I'd be interested in that in HB 1004, but not here. 

Sheila M. Sandness: It's in the Health Dept. - Yes. 

Jeanne - Analysis of tobacco control trust fund (Attachment #H, page 2) in the 1st column, we wo 
spend the entire amount deposited. So the 80% from CHTF is actually expended, the trust is deposit 
but not expended. 

Senator Kilzer: One of the things with appropriations committees is that we are 1) not to commit futL 
legislatures to funding things. We are obligated to stay away from doing things that obligate full 
legislatures. 
2) carryover or excess money - most budgets - if there is carryover. If it's a building not completed ir 
years, we allow carryover. If it's a regular ongoing budget and there is excess money, we ask that it 
turned back. If we look at your budget for the present biennium and the next biennium, if there 
excess money, we look that it's money spent prudently. We have to answer to taxpayers. We c 
expected to prudently manage money. If there is excess money, there are ways of handling it. I do 
know the feeling of your people; it looks like you've been prudent. 

Senator Fischer: One thing we're starting to do this session because there was some question on ti 
by the public is that, for example the Dept of Human Services had $8.3M left over. They left it a 
wanted to build on it. Historically they would be allowed to do that. One thing proposed is to turn it ba, 
it's a paper exchange, and they would start their budget from zero. 

Lori Laschkewitsch - It is important to distinguish the difference - The money the Dept of Hum 
Services had is general fund money. Since it's money from stimulus funding and can't go to rainy d 
fund, we have put a statute in their bills to allow them to use that for their budget for other general fu 
expenses then we didn't need to add additional $12.8 M into the budget. The difference with t 
Tobacco Prevention is that this is a special fund, it is not general fund. Special funds don't ever i 
turned back to the general fund. They just remain in that special fund and their appropriation is limited 
whatever balance or less than what they have in that special fund. In the case of the Tobac 
Prevention and Control they would never turn back any revenue. 
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Senator Kilzer: Is that in code? Or in Measure 3 someplace? 

Lori Laschkewitsch: It's in Measure 3. Unless there is specific language, special funds stay in spec 
funds. 

Senator Kilzer: Aren't we as legislators supposed to be legislating? Wouldn't that be a conflict if , 
don't have the choice? 

Lori Laschkewitsch: You are doing the appropriating. They can't spend until you appropriate. Y 
have the option of appropriating more or less if you choose. 

Senator Kilzer: What happens if it doesn't get appropriated? 

Lori Laschkewitsch It would just remain in the trust fund and continue to grow. 

Senator Fischer: What about other agencies that are special funded? 

Lori Laschkewitsch: Both federal and special funds remain in their funds. If all that money is 
appropriated, it remains for future use. 

Senator Robinson: Workforce Safety's fund grows and collects interest, but they can't spend it unles! 
is appropriated. 

Senator Kilzer: Bank of ND, State Mill & Elevator? What about the State Game and Fish Dept? J 
these shielded from doing it? They are building up quite a lot of money. 

Lori Laschkewitsch: They too cannot spend that money unless you appropriate it. Maybe lnsuran 
Tax Distribution Fund - that money reverts back. But for most instances like the ones you listed th 
can only spend what you appropriate. 

Senator Fischer - The general funds in any agencies get turned back, right? 

Lori Laschkewitsch: That is correct - there is a statute that does allow capital and IT projects to go 
the carryover committee and ask for that money to be carried over one biennium. 

Sheila M. Sandness: Or sometimes you can put a section in the appropriation bill that allows them 
carry it over. 

Senator Fischer: The other piece is we;let them use money without that language in there. 

Senator Fischer - We have some dilemmas before us from the House. As far as this bill, what can , 
do to abide by Measure 3? 

Sheila M. Sandness: There were no changes to measure 3 with this bill. 

Senator Fischer: So everything in this bill remains the same? 
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Lori Laschkewitsch: The House made changes, but not to Measure 3. There was a Health Dept I 
that made changes to Measure 3. The House did change the operating structure of this budget from o 
single special line to traditional salaries operating and grants which the agency was requesting to . 
back to Governor's Executive Budget. 

Senator Kilzer: Could someone explain what the House did - something about code. 

Jeanne - The House changed our budget from a line item budget to operating codes and capital assE 
and grants. Monday walked thru - if we'd have large amount of money - with operating codes whE 
we don't have a lot of room. It doesn't work well with grants and contracts. 

Senator Kilzer: I had a question related to your grants. I went thru the list of public health units that y 
gave grants. The grants have the same amount of money for the next biennium. When you pass c 
grants, do you consider increased costs for their employees - for example to allow for a 3% raise 
other increases in employee benefits? From their point of view, how do they anticipate those increas 
when they are given the same amount as the previous biennium? 

Jeanne- They apply for the money, and if they need more money, they add more to salaries line. Ii 
will be reviewing the formulas for the next biennium. If they need adjustments, we can make them. Ii 
just issued our next round of grants and we did allow for any local public health unit to tell us if th 
needed more money than what we were going to provide them, especially those areas like salaries. 
oil counties, they had to raise their salaries to match the market. If there are any local public health un 
impacted by an increase in population an increase in salaries if they have to keep up they can apply · 
more money. 

Senator Kilzer: They can apply for more than one grant if they have an increase. 

Jeanne - We have special initiative grants that are available throughout the year. 

Senator Kilzer - I'm hopeful to conclude with the next meeting. 

Senator Robinson: There are so many issues. It may be helpful for Legislative Council to breaf 
down on a page or two. With 1004 there are a number of issues. I don't want to forget anything; it's j1 
a thought. I've got a lot of notes. If we could capture the Governor's Executive Budget, the Hou 
changes, and the requests for changes and additions - then we could move our notes to the side a 
focus on the issues before us. 

Sheila M. Sandness: You are not looking for dollar amounts - you're looking for ..... 

Senator Robinson: The concerns or issues 

Sheila M. Sandness: By section? 

- Senator Robinson: That would be helpful. There is always another issue coming to the table. 

Senator Kilzer - Do you want to include the 80% that the House took out in 1004 on this bill? Why die 
appear in 1004 and not on this bill? 
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Sheila M. Sandness: The Community Health Trust Fund funding actually goes to the Health Dept. 
appropriated for tobacco prevention and control. 

Senator Kilzer: I think that is probably the biggest issue of all - Even though it's in 1004, it's not 
1025. Thank you for getting that stuff to us. Does anyone want any amendments drawn up? 

Senator Fischer: Arvy put one together. There is nothing here. There are other things in 1004 that , 
affected if we change that. 

Senator Kilzer: 3.5 FTEs for your grants. Is that in this one? 

Jeanne: The 3.5 FTEs is in the Governor's Executive Budget on an optional request and the Hou 
amended the governor's budget so they gave us one temporary EFT and they denied 2.5. We woI 
love to see 1025 amended back to our optional request which would be 3.5 permanent FTEs. 

Senator Kilzer: I think it would be good if we drafted that amendment and in the next meeting I will ha 
questions about the 51 grants and how many FTEs are in the Health Dept. that are currently worki 
with that grant. Would you need more or less than what the Health Dept has now? Are you going 
administer the grants in a different way? How did you come up with the number 3.5? I know you have 
certain number for your 24 grants. You have 4 FTEs now and you want 3.5 more to take care of the 
additional 51 grants. 

Jeanne - Initially, we had anticipated we would manage 24 grants basically our special initiative grar 
and the local grants would be administered by the Health Dept. They'd have two outreach coordinate 
that would provide the technical assistance. They were already providing technical assistance to th 
own grantees. In June of 2009 the Health Dept. decided they didn't want to administer our funded grar 
program. We would administer those. We had felt all along that it takes two outreach coordinators 
provide day to day technical assistance for the 51 grantees. We do have one community interventi 
coordinator providing that technical assistance already. We have that person on staff so we needed 
additional community intervention coordinator with the additional grants. Also as part of the ini1 
staffing pattern we had thought we would have a full time accountant that would also serve us in ott 
capacities. But when the Dept of Health decided they didn't want to administer the center funded grar 
program there was negotiation and we have a contract with the Dept of Health to serve as our tis, 
agent. They provide accounting services, payroll and procurement. So that has been a very go 
arrangement but it wasn't meant to be permanent. Our half position would be a half time accountant. Ii 
will also have an addition because they are tripling the amount of grants we are managing. A full tir 
grants manager will do a lot of the procurement and the business end of things. 75 grants when , 
were managing 24 grants with 4 staff people. Then we have added a full time evaluation coordinat 
We are the lead agency and by Measure 3 law every biennium we have to report to the State Hea 
Officer and the governor the impact t_he program is having so we need to have an independE 
statewide evaluation done of the impact of our program. That is the third full time position. So we , 
adding a community intervention coordinator to provide day to day technical assistance to 51 additior 
grants in addition to the 24 we had anticipated. We are adding a half time accountant to take the pla 
of the contract we have right now with .the Dept of Health. And because we are tripling the amount 
grants we are adding a grants manager to do that procurement which is being done by the Dept 
Health now as well as the business management of triple the number of grants. Because we , 
required by law to do that evaluation we added an evaluation coordinator full time. 
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Senator Kilzer: Does the evaluation coordinator make sure the work was done and look at the results 

Jeanne - Yes. Ultimately the coordinator says you did all this work, what difference did it make. 

Senator Kilzer: Do you anticipate renewing all of the grants? 

Jeanne: Yes, we hope that these are ongoing programs. 

Senator Kilzer: The present biennium will have to be evaluated? 

Jeanne: Yes. 

Senator Kilzer closed the hearing on HB 1025 and will meet again next week. 

Sheila M. Sandness: This is what the House did - they renewed the temporary funding for those 2 
You just wanted to know that and then they bumped up the grants number. 
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Senator Kilzer called the committee hearing to order on HB 1025. 
Subcommittee members Senators Fischer and Robinson were present. 

- Sheila M. Sandness - Legislative Council; Sheila Peterson - 0MB. 

• 

Senator Kilzer: I would like to go thru 5 bills rather quickly 1025, 1152, 1266, 1041 and then 
we will start to talk about 1044. Are there any requests from committee members before we 
go through them? 

Senator Kilzer: I have asked Jeanne for a complete request for any grants or consultations 
that we don't have record of, particularly the money amounts. I also requested from Jeanne 
the salary payments to the 9 member advisory board members, the executive committee (the 
3 members) and anybody else. 

Jeanne Prom, Executive Director, Center for Tobacco Prevention handed out the budget 
request information from the ND Tobacco Prevention and Control Executive Committee - see 
attachment# N. She pointed out the expenses to date for 2011. (See attachment #N, page 4.) 
The salaries of the committee members ($41,554) include the stipend of $135/official meeting 
and some expenses. This shows when they met in 2009. The next pages show a calendar 
year of meetings for 201 0 & 2011, but amounts are biennial amounts. The staff met weekly 
but they hope to meet bi-weekly. The advisory committee meets every other month. They 
meet during May and during legislative session. The last page is contracts for professional 
services as well as IT. 

Senator Kilzer: Do these go back to the beginning or is this just the current biennium? 

Jeanne Prom - Just this biennium - Things weren't processed until June after you left. 
There were no expenditures to report. 
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Senator Fischer: On top of last page - ND Dept of Health is no longer going to be your fiscal 
agent? 

Jeanne Prom - We've requested a half time accountant that would take the place of that fiscal 
agent. 

Senator Kilzer: There were no other large items during June of 2009? 

Jeanne Prom - The expenses incurred prior to this fiscal year were for board members and 
their stipends and expenses and fees that required rental of room equipment. 

Senator Kilzer: When you say board stipends you just mean money for the meetings? 

Jeanne: Yes. 

Senator Robinson: I think we have everything we need on this bill. This information today 
helps and we can decide where we want to go. 

Senator Fischer: I think we need the amendments to put 1025 back. 

Senator Kilzer: There was a request for 3.5 and 0.5 financial person. 

- Senator Robinson: There was that line item issue. 

• 

There was discussion about the line item budgets and whether it afforded the agency as much 
flexibility in their budgeting and expenditures. Multiple line item budgets are hard to deal with 
when an agency has a short history. 

Sheila M. Sandness - The House is the one that broke out the salaries. We would need an 
amendment to put it back into one line. 

Senator Kilzer: That is what I am suggesting, one line for the 2011 2013 biennium but after 
that it would be like a veteran organization. I am not comfortable with adding 3.5 FTEs - do 
one or two and take it from there. I understand there are additional duties. With 51 additional 
grants, 1 or two additional people should be able to handle them. 3.5 is a little broad. 

Senator Robinson: Going to one would shortchange the agency. There is a significant 
amount of work in the grant application process. We have that info. I'd hope we would not go 
down to one. 

Senator Kilzer: I would be willing to compromise, these people haven't been thru grant 
process. The first time around is challenging; the second time around - it's pretty much the 
same. So we would put that at 2 and I wouldn't mind putting them as permanent so they 
would get benefits, that this the distinction, right? 

Jeanne Prom: You can offer some benefits to temps but not the complete benefit package. 
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Senator Robinson: That is a good point about the benefit package. That positions the agency 
to attract the right kind of employees. 

Senator Kilzer: I would like to see the half time financial person put in there also. 

Senator Fischer: I will just draft the amendments. 

There was discussion about exactly what should be in the amendments. 

Senator Kilzer closed the hearing on HB 1025 . 
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2011 SENATE STANDING COMMITTEE MINUTES 

Senate Appropriations Committee 
Harvest Room, State Capitol 

HB 1025 
03-31-2011 
Job# 16208 

D Coaferaaoo Committee -:;;} 

Explanation or reason for introduction of bill/resolution: 

A ROLL CALL VOTE ON THE COMPREHENSIVE TOBACCO CONTROL ADVISORY 
COMMITTEE 

Minutes: I You may make reference to "attached testimony." 

Chairman Holmberg opened the hearing on HB 1025. Lori Laschkewitsch, 0MB and Becky 
J. Keller, Legislative Council were also present. 

Senator Kilzer explained amendment #11.810.02002. Our amendments were first of all 
relating to the number of FTE's. They have 4 FTE's right now, and they wanted to add 3 ½ 
more for their grants review and evaluation and we cut that back to 2, the House had removed 
them all and so we allowed 2 of the 3 ½ that they requested. Another one is the half-time 
finance officer that they wanted and we kept that in. That's the main things about we made 
changes in the bill. He added out the amendments to the committee. 

Senator Robinson: I was on the committee and we had a series of meetings and Senator 
Kilzer describes it right. There's one other issue they requested and 0MB is supportive. 
They're a relatively new agency and the way their budget is presented they ask for some 
flexibility in the budget presentation. We approved that for one more biennium. The need is 
there when they appropriate dollars back for grants to local health units across the state. I am 
supportive of the amendments. The additional FTE's were needed 50 some grants that the 
Health Department had been administering. The administration of those grants have all been 
transferred to this tobacco committee and there in is the reason for the additional FTE , the 
additional work load. It's important, all of us want transparency and accountability to stay on 
top of that many grants, we're talking a lot of money here, they needed the additional FTE's 
that Senator Kilzer spoke to. 

Senator Kilzer: That's right. Presently they are administering 24 grants and they are going to 
be taking on an additional 51 grants. And I asked the Health Department how many people 
will you be able to cut when you are not doing these anymore and it was a little over one, that's 
why we ended up with the two and we ~lso recommended that they be permanent rather than 
temporary employees on the two additional grant reviewers and letters. 
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Senator Kilzer moved the Amendment 11.8120.02002. Seconded by Senator Robinson. 

Chairman Holmberg: This will go to conference committee you can rest assured. 

Senator Christmann: I am just wondering the general thought from the tobacco control 
people. Is this something they are pleased with or are we rotten for not doing nearly enough? 
What is their response to this? 

Senator Kilzer: The number one thing about the control committee, and that's what they go 
by, is that the House took away the 80% out of the Community Health Care Trust Fund and 
that's in the Health Department bill, but that's their number one issue. This would be 
secondary to that. Of course, they wanted the 3 ½ additional FTE's but they'll live with it. As it 
came to us they were getting O additional ones. They wanted 3 ½ and we gave them two. 

Senator Robinson: I spoke to Jeanne Prom yesterday after our subcommittee and they were 
very pleased. I for one felt, they did a very good job presenting their case, whether you agree 
with the tobacco settlement or not, we are into it. I think they are doing everything possible to 
be transparent, to be accountable. I felt she was on top of her game. She knew what she was 
talking about and when we requested information it was there right now. I think they are 
pleased. 

Senator Fischer: I agree with Senator Robinson and Senator Kilzer as far as the tobacco 
committee and I believe this Executive Director will make some differences that we haven't 
seen before where we've had some issues of accountability and communication. 

Chairman Holmberg: It was an interesting subcommittee that we had because of a number 
of the subcommittee members have been skeptical of how they've been running their show 
and it's nice to hear that you're getting that sense that maybe it's moving in the right direction. 
Whould you call the roll on the amendments #02002 onHB 1025. 

A roll call vote was taken on amendment# .02002. Yea: 12; Nay: O; Absent: 1. Motion 
carried. 

Chairman Holmberg: Could we have a motion on the bill as amended. 

Senator Robinson Moved a Do Pass as Amended. Seconded by Senator Fischer. 

A ROLL CALL VOTE WAST TAKEN ON A DO PASS AS AMENDED ON HB 1025. YEA: 
12; NAY: O; ABSENT: 1. MOTION CARRIED. Senator Robinson will carry the bill on the 
floor. 

The hearing was closed HB 1025. 
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11.8120.02002 
Title.03000 
Fiscal No. 2 

Prepared by the Legislative Council staff for 
Senate Appropriations 

March 30, 2011 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1025 

Page 1, replace lines 11 through 14 with: 

"Comprehensive tobacco control 

Page 1, replace line 16 with: 

$12 882,000 $40 614 $12 922,614" 

"Full-time equivalent positions 4.00 2.50 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1025 - Tobacco Prevention & Control Exec Comm - Senate Action -Budget 
Salaries and wages 
Operating expenses 
Grants 
Tobacco Prevention and Conb'ol 12,922,614 

Exec Comm 

Total aU funds $12,922,614 
less estimated income 12 922 614 

General fund $0 

FTE 4.00 

--$765,980 
2,967,609 
9,189,025 

$12,922,614 
12 922 614 

$0 

4,00 

-Qiangas 
($765,980) 

(2,967,609) 
(9,189,025) 
12,922,614 

$0 
0 

$0 

2.50 

12,922,614 

$12,922,614 
12 922,614 

$0 

6.50 

6.50" 

Department No. 305 - Tobacco Prevention & Control Exec Comm - Detail of Senate Changes 

Adda2.5 "--Sing!• 
Parmm••t Une 

FIEPoalllona1 Appq:wlatlon2 
TolalSW!a 

Qiangas 
Salaries and wages $366,514 ($1,132,494) 
Operating expenses (2,967,609) 
Grants (366,514) (8,822,511) 
Tobacco Prevention and Control 12,922,614 

($765,980) 
(2,967,609) 
(9,189,025) 
12,922,614 

Exec Comm 

Total all funds $0 $0 $0 
Less estimated income 0 0 0 

General fund $0 $0 $0 

FTE 2.50 0.00 2.50 

1 This amendment adds the following permanent full-time equivalent positions that were included as 
temporary positions in the executive recommendation: 

.5 FTE accountant - $86,786. 
1 FTE community intervention coordinator - $127,904. 
1 FTE grants manager - $151,824 . 

The House removed the .5 FTE accountant and the 1 FTE community intervention coordinator and 
transferred the funding to the grants line item, but maintained the 1 FTE grants manager as a temporary 
position. 

Page No. 1 11.8120.02002 
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In addition, the House removed funding for the temporary evaluation coordinator position ($151,824) and 
transferred the funding to the grants line item. This amendment restores the temporary evaluation 
coordinator position and reduces funding for grants by the same amount. 

2 This amendment restores the comprehensive tobacco control line item provided in the executive 
recommendation and removes the funding.by object code line items provided by the House . 

Page No. 2 11.8120.02002 



Date: __ )_-_-9"-{~--/_J 
Roll Call Vote # _ _.I,__ __ 

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES 

BILURESOLUTION NO. / () cl '1 
Senate APPROPRIATIONS ______ _______:...:.:._:....:..;=.:....;_:.;::....:..:..:..=..:...:..:::...._ _________ _ Committee 

D Check here for Conference Committee 

Legislative Council Amendment Number {~12,r) //. ~/ JO, 0 :J.O{) d-" 

Action Taken: []"bo Pass D Do Not Pass D Amended [B-"Adopt Amendment 

D Rerefer to Appropriations D Reconsider 

Motion Made By _
1
.,_~ ............ 4,-,.....t/f.__._~) ____ Seconded By (~ 

Senators Yes ,No Senators Yes No 
/ 

Chairman Holmbera y Senator Warner / , 

Senator Bowman V , Senator O'Connell / 

Senator Grindbera ,,,,,.--- Senator Robinson ,_---
Senator Christmann ..,,,.- , 

Senator Wardner ,/ / 

Senator Kilzer t/ / 
Senator Fischer ;/', 

Senator Krebsbach ,,, . 
Senator Erbele ,,// 

Senator Wanzek ,/ 

Total 

Absent 

(Yes) -----,~1~2.=::,._ ___ No _____________ _ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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Date: 3-31-ls 
Roll Call Vote # ".) 

Senate 

2011 SENATE STANDING COMMITTEE ROLL CALL VOTES 

BILURESOLUTION NO. Id ~5 
APPROPRIATIONS 

D Check here for Conference Committee 

Legislative Council Amendment Number 

Committee 

Action Taken: ~ Pas: i1 Qo Not Pass ;?mended 

D Rerefer to Appropriations D Reconsider 

D Adopt Amendment 

P~. o,, .• -
1 

Motion Made By --'~'----'-(!J_,c.__...9r'--'--"--'-V'rY"----=-v_ Seconded By 

Senators Yes No Senators Yes No 
v ,v 

Chairman Holmberg V v Senator Warner J/ 
Senator Bowman v Senator O'Connell /J/ 
Senator Grindberg ,/ ,' Senator Robinson y 
Senator Christmann r 
Senator Wardner ✓-
Senator Kilzer y 

Senator Fischer IV 
Senator Krebsbach // v· 
Senator Erbele y, 
Senator Wanzek ,,v 

. 

Total 

Absent 

(Yes) :i._ No 0 -----L--"~---- --~------------
I 

Floor Assignment ~) 
If the vote is on an amendment, briefly indicate intent: 
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Com Standing Committee Report 
April 4, 2011 2:34pm 

Module,ID:·s~stcomrep,._60_002 
Carrier: Robinson 

Insert LC: 11.8120.02002 Title: 03000 

REPORT OF STANDING COMMITTEE 
HB 1025, as engrossed: Appropriations Committee (Sen. Holmberg, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS (12 YEAS, 0 NAYS, 1 ABSENT AND NOT VOTING). Engrossed HB 1025 
was placed on the Sixth order on the calendar. 

Page 1, replace lines 11 through 14 with: 

"Comprehensive tobacco control 

Page 1, replace line 16 with: 

"Full-time equivalent positions 

Renumber accordingly 

$12,882,000 

4.00 

STATEMENT OF PURPOSE OF AMENDMENT: 

$40 614 $12,922,614" 

2.50 6.50" 

House Bill No. 1025 - Tobacco Prevention & Control Exec Comm - Senate Action 

Executive 
Budget 

Salaries and wages 
Operating expenses 
Grants 
Tobacco Prevention and Control 12,922,614 

Exec Comm 

Total all funds $12,922,614 
Less estimated income 12922614 

General fund $0 

FTE 4.00 

House 
Version 

$765,980 
2,967,609 
9,189,025 

$12,922,614 
12922614 

$0 

4.00 

Senate 
Changes 

($765,980) 
(2,967,609) 
(9,189,025) 
12,922,614 

$0 
0 

$0 

2.50 

Senate 
Version 

12,922,614 

$12,922,614 
12 922 614 

$0 

6.50 

Department No. 305 - Tobacco Prevention & Control Exec Comm - Detail of Senate 
Changes 

Adds 2.5 Restores Single 
Pennanent Line Total Senate 

FTE Po1ltlon11 Approprtation2 Changes 
Salaries and wages $366,514 ($1,132,494) ($765,980) 
Operating expenses (2,967,609) (2,967,609) 
Grants (366,514) (8,822,511) (9,189,025) 
Tobacco Prevention and Control 12,922,614 12,922,614 

Exec Comm 

Total all funds $0 $0 $0 
Less estimated income 0 0 0 

General fund $0 10 $0 

FTE 2.50 0.00 2 50 

1 This amendment adds the following permanent full-time equivalent positions that were 
included as temporary positions in the executive recommendation: 

.5 FTE accountant - $86,786. 
1 FTE community intervention coordinator- $127,904. 
1 FTE grants manager - $151,824 . 

The House removed the .5 FTE accountant and the 1 FTE community intervention 
coordinator and transferred the funding to the grants line item, but maintained the 1 FTE 
grants manager as a temporary position. 
In addition, the House removed funding for the temporary evaluation coordinator position 

(1) DESK (3) COMMITTEE Page 1 s_stcomrep_60_002 
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Module ID: s_stcomrep.::_60.:_002 
Carrier: Robinson 

Insert LC: 11.8120.02002 Title: 03000 

($151,824) and transferred the funding to the grants line item. This amendment restores the 
temporary evaluation coordinator position and reduces funding for grants by the same 
amount 

2 This amendment restores the comprehensive tobacco control line item provided in the 
executive recommendation and removes the funding by object code line items provided by 
the House . 

(1) DESK (3) COMMITTEE Page 2 s_stcomrep_60_002 
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House Appropriations Human Resources Division 
Roughrider Room, State Capitol 

HB 1025 
April 13, 2011 

16536 

~ Conference Committee 

Committee Clerk Signature O v-JJ.'(!.. ~ 

Explanation or reason for introduction of bill/resolution: 

To provide an appropriation for defraying the expenses of the comprehensive tobacco 
control advisory committee 

Minutes: 

Chairman Bellew opened conference committee meeting. Clerk took role and quorum 
declared. Chairman Bellew instructed the Senate to explain the amendment that they 
proposed. 

Chairman Kilzer: we put back some FTE positions. As you know, they were having an 
additional 51 grants to give out. As I recall, we added 2 people in the grant division 
(community intervention coordinator and a grants manager). In addition the 51 new grants, 
they had given out 24 previously. We also gave them the .5 accountant as they do a lot of 
contract work and have a $12M budget. There was going back to the one line versus the 
more detailed object code in their accounting code; we granted them the one line. 

Chairman Bellew: why did you decide on that? 

Chairman Kilzer: It's easier for boo~ keeping doing it this way. 

Chairman Bellew: any comments? We are in disagreement with the FTEs and the line 
item. 

Chairman Kilzer: why do you feel that adding 51 grants and all the work that goes with that 
would not require additional FTEs? 

Chairman Bellew: it's my perception that 51 grants in 2 years are not that much. They 
have 4 FTEs and they should be able to handle it within their allotment of FTEs and still 
have time left over. It's not that comi:>licated: As far as the budget line item, we separated 
that so we know exactly how much is going to salaries, operating expenses, and grants. 
We feel it is better accounting this way. They were getting their accounting work done 
through the Dept of Health, thus the accountant wouldn't be needed. 

Representative Kreidt: when this came about after the initiated measure, we had a lot of 
discussion. They want to become a separate govt entity, so I feel in order to do that, they 
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need to follow the same budget coding system as every other dept, thus we would be able 
to track and follow it a lot easier. At this point, I feel that those 4 FTEs are adequate to do 
the work and I stand firm on that. 

Representative Kaldor: I'm one of those that dissented from the changes made in the 
House. My understanding is that you did have input from Office of Management and 
Budget about that regarding a new agency like this and until they get more history, this is a 
better way for them to operate or function. Also, we could possibly request reports, as we 
already are, that at that point in time, that could be included in the report as to how they 
allocate their resources. I hope that's something that we can consider as we talk this 
through. 51 grants are more than doubling what they are working on and most of these 
grants are small grants. They are overseeing a lot of different entities and how they expend 
the funds that are granted to them. I want to make sure that those grants are overseen and 
expended judiciously rather than just pushing money out the door. 

Chairman Kilzer: This is dealing with more than $12M in a biennium and I think 4 full time 
employees is not very many when you are thinking about the wise use and the appropriate 
accounting in the moral sense of the funds because we should have lots of questions about 
the details of how those $12M are used. Also, they have $27M of revenues coming in so 
they are stockpiling more than half of what they bring in. There is accountability of 
management of money. I am not suggesting that FTEs are responsible for the overall 
managing of the money. That comes to the executive committee of those 3 people that are 
doing that. I would hope that the office manager (full time), the executive director, the 
finance officer, the people that are dealing with the grants; all of these people have a check 
and balance system with each other. As their duties increase, we should probably allow the 
FTEs that they feel they want and we feel that they need. We have to keep the budget in a 
prospective and growing manner. This is an unusual situation as our hands are tied from 
the initiated measure, as we are limited in how we appropriated, but we still have to have a 
proper way of getting at the information and if we keep our numbers too low as far as the 
employees are concerned, then it's not going to work very well. 

Representative Kaldor: section 2 of the bill provides for the reports to the budget section 
and detailed information on contract services for professional fees services and grants so 
you have addressed that issue. 

Chairman Bellew closed hearing. 
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16588 

'¢_ Conference Committee 

I Committee Cl•~ Slgoat,ra 'jzw ~ ~ 
Explanation or reason for introduction of ~ 
To provide an appropriation for defraying the expenses of the comprehensive tobacco 
control advisory committee 

Minutes: 

Chairman Bellew opened conference committee meeting. Let the record show that all the 
conferees are here. Chairman Bellew opened the hearing on HB 1025. Any opening 
comments? 

Senator Fischer: We intend to stay where we are at. 

Chairman Kilzer: the material that we received from ND Tobacco Prevention and Control 
Executive Committee is convincing (attachment ONE). Are you denying it? 

Chairman Bellew: No. For 51 grants, I can't justify another 2.5 FTEs. It's an expansion that 
I don't think is necessary. 

Senator Robinson: Our concern was accountability and transparency and that is where 
the agency was coming from as well. We can't have it both ways. 

Chairman Bellew: If they are assuming that much responsibility from the Health Dept, 
perhaps we should take 2.5 FTEs from the Health Dept. 

Senator Robinson: We can visit about that when we discuss 1004. 51 grants is a 
considerable responsible. We're talking millions of dollars on the table and it's granted to 
agencies across the state of ND. The case is solid, in my opinion. 

Representative Kaldor: We are quibbling over dollars, but rather over the way those 
dollars are managed. The evidence that was brought forth to our committee early on and is 
being shown here today is that if we want that money managed in the very best way, we 
need the oversight. We basically have 2 differences. It seems to me that we are quibbling 
over something that doesn't make sense or square with our chamber's wishes that 
agencies do proper oversight over grants. It seems ironic that we would oppose putting 
people in the position so that we can ensure that everything that is done according to these 
grants is done correctly. 
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Chairman Bellew: If we were to grant the 2.5 FTEs, which would mean a $3.6M reduction 
in grants. The grants are the most important thing. 

Senator Fischer: In both chambers, accountability has been most important. Now we have 
an opportunity with a director that I really believe (given the proper tools) will satisfy the 
legislature in these squabbles over the measure 3 or the tobacco fund. 

Senator Robinson: We did receive testimony from the Health Dept. that the FTEs that we 
put into this bill were justified. The work is there. This is not low key. We've been all about 
transparency and accountability and there have been all kinds of questions about where 
the money is going and what's happening to it and are we reducing and having an impact 
on smoking cessation. That's why these positions are important so that we have 
assurance, transparency and accountability. 

Chairman Bellew: Due to no more discussion, we will adjourn and reschedule. 
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~ Conference Committee 

Committee Clerk Signature ~ 

Explanation or reason for introduction of bill/resolution: 

To provide an appropriation for defraying the expenses of the comprehensive tobacco 
control advisory committee 

Minutes: 

Chairman Bellew called conference committee to order noting that all the conferees are 
present. He opened the hearing on HB 1025. The primary aspect that we are in 
disagreement on is with the 2.5 FTEs. 

Representative Kaldor: one could argue that is there is a need, they could probably 
contract for some of the services that are provided by the FTES, but the cost of doing 
contracting for that is actually greater than the cost of the FTEs. I don't know if we have 
considered that or if the discussion was held in the Senate. I think it ought to be something 
to consider at least. 

Senator Fischer: we discussed yesterday that the Health Dept will no longer be doing their 
accounting, so .5 FTE is to do the accounting for themselves. The other two positions 
(community intervention coordinator and grants manager) are more outreach than sitting in 
an office managing grants and that was the reason that we felt that the 2.5 were 
appropriate. We had a discussion yesterday about doubling the grants and how many 
people it should take, so what I am saying is for information purposes in response to the 
discussion yesterday. 

Chairman Bellew: any other discussion? Any proposals? 

Committee was silent 

Chairman Bellew: Okay, due to no further discussion nor proposals, we will adjourn and 
re-schedule. 
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lz;J Conference Committee 

Committee Clerk Signature 

Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the 
comprehensive tobacco control advisory committee; and to provide for reports 

Minutes: 

Chairman Bellew: Senators; it is still our position that the 2½ FTEs are not needed. Do 
you have anything to add at this time? 

Senator Kilzer: As you know the committee did ask for three or four FTEs to take care of 
their additional load and they listed the duties. The latest document that I have shows that 
with the 2 FTEs and the ½ time accountant, those 2½ FTEs will cost about $360,000 
dollars over the biennium for those people to be on board and to do their work. If we don't 
authorize it, the executive committee will be hiring the same duties out on contract and it 
will cost a little over a million dollars. I guess you can make the choice; add the FTEs and 
let them do their work for $360,000 or if we don't authorize them, it will be contracted out for 
a little over a million dollars. That's where we stand. 

Senator Robinson: That's why the package should come over from the Senate as what it 
is. We thought this was a good investment of dollars and it made a lot of sense and it had 
strong support on the Senate side. 

Chairman Bellew: Any further comments? We are adjourned. 
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16716 

~ Conference Committee 

Committee Clerk Signature ~ 

Explanation or reason for introduction of bil 

To provide an appropriation for defraying the expenses of the comprehensive tobacco 
control advisory committee 

Minutes: 

Chairman Bellew: Called the committee to order and noted that all members were 
present. Jeanne Prom, executive director of tobacco control advisory committee, provided 
information on estimated salaries fringe for 2011-13 (attachment ONE). It is still the House 
position that they don't need the 2.5 FTEs. 

Senator Robinson: I would just state that contracting would be much more expensive. I 
would reiterate that we want this agency and we can argue tobacco cessation until the 
cows come home. All of us not only want it to get off to a good start, but continue to have 
full accountability and transparency and that's why we funded it at the level we did. 

Senator Kilzer: I move we accept the 2.5 FTEs with an appropriation of $360,000 

Senator Fischer: Second 

Senator Kilzer: We don't want the legislature to be spending unnecessary money. 
$360,000 in the motion is comparable to a little short of $1 M when you compare apples to 
apples. But when they contract it out, they will put it out for over $1 M. Each one of the items 
in the contracting form costs twice as much. In our motion, we have cut back one of the 
FTEs that they wanted. If we don't pass this motion, we, as a legislature if we adopt the 
House's position, will be costing them more money than is necessary. 

Chairman Bellew: Further discussion on the motion? 

Representative Kreidt: You're reducing 1 FTE? 

Senator Kilzer: As you can see, the evaluation coordinator is not highlighted in the FTES, 
and it is highlighted in the contracting. 

Roll call vote taken on motion to go to 2.5 FTEs with an appropriation of $360,000, 
resulting in 4 yes, 2 no, 0 absent (2 no on House of Representatives), thus motion fails. 
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Chairman Bellew adjourned hearing. 
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2011 HOUSE STANDING COMMITTEE MINUTES 

House Appropriations Human Resources Division 
Roughrider Room, State Capitol 

HB 1025 
April 19, 2011 

16756 

~ Conference Committee 

Explanation or reason for introduction of bill/resolution: 

A BILL for an Act to provide an appropriation for defraying the expenses of the 
comprehensive tobacco control advisory committee; and to provide for reports 

Minutes: 

Chairman Bellew called conference committee to order, noting that all conferees were 
present. He opened hearing on HB 1025. 

Representative Kreidt: I would move to add 1 additional FTE to the tobacco control 
advisory committee which would bring it up to 5 FTE. I would leave it up to the tobacco 
control advisory committee to select the 1 FTE that would be most beneficial to have on 
board. 

Chairman Bellew: the motion dies for a lack for a second. 

Senator Kilzer: one way or another, they will get their 7.5 FTEs. They presently have 4 
and whatever is not granted by this committee and by the legislature, will be contracted out 
for the additional 3.5 FTE workings. That is the way it stands. If we don't give them a 
finance officer, etc., they will have to contract it out. 

Chairman Bellew: We understand that. Due no further discussion, we will adjourn and 
meet again. 
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House Appropriations Human Resources Division 
Roughrider Room, State Capitol 

HB 1025 
April 21, 2011 

16821 

~ Conference Committee 

Committee Clerk Signature 4.J..,l.-. ~~ 

Explanation or reason for introduction of bill/resolution: 

To provide an appropriation for defraying the expenses of the comprehensive tobacco 
control advisory committee 

Minutes: 

Chairman Pollert called conference committee to order. Clerk took role and quorum 
declared. He opened hearing on HB 1025, asking committee members to share information 
that conference committee has been discussing as he is the new member to the 
committee. Chairman Bellew was replaced with Chairman Poller! on the conference 
committee. 

Representative Kaldor: we have been discussing the difference between the 2.5 FTEs 
and contracting for the same services. We've been brought materials that indicate that 
contracting is possible, but is regarded as more expensive than doing the FTEs. 

Representative Kreidt: At the last meeting, I had proposed to allow for 1 more FTE (1.5 
FTE reduction net), allowing the tobacco group to decide wherever they needed to use that 
individual. I made the motion for this proposal; however there was not a second to that 
motion. 

Chairman Pollert: The Senate amendments were to have 2.5 FTEs on a permanent basis 
in additional to the 4 already in place? 

Senator Kilzer: They have 4 permanent on staff right now. 

Chairman Pollert: (distributed amendment .02003). The House had changed the tobacco 
group budget from a one line item to break out. This amendment takes it back to the one 
line item and increases the budget by 1 permanent FTE. Because we go back to the 
original one line item (as in the governor's budget), they have the option of hiring additional 
part time FTEs if they think they need them. It moves further than the governor's budget 
because it authorizes 1 permanent ETE. 

Senator Robinson: This sounds like Representative Kreidt's motion that did not get a 
second. On the Senate side, we had significant discussion about this and whether you like 
the tobacco initiative or not, it's the law. There is an administer in place that is doing a great 
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job. It was our feeling that we want the program to be successful, transparent and fully 
accountable. To manage the additional grants coming forward this time around, to work 
across the state, 1 FTE sells it short. You suggest they go out and hire people. The 
problem is when you hire part time people, for the most part; you get a part time effort. I 
think it's important we have people in here that are skilled, are on top of these grants and 
the work they do in all 53 counties and have continuity so we can build a solid program. I 
would encourage us to hang tough and do this thing right. I think the case was made on the 
Senate side that there's certainly a need for more than the 1 FTE. 

Representative Kaldor: I don't believe the term part time is what you intended. In the 
department before, these are full time temporaries. In other words, they don't have the 
enhancements that another full time employee would have. It's a little bit different than what 
Representative Kreidt offered the other day. 

Senator Kilzer: Ok, so you meant temporary full time. 

Chairman Pollert: Yes 

Representative Kreidt: From our discussion, we do realize that contracting would be a 
greater expense. Thus, I would move amendment .02003. 

Senator Kilzer: Second 

Representative Kaldor: I believe they need the full time FTEs and agree with Senator 
Robinson on that. I think it would be better for the committee that those positions were fill 
with full time employees who were under the temporary position category. One of our 
circumstances is that we don't want to add FTEs anywhere and as a consequence we use 
a lot of what are full time temporary positions. It's not necessarily a favorable situation in 
any agency to do that, but sometimes it's necessary. I appreciate the move in a favorable 
direction, but I will not be supporting the amendment. 

Senator Fischer: Office of Management and Budget, if they hire full time temporaries, can 
they add benefits to that? 

Office of Management and Budget: 2 biennia ago, the legislature passed the ability for 
agencies to be able to pay the benefits on temporary salaries if they choose. 

Senator Robinson: I would prefer that if we are going to have some movement, we look at 
a minimum of 2 FTEs. The Senate has been at 2.5 FTEs. There was a move on the part of 
the House to consider reducing that by 1 FTE. If we had 2 FTEs with the flexibility, I would 
prefer that versus this approach. 

Chairman Pollert: Legislative Council, is everything correct by what I have said? 

Legislative Council: That is correct. They would have the flexibility to hire temporary full 
time positions with the one line item budget. 
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Chairman Pollert: We give flexibility to multiple other agencies as well to hire extra 
temporary FTEs if needed. If the agency proves that they need the FTEs, they can come 
back in the next biennium and hire them on as permanent FTEs. We agree to have the 1 
FTE. We are saying that by going to one line item, that gives them the authority to go to 
temporary full time help and don't have to contract 

Representative Kaldor: We may want to discuss the actual positions. In the Senate's 
provisions, the 2.5 FTEs were identified as the grants manager, the community intervention 
coordinator, and the half time accountant The one that remains and would then be a 
contract position would be the evaluation coordinator (if that's the way they decide to do 
this). I'm assuming they could do it anyway they wanted to. Under almost any 
circumstance, the cost to grants will be equivalent to the cost it would be to hire or employ 
a full time temporary. Is there any consideration to restore the temporary positions (3.5 
FTEs)? They will be allowed to contract for 1 of those 3 positions and all of those under 
contract are almost double what they are as a position. In other words, you would add 
$151,824 to that $366,514 and decrease the grants funding by an equivalent amount, thus 
they would not have to contract for that evaluation coordinator. Legislative Council, does 
this make sense? 

Legislative Council: The amendment restores those positions that were removed by the 
House. The House did not remove that other position so it is technically still there. This 
reverses what the House did and adds the FTE. With the one line item budget, they have 
that flexibility in the temporary positions. 

Roll call vote taken on adopting amendment .02003, resulting in 4 yes, 2 no, 0 absent, 
thus motion carries. 

Representative Kreidt: I move that the Senate recede from Senate amendments and 
further amend HB 1025. 

Senator Kilzer: Second 

Roll call vote taken on the motion for the Senate to recede from Senate amendments 
and amend as follows, resulting in 6 yes, 0 no, 0 absent, thus motion carries 

Chairman Pollert closed hearing . 
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2011 HOUSE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: House Appropriations Human Resources 
Division 

Bill/Resolution No. ____ 1-'-0-"-25'----- as (re) engrossed' 

Date: 

Roll Call Vote #: 

Action Taken D HOUSE accede to Senate amendments 

((Re) Engrossed) 

D HOUSE accede to Senate amendments and further amend 
D SENATE recede from Senate amendments 
D SENATE recede from Senate amendments and amend as follows 

House/Senate Amendments on HJ/SJ page(s) 

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

was placed on the Seventh order 

of business on the calendar 

Motion Made by: ___________ Seconded by: 

f-=,......,._R_e...:.p_re=-s--,e,-n_ta_t_iv_e_s--+,i:.:15:;..+,~l~~~µt.ll!l--v_e_s+--N-lo a Senators 
Chairman Bellew v ,1 ✓ ✓ ~Chairman Kilzer .,. .,- ✓ ✓ 

i-:Rc..:e::im:::,r.:ces:::e:::n-"'ta,,,te..:iv-"e'-"K-"-r-"'ei,.,,d.,_t --4-,,:...-1':~+".,+~+-+--~f;t~,::.;:·~f-S~S:'.!ee-'-'=nn!!!aa.!.!ttoo-'-'=rr~FR~i
0

S-"-bc~h
1

ne"'sr...:.
0

n---l-7'" .--+,.,~,,,~ .... +-+-
, Reoresentative Kaldor 1..- r ~ ~'!11, r Iv .,, 1 -

c___ ______ ___j__J_.J._j_...J._----"']l=----------'--..L..-1--'---'---

Vote Count Yes: No: Absent: ----- ----- -----

House Carrier Senate Carrier ----------- ------------

LC Number 

LC Number 

Emergency clause added or deleted 

Statement of purpose of amendment 

of amendment ----------
__________ of engrossment 
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2011 HOUSE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: House Appropriations Human Resources 
Division 

Bill/Resolution No. ___ ___.:1c..::0-=2c.::.5 ____ as (re)~ 

Date: 

Roll Call Vote#: 

Action Taken D HOUSE accede to Senate amendments 
D HOUSE accede to Senate amendments and further amend 
D SENATE recede from Senate amendments 
D SENATE recede from Senate amendments and amend as follows 

House/Senate Amendments on HJ/SJ page(s) 

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

((Re) Engrossed) was placed on the Seventh order 

of business on the calendar 

Motion Made by: ___________ Seconded by: 

Representatives 

Chairman Bellew 
Representative Kreidt 
Representative Kaldor 

Vote Count 

House Carrier 

Yes: 

~ Yes 

... 
V 
v 

-----

No l:'!~jji'l!I Senators Vi Yes No I Chai,mao Kil,e, v 
Senator Fischer \I 
Senator Robinson v 

1 •• ,H •1 

No: Absent: ----- -----

Senate Carrier -----------
LC Number 

LC Number 

Emergency clause added or deleted · 

Statement of purpose of amendment 

----------

----------

of amendment 

of engrossment 
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2011 HOUSE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: House Appropriations Human Resources 
Division 

Bill/Resolution No. ____ 1_0_2_5 ____ as (re)~ 

Date: 4 / I~ 

Roll Call Vote #: 

Action Taken D HOUSE accede to Senate amendments 
D HOUSE accede to Senate amendments and further amend 
D SENATE recede from Senate amendments 
D SENATE recede from Senate amendments and amend as follows 

House/Senate Amendments on HJ/SJ page(s) 

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

((Re) Engrossed) was placed on the Seventh order 

of business on the calendar 

Motion Made by: -~S!M~~-_\C_; _\ cw'~---- Seconded by: 

Representatives ii: Yes No JI Senators % Yes No 

Chairman Bellew )\ 'f. l'li'!W' Chairman Kilzer X )( 11.,!,.1·.!I-• 

Representative Kreidt x X. ~~~I Senator Fischer )( )( 

Representative Kaldor l( y !;!r1:11, Senator Robinson x x_ 
~1l~ff 
)t~~w~ 

Vote Count Yes: __ ~4 __ No: Absent: ----- -----

House Carrier Senate Carrier ---------- -----------

LC Number 

LC Number 

Emergency clause added or deleted 

Statement of purpose of amendment 

t ~ Z.,S FTE:1 

of amendment ----------

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

fJ 3(oD, ooo 
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2011 HOUSE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: House Appropriations Human Resources 
Division 

Bill/Resolution No. _____ 10_2_5 ____ as (re)~ 

Date: Lf / 2. I / I / 
Roll Call Vote #: I --'-------

Action Taken D HOUSE accede to Senate amendments 
D HOUSE accede to Senate amendments and further amend 
D SENATE recede from Senate amendments 
D SENA TE recede from Senate amendments and amend as follows 

House/Senate Amendments on HJ/SJ page(s) 

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

((Re) Engrossed) was placed on the Seventh order 

of business on the calendar 

Motion Made by: R-e,p. l:0--u d + Seconded by: swab'- t..Jlze.e. 
Representatives Senators No 

Chairman Poller! Chairman Kilzer 
Senator Fischer 
Senator Robinson 

Vote Count Yes: Lj: No: 2-, -~-+-,-- Absent: _o __ _ 
House Carrier Senate Carrier ----------- ------------

LC Number 

LC Number 

Emergency clause added or deleted 

Statement of purpose of amendment 

of amendment ----------

---------- of engrossment 
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11.8120.02003 
Title.04000 
Fiscal No. 1 

Prepared by the Legislative Council staff for 
Conference Committee 

April 20, 2011 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1025 

That the Senate recede from its amendments as printed on pages 1368 and 1369 of the House 
Journal and pages 1125 and 1126 of the Senate Journal and that Engrossed House Bill 
No. 1025 be amended as follows: 

Page 1, replace lines 11 through 14 with: 

"Comprehensive tobacco control 

Page 1, replace line 16 with: 

$12,882,000 

"Full-time equivalent positions 4.00 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

$40,614 $12,922,614" 

1.00 5.00" 

House Bill No. 1025 - Tobacco Prevention & Control Exec Comm - Conference Committee Action 

Conference 
Executive House 
Budget Version 

Committee 
Changes 

Conference 
Committee 

Version 
Senate 
Version 

Comparison 
to Senate 

Salaries and wages 
Operating expenses 
Grants 
Tobacco Prevention and Control 12,922,614 

Exec Comm 

Total all funds $12,922,614 
less estimated income 12 922 614 

General fund $0 

FTE 4.00 

$765,980 ($765,980) 
2,967,609 (2,967,609) 
9,189,025 (9,189,025) 

12,922,614 

$12,922,614 $0 
12 922 614 0 

$0 $0 

4.00 1.00 

12,922,614 

$12,922,614 
12 922614 

$0 

5.00 

12,922.614 

$12,922,614 
12 922 614 

$0 

6.50 

Department No. 305 - Tobacco Prevention & Control Exec Comm - Detail of Conference 
Committee Changes 

Total 
Restores Restores Single Conference 

Temporary Decreases Une Adds FTE Committee 
Positions1 Grant Funding2 Appropriation3 Position4 Changes 

Salaries and wages $366,514 ($1,132,494) ($765,980) 
Operating expenses (2,967,609) (2,967,609) 
Grants (366,514) 1s.s22.s11 I (9,189,025) 
Tobacco Prevention and Control 12,922,614 12,922,614 

Exec Comm 

Total all funds $366,514 ($366,514) $0 $0 $0 
Less estimated income 366 514 (366,514) 0 0 0 

General fund $0 $0 $0 $0 $0 

FTE 0.00 0.00 0.00 1.00 1.00 

1 This amendment restores the salaries and wages and fringe benefits for the following temporary 
positions removed by the House: 

Page No. 1 11812002003 

$0 
0 

$0 

(1.50) 
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Half-time accountant - $86,786. 
Community intervention coordinator- $127,904 . 
Evaluation coordinator - $151,824. 

The Senate added 2.5 permanent FTE positions--a .5 FTE accountant, 1 FTE community intervention 
coordinator, and 1 FTE grants manager. The House had provided funding for a temporary grants 
manager. The 1 FTE evaluation coordinator position removed by the House was restored as a temporary 
position by the Senate. 

2 Funding for grants is decreased, the same as the Senate version. 

3 This amendment restores the comprehensive tobacco control line item provided in the executive 
recommendation and removes the funding by object code line items provided by the House, the same as 
the Senate version. 

4 This amendment adds 1 FTE position, 1.5 FTE positions less than the Senate. The Tobacco Prevention 
and Control Executive Committee may determine the position to be filled. The House did not add any 
FTE positions . 

Page No. 2 11812002003 
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2011 HOUSE CONFERENCE COMMITTEE ROLL CALL VOTES 

Committee: House Appropriations Human Resources 
Division 

Bill/Resolution No. 1025 as(re~ 

Date: V / ~/ / / J 

Roll Call Vote #: z_ ------

Action Taken D HOUSE accede to Senate amendments 
D HOUSE accede to Senate amendments and further amend 

~ENATE recede from Senate amendments 
~ ;::,ENA TE recede from Senate amendments and amend as follows 

Hous~nate A;;;"endm~ o~J page(s) / 3 C8 -- /3 6 9 
D Unable to agree, recommends that the committee be discharged and a 

new committee be appointed 

((Re)e§ro~s3) H B / D .2 S- was placed on the Seventh order 

of business on the calendar 

Motion Made by: R e r . r(r e.; d t Seconded by 5 -e..f1 o.i-o f!.- !{i I z e,,.12.._ 

Representatives Yes No lJi%f Senators 
t-:C;:;-;h-a7ir_m_a_n-;:P:;-o-;-;lle-rt.,------t-H--t-:v-,,--t--i&" Chairman Kilzer 

Representative Kreidt ✓ l\~t~~ Senator Fischer 
r.R:='e::.,:1p:..:.1re::..:s:..::eccn.:.::ta~ti.:.;ve'-'-"Ka:...::lc.,::do:..:.r __ +-H-+-:v"'?'"t--+~ Senator Robinson 

Yes No 

v 
v 
V 

t--------· ---+-t-t--+--+--~=------------'--'--..L--'-------''---' 

Vote Count 

House Carrier 

Yes: C ----- No: 0 Absent: ~0~---
Senate Carrier ---------- ----------

LC Number 

LC Number 

Emergency clause added or deleted · 

' . 

Statement of purpose of amendment" 

----------

of amendment 

of engrossment 
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Com Conference Committee Report 
April 21, 2011 2:50pm 

Module ID: h_cfcomrep:_73.:_007 

Insert LC: 11.8120.02003 

REPORT OF CONFERENCE COMMITTEE 
HB 1025, as engrossed: Your conference committee (Sens. Kilzer, Fischer, Robinson and 

Reps. Poller!, Kreidt, Kaldor) recommends that the SENATE RECEDE from the 
Senate amendments, adopt amendments as follows, and place HB 1025 on the 
Seventh order: 

That the Senate recede from its amendments as printed on pages 1368 and 1369 of the 
House Journal and pages 1125 and 1126 of the Senate Journal and that Engrossed House 
Bill No. 1025 be amended as follows: 

Page 1, replace lines 11 through 14 with: 

"Comprehensive tobacco control 

Page 1, replace line 16 with: 

"Full-time equivalent positions 

Renumber accordingly 

$12 882 000 

4.00 

STATEMENT OF PURPOSE OF AMENDMENT: 

$40,614 $12,922,614" 

1.00 5.00" 

House Bill No. 1025 - Tobacco Prevention & Control Exec Comm - Conference 
Committee Action 

Conference Conference 
Executive House Committee Committee Senate Comparison 

Budget Version Changes Version Version to Senate 
Sa'aries and wages $765,980 {$765,980) 
Operating expenses 2,967,609 {2,967,609) 
Grants 9,189,025 {9,189,025) 
Tobacco Prevention and Control 12,922,614 12,922,614 12,922,614 12,922,614 

Exec Comm 

Total a/I funds $12,922,614 $12,922,614 $0 $12,922,614 $12,922,614 
Less estimated income 12922614 12 922 614 0 12922614 12922614 

General fund $0 $0 $0 $0 $0 

FTE 4.00 4.00 1.00 500 6 50 

Department No. 305 - Tobacco Prevention & Control Exec Comm - Detail of 
Conference Committee Changes 

Total 
Restores Restores $Ingle Conference 

Temporary Decreases Line Adds FTE Committee 
Positions' Grant Funding' Approprlatlon1 Position' Changes 

Salaries and wages $366,514 {$1,132,494) {$765,980) 
Operating expenses {2,967,609) {2,967,609) 
Grants {366,514) {8,822,511) {9,189,025) 
Tobacco Prevention and Control 12,922,614 12,922,614 

Exec Comm 

Total all funds $366,514 ($366,514) $0 $0 $0 
Less estimated income 366 514 (366 514) 0 0 0 

General fund $0 $0 $0 $0 $0 

FTE 0.00 0.00 0.00 1.00 1.00 

1 This amendment restores the salaries and wages and fringe benefits for the following 
temporary positions removed by the House: 

Half-time accountant - $86,786. 
• Community intervention coordinator - $127,904. 

$0 
0 

$0 

{1.50) 

(1) DESK (2) COMMITTEE Page 1 h_cfcomrep_73_007 
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Evaluation coordinator - $151,824. 

Module ID: h_cfcomrep_73_007 

Insert LC: 11.8120.02003 

The Senate added 2.5 permanent FTE positions--a .5 FTE accountant, 1 FTE community 
intervention coordinator, and 1 FTE grants manager. The House had provided funding for a 
temporary grants manager. The 1 FTE evaluation coordinator position removed by the 
House was restored as a temporary position by the Senate. 

2 Funding for grants is decreased, the same as the Senate version. 

3 This amendment restores the comprehensive tobacco control line item provided in the 
executive recommendation and removes the funding by object code line items provided by 
the House, the same as the Senate version. 

4 This amendment adds 1 FTE position, 1.5 FTE positions less than the Senate. The 
Tobacco Prevention and Control Executive Committee may determine the position to be 
filled. The House did not add any FTE positions. 

Engrossed HB 1025 was placed on the Seventh order of business on the calendar . 

(1) DESK (2) COMMITTEE Page 2 h_cfcomrep_73_007 
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Prepared by the North Dakota Legislative Council 
staff for House Appropriations 

Department 305 - Tobacco Prevention and Control Committee 
House Bill No. 1025 

2011-13 Executive Budget 
2009-11 Legislative Appropriations 

Increase 'Decrease' 

Agency Funding 

$14.00 

$12.00 

$10.00 
fl 
~ $8.00 

:ii $6.00 

FTE Positions 
4.00 
4.00 

0.00 

S.B:.!,B S.E..!2 
L 

~ 

,_ 

L 

'-

General Fund 

FTE Positions 

4.50 

4.00 

3.50 

3.00 

2.50 

2.00 

1.50 

1.00 

$0 
0 

$0 

$4.00 

$2.00 

$0.00 
$0.00 $0.00 $0.00 $0.06 $0.00 $0.00 

0.50 0.00 

2005-07 2007-09 2009-11 2011-13 
Executive 

Budget 

■General Fund COther Funds 

0.00 
2005-07 

Executive Budget Highlights 
No major changes for this agency. 

Continuing Appropriations 
No continuing appropriations for this agency. · 

Significant Audit Findings 
There are no significant audit findings for this agency. 

Major Related Legislation 
At this time, no major legislation has been introduced affecting this agency. 

January 13, 2011 

Other Funds Total 
$12,922,614 $12,922,614 

12.882,000 12 882,000 

$40.614 $40,614 

•-~~ 4.00 

I 
I 

I 
I 

I 
I 

I 
o.oo / 

2007-09 2009-11 2011-13 
Executive 

Budget 
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8:30 a.m., Friday, January 14, 2011 _) 
North Dakota Tobacco Prevention and Control Advisory/Executive Committee 

Good morning, Chairman Pollert and members of the Human Resources Division of 
the House Appropriations Committee. I am Jeanne Prom, executive director of the 
Center for Tobacco Prevention and Control Policy. The Center is the office created 
with funding from the North Dakota Tobacco Prevention and Control Executive 
Committee. It is my pleasure to be here today to testify in support of House Bill 1025, 
which provides an appropriation for the North Dakota Tobacco Prevention and Control 
Executive Committee, the agency responsible for the comprehensive tobacco control 
program in North Dakota. Statutory authority is provided in North Dakota Century 
Code §23.42.01 through §23.42.08, and §54.27.25, which is the law created by 
statewide Initiated Measure 3 passed by North Dakota voters in 2008. Measure 3 
requires that a portion of the money North Dakota receives from the Master Settlement 
Agreement with tobacco companies be used for a comprehensive tobacco prevention 
program. 

This law (NDCC §23.42.01 through §23.42.08, and §54.27.25) also created the 
Tobacco Prevention and Control Advisory Committee, a nine-member board appointed 
by the Governor. The board elects three of its members to the North Dakota Tobacco 
Prevention and Control Executive Committee. The Advisory Committee is responsible 
for developing a comprehensive statewide plan to prevent and reduce tobacco use. 
The Executive Committee is charged with implementing and administering the plan, 
that includes establishing and staffing the agency and expending appropriated funds. 
In most cases during this testimony, I will refer to the agency as the Executive 
Committee. 

My comments begin with information related to the agency financial audit, continue 
with an explanation of the new agency's mission and current appropriation, and 
conclude with the 2011-2013 budget request. As part of my testimony, I will provide a 
brief status report on tobacco use in North Dakota, followed by a report on the 
agency's accomplishments in its first 18 months of existence. The report of 
accomplishments connects our agency's efforts with sales tax data showing a 
reduction in cigarette sales, and county-level survey data showing decreases in adult 
smoking. I will share both the costs of tobacco use and the cost savings that we can 
expect to realize after we reduce tobacco use. 

Financial audit 
The agency was created by law on December 4, 2008, and received its first 
appropriation beginning this biennium, on July 1, 2009. No audit has been conducted. 
The agency's first audit will occur during the next biennium. 
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A single mission: 
reducing the health and economic burden 
of tobacco use significantly over years, not decades 
The budget of the North Dakota Tobacco Prevention and Control Executive 
Committee requires an appropriation commensurate with the problem the agency is 
charged with solving and is in line with the vote of the people. This investment in 
serious tobacco use reduction is essential to the health and financial well-being of 
North Dakota. Why? Because the burden of tobacco use in North Dakota is huge, 
and we all pay the price. 

Tobacco use is the leading cause oLpreventable disease and death in our state, 
killing more than 900 people each year, and contributing to many of the state's 
leading causes of death in nearly every age group. The U.S. Centers for Disease 
Control and Prevention (CDC) reports that in North Dakota, smoking costs $247 
million per year in healthcare expenses. Of this, $47 million are Medicaid costs. A 
lifetime healthcare cost of smokers total, on average, at least $16,000 more than 
nonsmokers, even though smokers do not live as long, with a somewhat smaller 
different between smokers and former smokers. The CDC estimates that smoking
caused healthcare costs and lost productivity losses in North Dakota total $1048 per 
pack sold in the state. In addition, North Dakota households pay on average of about 
$564 per year in federal and state taxes to cover government expenditures caused 
by tobacco use. (Attachment A) 

In North Dakota, youth and adult smoking rates have remained stagnant over the 
past few years. This is not surprising, because before this biennium, North Dakota 
had a tobacco prevention program that was limited in scope and funding. While 
limited programs achieved some success, studies find, and CDC reports, that as 
states spend more on these programs: 

• cigarette sales drop twice as much as in the United States as a whole; 
• larger declines in smoking rates occur, even when controlling for other factors 

such as increased tobacco prices; and 
• the longer states invest in such programs, the larger the impact. 

The good news is that this biennium, North Dakota became the first state in the 
nation to fund its tobacco prevention program at the comprehensive level 
recommended by the U.S. Centers for Disease Control and Prevention (CDC). 
Currently North Dakota and Alaska are the only states with this funding level. 
Historically, other states have invested in larger-scale programs with the focus on 
strong statewide policies and ongoing program funding, and have realized significant 
health improvements and healthcare cost savings. Three separate landmark reports 
were released in 2007, one each by the Institute of Medicine, the President's Cancer 
Panel, and the CDC. All reports concluded that there is overwhelming evidence that 
comprehensive statewide tobacco prevention programs substantially reduce tobacco 
use, and all reports advised that states fund their programs at the CDC
recommended level. 

The Executive Committee is charged with a very specific mission: to ensure that 
tobacco use in North Dakota is reduced significantly over a matter of years rather 
than little-by-little over many decades, using a funding source that will end in 2017. 
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With this singular focus on tobacco use prevention, our state can make significant 
progress . 

To accomplish this important mission, the Tobacco Prevention and Control Advisory 
Committee, in its plan, Saving Lives - Saving Money: North Dakota's Comprehensive 
State Plan to Prevent and Reduce Tobacco Use, 2009-2014 (July 2009), outlines four 
goals: 

• Prevent the initiation of tobacco use among youth and young adults, 
• Eliminate exposure to secondhand smoke, 
• Promote quitting tobacco use, and 
• Build capacity and infrastructure to implement a comprehensive evidence-based 

tobacco prevention and control program. 

Even with time-limited funding (9 years of Strategic Contribution Fund payments), the 
Executive Committee will have a reserve that will support a CDC Best Practice 
comprehensive tobacco prevention program for a number of years - long enough to 
fully implement strategies proven to work. With CDC-recommended funding 
appropriated by the Legislature, with adequate implementation time, by enactment of 
proven policies and systems changes, and by changing the social norms, we can stop 
the tobacco use epidemic in North Dakota. 

Program costs must comply with the North Dakota Century Code (§23.42.01 through 
§23.42.08, and §54.27.25) that states the comprehensive plan must be funded at a 
level equal to or greater than the U.S. Centers for Disease Control and Prevention's 
recommended funding level. The current appropriation and 2011-2013 budget 
request, combined with two funding sources in the Department of Health budget for 
these same time periods, meet this requirement. 

2009-2011 appropriation 
The appropriation for the current biennium is $12,882,000. All funds are special funds 
from the Strategic Contribution Fund payments received by the State since 2009 and 
deposited in the Tobacco Prevention and Control Trust Fund. Strategic Contribution 
Funds end in six years. 

This $12,882,000 is directed to: 
Salaries and Wages 
Operating 
Grants and Professional Fees 

$ 517,456 
$ 185,040 
$12,179,504 

The Executive Committee currently is authorized to hire 4.0 full-time equivalent 
positions, and these positions are filled. 

All program costs are necessary to establish and maintain the new state agency which 
is dedicated solely to the mission of reducing the health and economic impact of the 
state's leading cause of disease and death: tobacco use . 

Salaries and wages provide salary and benefits to 4.0 full-time equivalent positions 
hired by the Executive Committee: and per diem for nine board members appointed by 
the Governor. The four staff positions include: executive director, administrative 
assistant, health communications coordinator, and community intervention coordinator. 
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Operating expenses provide travel for employees and board members, supplies, 
maintenance, postage, printing, equipment, insurance, rent, repairs, data processing 
and communications, contracted services, professional development, and operating 
fees and services. 

Grants and professional fees comprise the majority of expenditures. The majority of 
grant funding is provided to all 28 local public health units on a non-competitive formula 
basis, to serve all counties and address the tobacco use problem at the local level. 
Additional grants and professional fees provide: ongoing public education, evaluation, 
special projects, training and technical assistance, development of online grant 
applications and reporting, and other services provided by state agencies (data 
processing, telecommunications, accounting, legal services). 

I am going to take some time now to report on the status of the tobacco use epidemic 
in North Dakota and the agency's current appropriation is being used to solve the 
problem. 

Need for Executive Committee funding 
and indications of immediate impact from current appropriation 
Since 1995, adult tobacco use in North Dakota has remained virtually unchanged. 
Since 2005, youth tobacco use rates have also remained virtually unchanged. 
However, in Burleigh and Cass counties, local public health units that have received 
larger grants have been able to use Best Practices to educate communities and to 
promote strong local smoke-free policies. In these two counties, we are seeing 
tobacco use rates drop. (Comparable data is not available for other single county 
health units.) Please see the following three charts. 

l~WJ\llt$'8Befoie'.lExeciitivei'Comrii'itteeifuncti11affli,$B1111)1BeS 
Adult smoking rates in North Dakota, 1995-2009 - virtually unchanged 
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Youth smoking rates in North Dakota, 1995-2009 - downward trend stalling 
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North Dakota High School YRBS Data 

Tobacco Use: Percentage of students who smoked cigarettes on one or more of the past 30 
days 
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Smoking decreasing in two counties with strong policies and funding 
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The Executive Committee-funded comprehensive statewide program was able to 
provide nearly double the amount of funding previously received by all counties. 
Additionally, the Executive Committee promotes 100% smoke-free laws. We can 
expect that the impact of increased funding in all counties and continued efforts toward 
communities becoming 100% smoke-free will begin a decline in tobacco use statewide, 
in addition to current declines in some counties. 

fj]j'1Mfilt~'fflf'A'ftef.'Executiie'J,Committee1fumtinglt#)i~~li,1\iffld 
Initial indicators of change - fewer cigarettes sold 
In the past three fiscal years, fewer packs of cigarettes have been sold in North 
Dakota. The most significant drop in cigarette sales occurred in the first year of 
Executive Committee funding during Fiscal Year 2010 - 1.8 million fewer packs sold. 

Tobacco sales in our state are also affected by cross-border purchases. For example, 
if Minnesota enacted a significant increase in its tobacco tax this year, we would likely 
see sales here increase. In order to significantly reduce tobacco sales and increase 
tobacco tax revenues, the North Dakota tobacco taxes must be raised significantly. 
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A significant decrease in the number of cigarette packs sold in North Dakota 

20.5 

20 

19.5 

19 

18.5 

18 

17.5 

17 

16.5 

16 

15.5 

0.14 

0.12 

0.1 

0.08 

0.06 

0.04 

0.02 

a 
-0.02 

-0.04 

-0.06 

Cigarette Tax (State General Fund) in$ millions 

I 
I 

/ n.231 

FYOS 

FY 05 

r-254 

I 

FY06 

08/01/05 
MN 

Implemented 
tobacco taK 

__,,, .6...._1Cl.837 ---

FY07 FY 08 

10/01/07 
MN 

implemented 
smoke-free law 

~.27 

"' 

FY09 

07/01/08 
Fargo/W Fugo 

implemented 
smoke-free laws 

±8-:-,;~ 

FY 10 

...-cigarette Tax (SGF) in 
S millions 

t~ti1X:~~~-~~t~fif · 
'.·1P.roi;ram: 'MEASURE-3'·(, , . 
!~FUNDTNG''IMPi"E'tViENTED 
>\',;,:,.,,)>· ,.f;', 

Cigarette Tax% Change from Prior Year 

---..··· "' 
'\. 

"\._ 

"\. 
"-. 3.03% 

........ . ........ 
-1-:8' 

FY 06 FY 07 FY 08 

08/01/05 10/01/07 
MN MN 
implemented implemented 
tobacco tax smoke-free law 

0 

. ~1.04% 

--- -¼I 

-+-Cigarette Tax% 
Change from Prior 
Year 

9% 

FY 09 FY 10 

07/01/013 07/01/09 
Fargo/W Fargo NO Tobacco Prevention 
implemented Program: MEASURE 3 
smoke-free laws E=UNDING IMPLEMENTED 

Jh,~(wo,c,harts,al:>o,~ecil_l_wwrte,,h_ow.,~.fr.£k~,ffe$ laws in F.argo, West:Fargo and in Minnesota 
;c910111.9\:>.yv1th:r~q~~-t1c:,n ,Q:N;P-:c1go!(~,!l~)ti3_c<:rf.Y~~u!3 .(and packs .of cigarettes sold) 1n the years prior 
:to.1M~:;i~ure,3-fun9!ng:; ,;f;he1~xe.9yt!\'.~c,C,f11Jrl;l~!l~;fynded,comprehens1ve statewide program has 
continued to promote .,1 OO%•smoke,freedawstw1th ·success. The charts also illustrate how a tobacco 
••-•i,.•;a,>, ., .. ,, .,~•, • ..,,.•,>l,, 1•••,>,r•', • • '•-"',~_•"-'"'""f. '"To-~~-•• • _' • 

,ta~.in,crease in fv,1J9n,e~q!a ~o(h~id__\lS \Y.iW _a·r i6.¢.r~ase inN,D cigarette·tax revenue. To significantly 
decrease:tobacco use 1niNorth •Dakotaw1thoutidecreas1ng·tobacco tax.revenue, we must increase 
N:°D. ·tobacco laxes• iSales/tax ·colleciion amounts by county are not available. Source: N.D. Tax 
Department, tobacco sales tax data · 

7 



• 

• 

Beginning July 1, 2009, the Executive Committee began a new program with local 
public health units implementing system-wide changes with each of their client-based 
programs asking each client about their tobacco use. Tobacco users are advised to 
quit and are referred to the statewide Quitline. As a result, both the Quitline counseling 
enrollment numbers and the distribution of nicotine replacement therapy (NRT) 
increased significantly statewide and in individual counties. 

An increase in the use of the statewide Quitline 

North Dakota Quitline 
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08 vs. 10: 500% 

Counseling Enrollment 
Increase: 
09 vs. 10: 82% 
08 vs. 10: 195% 

With funding from the Executive Committee, Fargo Cass Public Health began a pilot 
project in October 2009 to promote fax referrals to the statewide Quitline in four local 
health systems (Sanford Medical Center North, Essentia Health, Family Healthcare 
Center and NDSU Student Health Services). As a result, the agency's monthly 
average of fax referrals doubled . 
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Increased use of the statewide Quitline from Cass County 
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Earlier in my testimony, I provided some cost estimates of tobacco use. I'd like to focus 
now on cost savings. Two recent studies support previous findings related to health 
cost savings resulting from comprehensive tobacco prevention and control programs. 
Returns on investments have ranged from five, to ten, to fifty times as reported from 
the states of Washington, Arizona, and California respectively. Why the broad range of 
return? Some differences are attributed to the focus on the programs; programs that 
focus on adults instead of youth, that change the social norms related to tobacco use, 
address public policy, and that address tobacco industry tactics have greater returns. 
Returns can also vary by factors included in analysis, such as pharmaceutical and 
rehabilitation costs related to treatment of illnesses caused by tobacco. 

After ten years of implementation of a comprehensive program, the state of 
Washington reports that youth smoking rates decreased by more than 50% and adult 
smoking rates decreased by one-third. While Washington state is not North Dakota, 
Washington reports preventing 13,000 premature deaths and preventing nearly 36,000 
hospitalizations, thereby saving $1.5 billion in health care costs. It is important to note 
that prior to substantial investments being made in tobacco control in Washington state 
there was progress being made, ti,owever, smoking rates did not decrease significantly 
until after the substantial investments were made. 

North Dakota's middle school smoking rates is currently 7.3% (2009); the states of 
Indiana and New York middle school smoking rates, after implementing 

9 



• 
comprehensive programs, are 4.1 % and 3.8% respectively. Similarly, these states· 
high school rates are lower than our current 22.4% . 

The state of Massachusetts cigarette consumption was declining at more than double 
the rest of the country during its program's peak funding years from 1993 - 2003. Then 
in 2003, the program was cut by 90% and consumption increased in 2005 - 2006 while 
in the rest of the country it continues to decline. 

The longest running comprehensive program, in California, funded by state cigarette 
taxes since 1988, enjoys adult smoking rate of 12.9% compared to our 18.6%. In 2009, 
the rates of lung cancer declined four times faster in the California than the rest of the 
United States. A 2010 study, published in Cancer Epidemiology, Biomarkers, and 
Prevention, associated declines in lung cancer with California's comprehensive 
tobacco control program. Sharp drops in the major diseases cause by smoking, such 
as cancers, strokes, and heart disease, do not appear until several years after adult 
smoking rates decline, but small declines do occur and do begin to have immediate 
cost savings. 

In reviewing North Dakota Medicare data, hospital costs associated with one person 
experiencing an acute myocardial infarction (heart attack) and with a person seeking 
treatment for COPD (chronic obstructive pulmonary disease), a respiratory illness 
that can be caused, by smoking, were available. The median Medicare payment to 
made to Altru Hospital of Grand Forks, MedCenter One here in Bismarck, and Trinity 
in Minot, ranges from $5,358 to $11,956 per person to treat. Similarly, for COPD, the 
median Medicare payments the same hospitals range from $3,936 to $8,029 per 
person to treat. (USDHHS, 2010, Hospital Compare). 

A specific Medicaid expenditure is births, with state Medicaid programs covering well 
over half of all births in the United States. Research studies estimate that the direct 
additional healthcare costs associated just with the birth complications caused by 
pregnant women smoking or being exposed to secondhand smoke could be as high 
as an average of $1 , 142 to $1,358 per birth. 

Additionally, in North Dakota, 10% of all smoking-caused healthcare expenditures are 
paid for by the state's Medicaid program. 

Savings Per Percentage Point Declines in Smoking Rates 
With each one percentage point decline in North Dakota's smoking rate, it is 
estimated that the following benefits and savings may be obtained: 

BENEFITS & SAVINGS FROM EACH 1% POINT DECLINE IN ND SMOKING RATES 
Fewer Smokers 
Fewer current adult smokers: 4,900 
Fewer current pregnant smokers: 90 
Fewer current high school smokers: 400 
North Dakota kids alive today who will not become addicted adult smokers: 1,400 
Public Health Benefits 
Today's adults saved from dying prematurely from smoking: 1,300 
Today's high school smokers saved from dying prematurely from smoking: 130 
North Dakota kids alive today who will not die prematurely from smoking: 450 
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First Year Over 5 Years 

Fewer smoking-affected births: 90 430 

Fewer smoking-caused heart attacks: 2 32 

Fewer smoking-caused strokes: 1 17 

[The number of heart attacks and strokes prevented each year by a one-time decline in adult smoking 
rates of one percentage point starts out small but grows sharply until it peaks and stabilizes after about 
ten years.] 

Monetary Benefits /Reduced Public, Private, and Individual Smoking-Caused Costs) 

First Year Over 5 Years 

Savings from smoking-affected birth reductions $0.1 million $0.7 million 

Savings from heart attack & stroke reductions $0.2 million $2.3 million 

[Annual savings from fewer smoking-caused heart attacks and strokes grows substantially each year 
as more and more are prevented by the initial one percentage point smoking decline. Savings from 
prevented smoking-caused cancer are even larger, but do not begin to accrue until several years after 
the initial smoking decline.] 

Reduction to future health costs from adult smoking declines: $46.6 million 
Reduction to future health costs from youth smoking declines: $24.5 million 

[These savings accrue over the lifetimes of the adults who quit and the youth who do not become adult smokers. 
Roughly 10.6% of smoking-caused healthcare expenditures in North Dakota are paid by its Medicaid program.] 

At the same time that they reduce public and private smoking-caused costs, state smoking declines also increase 
public and private sector worker productivity and strengthen the state's economy . 

Excerpted from: (September 22, 2008) Measure 3: Comprehensive tobacco prevention and cessation for North 
Dakota: A win-win solution for North Dakota's health and economy. A special report by the Campaign for 
Tobacco-Free Kids. 

For North Dakota to experience the reduced heath care costs associated with 
comprehensive programs, there are four key points to bear in mind: 

1. When adequately funded, comprehensive state tobacco prevention programs 
quickly and substantially reduce tobacco use, save lives, and cut smoking
caused costs. 

2. State tobacco prevention programs must be insulated against the inevitable 
attempts by the tobacco industry to reduce program funding and otherwise 
interfere with the programs' successful operation. 

3. The programs' funding must be sustained over time both to protect initial 
tobacco use reductions and to achieve further cuts. 

4. When program funding is cut, progress in reducing tobacco use erodes, and 
the state suffers from higher levels of smoking and more smoking-caused 
deaths, disease, and costs." 

Progress in promoting tobacco-free lifestyles 
The health outcomes and accomplishments in North Dakota thus far have been 
realized because the North Dakota Tobacco Prevention and Control Executive 
Committee must, by law, implement only those methods proven most effective - and 
cost-effective -- in reducing tobacco use. These methods are described in Best 
Practices for Comprehensive Tobacco Control Programs, published by CDC in 
October 2007. These CDC Best Practices are policy, environmental, and health 
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system changes including tobacco-free and smoke-free policies and environments, 
tobacco pricing policies, and health systems approaches that ensure all tobacco users 
are connected to affordable cessation services . 

Next are the accomplishments as a result of implementing the 2009-2011 priorities 
taken from the new state plan, Saving Lives - Saving Money: North Dakota's 
Comprehensive State Plan to Prevent and Reduce Tobacco Use, 2009-2014. 

The priorities for this biennium reflect the foundational public policies that should be 
in place at the beginning because they reach the entire population or large portions 
of the population. By reaching all or most people, the policies establish tobacco-free 
living as the social norm. Social norms are very important to prevent tobacco use 
among our young people. Adult behaviors determine the social norm and adult 
behavior must be consistent to what youth learn about tobacco use. Adults must 
model no tobacco use for young people if our social norm is to be tobacco-free. Any 
policy to establish tobacco-free living as the norm must be for all ages, not just youth. 

Additionally, with access to programs and services in all counties has increased with 
grant funding from the North Dakota Tobacco Prevention and Control Executive 
Committee. Larger grants allowed local public health units to hire an additional 11.29 
fulltime equivalent employees to provide tobacco prevention programs and services 
in all counties. Half of these positions are located in cities with populations of less 
than 5,000. This ensures that all areas of the state - rural and urban -- are 
benefitting from the comprehensive tobacco prevention and control program and 
services. Please see the table on the following page. 

State Plan: more progress needed 
The State Plan also includes the following objectives which require action by the 
North Dakota Legislative Assembly. These actions are imperative if we are to reduce 
tobacco use and the related healthcare costs significantly and at an accelerated rate: 
o Amend the North Dakota Smoke-Free Law to implement 100 percent smoke-free 

public places and places of employment and to expand enforcement of the law. 
North Dakota has exemptions for bars, truck stops and other areas where 
smoking is allowed. 

o Increase the cigarette excise tax to $2.00 per pack and increase the excise tax on 
other tobacco products by an equal and proportional amount. ($0.44 since 1993) 
A $2 tobacco tax would result in a 25.7% decrease in youth smoking, keep 7,900 
kids in North Dakota from becoming addicted adult smokers, and prompt 5,300 
current adult smokers to quit. This would result in $5.5 million in 5-year 
healthcare costs savings from fewer smoking-affected pregnancies, births, heart 
attacks and strokes. Long-term cost savings from smoking declines is in the 
hundreds of millions of dollars. See Attachment B. 

o Continue to prevent preemption in all state tobacco prevention and control laws. 
Preemption is when higher levels of government can prohibit lower levels of 
government from enacting certain laws or regulations. At this time local 
governments are not preempted from enacting tobacco prevention and control 
ordinances. 

o Sustain North Dakota's comprehensive Tobacco Prevention and Control Program 
using CDC Best Practices to significantly reduce tobacco use at an accelerated 
rate, and thus significantly reduce tobacco-related healthcare costs over time. 
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SAVING LIVES, SAVING MONEY STATE PLAN OBJECTIVE PRIORITES 2009°2011 
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Increased communities from 2 to 4; Fargo, West 

Enact local ordinances for 100% smoke-free public Fargo, Grand Forks & Napoleon;·oevils Lake becomes 
places and places of employment smoke-free July 1, 2011; Pembina on Feb. 1, 2011 5 communities by June 2012 

Enact comprehensive tobacco-free school district 

campus policies Increased school campus policy from 21%to 34% 50% of school campuses by June 2013 

Enact comprehensive tobacco-free post secondary 

school calllpus policies Increased post secondary campus policy from 7 to 9 11 post secondary campuses by 2013 

Incorporate systems approach to tobacco treatment 

recommendation in US Public Health Service Incorporated systems approach in 28 local public 
w 

Treating Tobacco Use and Dependence, Clinical health units and 3 of the largest main campuses Completed prior to plan timelines of 2014 - PROJECTED OUTCOME 
Practice Guidelines - 2008 Update health care systems EXCEEDED 

Increase annual use of ND Tobacco Quitline from 

.66 to 2 percent of all smokers and smokeless Completed prior to plan timeline of 2014 - PROJECTED OUTCOME 
tobacco users Increased Quitline from .66 to 2.2 percent EXCEEDED! Initial projected outcome was 2 percent 

Developed an administrative structure to manage 

the comprehensive North Dakota Tobacco 

Prevention and Control Program Office fully staffed: 4 full-time positions Completed August 2010 

Since summer/fall 2009, all local public health 
Develop local infrastructure and capacity to deliver units/cooperating units have at least a part-time 

evidence-based tobacco prevention and control tobacco control program coordinator, increased grant 

interventions to reach all counties funding and work plan Completed summer/fall 2009 

Create and implement tobacco prevention and 

control health communication initiative and provide Since fall 2009, health communications campaigns 
ongoing public education programs have been delivered at CDC Best Practice level Completed fall 2009 

Develop a comprehensive statewide surveillance 

and evaluation plan for the comprehensive North 

Dakota Tobacco Prevention and Control Program Final plan developed fall 2010 Completed fall 2010 
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2011-2013 Budget - Base, Optional, Total Requests 
The North Dakota Tobacco Prevention and Control Executive Committee's 2011-
2013 base, optional and total budget request is $12,992,614. See Attachment C 
This reflects an increase of $40,614 over the 2009-2011 biennial budget. $40,614 is 
the amount of the compensation package increases in salary, benefits, health 
insurance and retirement contribution. This is an increase of 0.3 percent from 2009-
2011. All funds are special funds from the Strategic Contribution Fund payments 
beginning with the second yearly payment received by the State in 2009 and 
deposited in the Tobacco Prevention and Control Trust Fund. Strategic Contribution 
Fund payments end in 2017. 

In the base, optional and total budget requests, this $12,992,614 is directed to: 
Salaries and Wages $ 1,132,494 
Operating $ 282,295 
Grants and Professional Fees $ 11,507,825 

The Executive Committee requests 4.0 full-time equivalent permanent positions and 
3.5 temporary positions in its base budget request. 

In its optional budget request, the Executive Committee requests 7.5 full-time 
equivalent permanent positions, transferring the temporary positions to permanent 
positions. See Attachments D and E. 

The Executive Committee has no one-time spending requests. 

Salaries and wages provide salary and benefits to 4.0 full-time equivalent positions, 
3.5 temporary or permanent full-time equivalent positions, and per diem for nine board 
members appointed by the Governor. 

Permanent salaries increased based on actual expenditures as staff were hired in the 
previous biennium, and by legislatively approved raises. Temporary salaries increased 
to provide adequate staffing required to administer and manage the local and state aid 
grants program (51 grants). Fringe benefits increased to reflect actual salaries of 
permanent staff and the addition of temporary staff. 

Adequate staffing is the critical issue facing the Executive Committee. At the 
beginning of this biennium, administration of the local and tobacco settlement state aid 
grants programs (51 grants), was transferred to the Executive Committee from the 
Department of Health. Originally, the Department of Health agreed to manage these 
grants with existing department staff. Thus the Executive Committee requested 4.0 
positions, which did not include positions to provide administration and ongoing 
technical assistance to 51 grantees. 

However, as is common with the development of new large-scale programs, original 
plans are adapted. In exchange for transferring the grants management to the 
Executive Committee, the Department of Health has provided contracted accounting 
and human resource services to the committee. This arrangement has been very 
helpful to the Executive Committee, but was not meant to be perpetual nor does it 
allow for adequate Executive Committee staffing to manage an additional 51 grants 
and provide the ongoing technical assistance and training to these grantees. Thus, the 
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Executive Committee includes an additional 3.5 temporary full-time employees in its 
base budget request. These temporary employees become permanent employees in 
the optional request. This transfer does not change the total budget request. 

The new positions requested include: 
0.5 Accountant 
The accountant will provide general accounting and human resource management 
services. 

1.0 Community Intervention Coordinator 
This position will provide daily technical assistance for half of all grants, and will 
coordinate quarterly training for grantees. 

1. 0 Evaluation Coordinator 
This position will manage the contract for the ongoing comprehensive evaluation of the 
statewide program; will provide ongoing technical assistance and training to grantees 
related to evaluating their grant programs; and will provide assistance in evaluating the 
health communications program. 

1.0 Grants Manager 
This position will manage the development and implementation of paperwork, protocol 
and processes to issue and track more than 75 grants and contracts. This includes 
developing requests for proposals, issuing requests for bids, reviewing proposals and 
bids, and serving as procurement officer . 

Operating expenses provide travel for permanent and temporary employees and 
board members, supplies, maintenance, postage, printing, equipment, insurance, rent, 
repairs, data processing and communications, contracted services, professional 
development, and operating fees and services. 

In operating expenses, the following line items increased from 2009-2011 to reflect 
increased costs required to administer and manage the local and state grants program 
(51 grants) which were transferred to the Executive Committee from the Department of 
Health, as well as actual available budget history: travel; supplies - IT software; 
supplies - professional; office supplies; postage; printing; rentals/leases-building; IT -
data processing; IT - communications; and professional development. The following 
are new line items based on budget history: building/vehicle maintenance; and repairs. 
IT - contractual services increased to fund an enhanced system for grantee reporting. 
Insurance decreased and office equipment and furniture supplies decreased to reflect 
actual costs. IT equipment under $5,000 decreased because no one-time start-up 
costs are necessary. Operating fees and services (advertising, awards, purchase of 
service) decreased to reflect actual costs. Fees - professional services, and rentals 
decreased and grants, benefits and claims increased to reflect actual costs. 

Grants and professional fees comprise the majority of expenditures. The majority of 
grant funding is provided to all 28 local public health units on a non-competitive formula 
basis, to serve all counties and address the tobacco use problem at the local level. 
The other grants and professional fees provide: ongoing public education, 
comprehensive statewide evaluation, special projects, training and technical 
assistance, implementation of online grant applications and reporting, and other 

15 
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services provided by state agencies (data processing, telecommunications, 
accounting, legal services) . 

Optional request -- changes 
The total budget request amount from base to optional remains the same. Within this 
total amount, the Salaries - permanent line item increased and temporary salaries line 
item decreased to reflect the transfer of temporary employees to permanent status for 
program continuity. Permanent staff will administer and manage the local and state aid 
grant programs (51 grants), which were transferred to the Executive Committee from 
the Department of Health. 

Conclusion 
This concludes the overview of the North Dakota Tobacco Prevention and Control 
Executive Committee audit, current biennial budget, and 2011-2013 base, optional and 
total budget requests The base budget request in the Governor's budget is at the level 
of the current biennial budget with the addition of the compensation package. The 
base budget includes the current 4.0 permanent and an additional 3.5 temporary FTE 
to address critical staffing issues created by the transfer of 51 grants from the 
Department of Health. The optional budget request transfers the temporary positions 
to permanent positions. Base, optional and total budgets are the same amount. 

Chairman Pollert and members of the Committee, I thank you for the current 
appropriation, and for your thoughtful consideration and support of our budget request 
in House Bill 1025. I would be happy to answer any questions . 
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Attachment A 

Did You Know? Studies show that.U.S. youth are nearly three times more sensitive to tobacco advertising 
than adults. 
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The Tobacco Toll 
Find out what 

tobacco has done 
to your state! 

, Select a State.,, 

Thursday . Jan 13 

The Toll of Tobacco in North Dakota 

State Settlement Overview for North Dakota 

View sources of information 

Tobacco Use in North Dakota 

High school students who smoke 

Male high school students who use 
smokeless or spit tobacco 

Kids (under 18) who become new 
daily smokers each year 

Kids exposed to secondhand smoke 
at home 

Packs of cigarettes bought or 
smoked by kids each year 

Adults in North Dakota who smoke 

22.4% (8,800) 

23.2% (females use much lower) 

700 

42,000 

2.1 million 

18.6% (93,500) 

Nationwide, youth smoking has declined dramatically since the 
mid-1990s, but that decline has slowed considerably in recent years, 
The smoking rate among high school students - 20 percent in 2007 -
has not declined significantly since 2003, following a 40 percent decline 
between 1997 and 2003, from 36.4 percent to 21.9 percent 

In addition, 13.4 percent of U.S. high school males currently use spit 
tobacco. US. adult smoking increased slightly to 20,6 percent (about 
46 million) in 2008 from 19,8 percent 'In 2007, the first increase in adult 
smoking rate since 1994. 

Deaths in North Dal<ota From Smol,ing 

Adults who die each year from their 800 own smoking 

Kids now under 18 and alive in 
North Dakota who will ultimately 
die prematurely from smoking 

Adult nonsmokers who die each 
year from exposure to secondhand 
smoke 

11,000 

110 

Smoking kills more people than alcohol, Al DS, car crashes, illegal 
drugs, murders, and suicides combined -- and thousands more die from 
other tobacco-related causes -- such as fires caused by smoking 
(more than 1,000 deaths/year nationwide) and smokeless tobacco use, 
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No good estimates are currently available, however, for the number of 
North Dakota citizens who die from these other tobacco-related 
causes, or for the much larger numbers who suffer from tobacco
related health problems each year without actually dying. 

Smoking-Caused Monetary Costs in North Dakota 

Annual health care costs in North 
Dakota directly caused by smoking 

- Portion covered by the state 
Medicaid program 

Residents' state & federal tax 
burden from smoking-caused 
government expenditures 

Smoking-caused productivity losses 
!n North Dakota 

$247 million 

$47 millIDn 

$564 per household 

$192 million 

Amounts do not include health costs caused by exposure to 
secondhand smoke, smoking-caused fires, spit tobacco use, or cigar 
and pipe smoking. Other non-health costs from tobacco use include 
residential and commercial property losses from smoking-caused fires 
(more than $500 million per year nationwide); extra cleaning and 
maintenance costs made necessary by tobacco smoke and litter (about 
$4+ billion nationwide for commercial establishments alone); and 
additional productivity losses from smoking-caused work absences, 
smoking breaks, and on-the-job performance declines and early 
termination of employment caused by smoking-caused disability or 
illness (dollar amount listed above is just from productive work lives 
shortened by smoking-caused death). 

Tobacco Industry Influence in North Dakota 

Annual tobacco industry marketing 
expenditures natlonwide 

Estimated portion spent for North 
Dakota marketing each year 

$12.8 billion 

$32.3 million 

Published research studies have found that kids are twice as sensitive 
to tobacco advertising than adults and are more likely to be influenced 
to smoke by cigarette marketing than by peer pressure, and that 
one-third of underage experimentation with smoking is attributable to 
tobacco company advertising. 

More detailed fact sheets on tobacco's toll in each state are available 
by emailing factsheets@tobaccofreekids.org 

tobaccofreekids.org Privacy Statement {revised 3.10.06) I Copyright I Protected Trademarks 

Copyright 0 201 i Campaign for Tobacco-Free Kids 
1400 Eye Street, Suite 1200, Washington DC 20005 202.296,5469 

AH Rights Reserved 
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Attachment B 

Saving Live:.l. Saving fv'1oney with l\/11--:c1su;"e 3. 

BENEFITS FROM A $2.00 PER PACK C!GARETTE TAX 
Current state cigarette tax: 44 cents per pack {46th among all states) 

Smoking-caused costs in North Dakota: $10.48 per pack 
Annual healthcare expenditures in North Dakota directly caused by tobacco use: $247 million 

Smoking-caused state Medicaid program spending each year: $47.0 million 

New Annual Revenue 1s the amount of additional new revenue over the first full year after the effective date. The state 
will collect less new revenue if it fails to apply the rate increase to all cigarettes and other tobacco products held in 
wholesaler and retailer inventories on the effective date. 

Proj~cted Public Health Benefits from the Cigarette Tax Rate Increase 

Percent decrease in youth smoking: 25.7% 

Kids in North Dakota kept from becoming addicted adult smokers: 7,900 

Current adult smokers in the state who would quit: 5,300 

Smoking-affected births avoided over next five years: 1,800 

North Dakota residents saved from premature smoking-caused death: 3,900 

5-yeor health savings from fewer smoking-affected pregnancies & births: $3.l million 

5-yeor health savings /ram fewer smoking-caused heart attacks & strokes: $2.4 million 

Long-term health savings in the state from adult & youth smoking declines: $188.6 million 

o Tax increases of Jess than roughly 25 cents per pack or 10% of the average state pack price do not produce significant publrc health 
benefits or cost savings because the cigarette companies can easily offset the beneficial impact of such small increases with 
temporary price cuts, coupons, and other promotional discounting. Splitting a tax rate increase into separate, smaller increases in 
successive years will similarly diminish or eliminate the public health benefits and related cost savings (as well as reduce the amount 
of new revenues). 

• Raising state tax rates on other tobacco products {OTPs) to parallel the increased cigarette tax rate will bring the state more 
revenues, public health benefits, and cost savings (and promote tax equity). With unequal rates, the state loses revenue each time a 
cigarette smoker switches to cigars, RYO, or smokeless. To parallel the new $2.00 per pack cigarette tax, the state's new OTP tax 
rate should be at least 65% of wholesale price with minimum tax rates for each major OTP category linked to the state cigarette tax 

k d b rate on a per-pac age or per- ose asis. 

Tobacco's Toll in North Dakota 

North Dakota residents who will die this year from smoking: 800 

North Dakota residents' state & federal tax burden /ram smoking-caused 

government expenditures: $576/household 

Amount tobacco industry spends marketing tobacco in North Dakota per day $88,500/day 

& per year: $32.3 million/year 

Adults who smoke: 18.2% 

High school students who smoke: 21.1% 

Kids (under 18) who try cigarettes for the first time each year: 2,500 

Source: Campaign for Tobocco-Free Kids www.tobaccofree/:,ds.oro 



Why raise tobacco taxes? 
1. Raising tobacco taxes is one of the most cost-effective ways to reduce smoking, especially among youth. 

-

2 .. Raising tobacco taxes is one of the most cost-effective ways to encourage smokers to quit. 
Raising tobacco taxes causes a predictable smoking decline that locks in large health-related cost reductions tor 
state government, private sector, and households, who pay for the costs of smoking. 

4. Most of the public health improvements resulting from the decrease in smoking caused by tobacco tax increases 
directly benefit low-income populations, who are most likely to quit or cut down when taxes increase. Lower 
income households suffer dispropontionately from, & can least afford, the smoking-caused health care costs. 

5. Nationwide, 60 percent of all smokers have incomes greater than 200 percent of the poverty line; but roughly 

three of four smokers who quit because of a cigarette tax increase will have incomes below 200 percent of the 
poverty line. 

6. Those wanting to quit using tobacco can access the resources of North Dakota's new Measure 3-funded 
comprehensive tobacco prevention program, which includes expanded free services located in local public health 
units serving every county. 

7. As long as North Dakota funds its comprehensive tobacco prevention program at the CDC-recommended level, 
new general fund revenue generated by a tobacco tax increase could be invested in other public health services 
and programs that will continue to improve the health North Dakota citizens and further reduce the costs of 
preventable diseases. 

Campaign for Tobocco•Free Kid!. 7.30.10 / Ann Boonn & Eric Lindblom, Septf::mber 28, 2010 

Explanations & Notes 
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Projections are based on research findings that each 10% cigarette price increase reduces youth smoking by 6.5%, adult rates by 2%, and 
total consumption by 4% (adjusted down to account for tax evasion effects). Revenues still increase because the higher tax rate per pack 
will bring in more new revenue than is lost from the tax-related drop in total pack sales. 
The projections incorporate the effect of both ongoing background smoking declines and the continued impact of the 61.66-cent federal 
cigarette tax increase {effective Aprill, 2009) on prices, smoking levels and pack sales. 
These projections are fiscally conservative because they include a generous adjustment for lost state pack sales (and lower net new 
revenues) from possible new smuggling and tax evasion after the rate increase and from fewer sales to smokers or smugglers from other 
states. For ways that the state can protect and increase its tobacco tax revenues and prevent and reduce contraband traffic kine: and other 
tobacco tax evasion, see the Campaign for Tobacco-Free Kids factsheet, State Options to Prevent and Reduce Cigarette Smuggling and to 
Block Other lllegal State Tobacco Tax Evasion, http ://tobaccofreekids.org/resenrch/iactsh~et!,/pdf/07.74.pdf. 
Kids stopped from smoking and dying are from all kids alive today. Long-term savings accrue over the lifetimes of persons who stop 
smoking or never start because of the rate increase. All cost and savings in 2004 dollars. Projections will be updated when new relevant 
data or research becomes available. 

o Ongoing reductions in state smoking levels will, over time, gradually erode state cigarette tax revenues (in the absence of any new rate 
increases). But those declines are more predictable and less volatile than many other state revenue sources, such as state income tax or 
corporate tax revenues (which can drop sharply during recessions). In addition, the smoking declines that reduce tobacco tax revenues 
will simultaneously produce much larger reductions in government and private sector smoking-caused costs. See the Campaign for 
Tobacco-Free Kids factsheet, Tobacco Tax Increases are a Reliable Source of Substantial New State Revenue, 

http : 1/tobaccofreekids. o rg/ research /factsheets/p df /030 3. pdf. 
• For other Ways states can increase revenues·(and promote pi.Jblic health) other than just raising its cigarette tax, see the Campaign 

factsheet, The Many Ways.States Can Raise Revenue While Also Reducing Tobacco Use and Its Many Harms & Costs, 

nttp : //tab a cco freekid s. o rg/ re sea rch/fa ctsheets /p df / 0357. pdf. 

o For more on sources and calculations, see http://www.tobaccofreekids.org{research/factsheets/pdf/028l.pdf 

Additjonal Information on Tobacco Product Tax Increases 
Raising State Cigarette Taxes Always Increases State Revenues and Always Reduces Smoking, 
http :{ltobaccofreekids.org/resea rch/factsheets/pdf /0098.pdf. 
Responses to Misleading and Inaccurate Cigarette Company Arguments Against State Tobacco Tax Increases, 
http ://tobaccofreekids.org/resea rch/f actsheets/pdf /022 7 .pdf. 
State Cigarette Excise Tax Rates & Rankings, http :fltobaccofreekids.org/research/factsheets/pdf /0097.pdf. 
Top Combined State-Local Cigarette Tax Rates (State plus County plus City), http://tobaccofreekids.org/research/factsheets/pdf /0267 .pdf. 
State Cigarette Tax Increases Benefit Lower-Income Smokers and Families, http://tobaccofreekids.org/research/factsheets/pdf/0147 .pdf. 
The Best Way to Tax Smokeless Tobacco, http :/jtobaccofreekids.org/research/factsheets/pdf /0282.pdf. 
The Problem with Roll-Your-Own (RYO) Tobacco, http://tobaccofreekids.org/research/factsheets/pdf/0336.pdf. 
How to Make State Cigar Tax Rates Fair and Effective, http://tobaccofreekids.org/research/factsheets/pdf /0335.pdf. 
State Benefits from Increasing Smokeless Tobacco Tax Rates, http://tobaccofreekids.org/research/factsheets/pdf /0180.pdf . 
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e Case for High-Tech Cigarette Tax Stamps, http ://tobaccofreekids.org/research/factsheets/pdf /0310.pdf. 
ate Options to Prevent and Reduce Cigarette Smuggling and to Block Other Illegal State Tobacco Tax Evasion, 

http ; /(to ba ccofre ek ids. o rg/ re sea re h /facts heets/pdf / 0 2 7 4. p df. 
The Many Ways States Can Raise Revenue While Also Reducing Tobacco Use and Its Many Harms & Costs, 
http :(ltobaccofreekids.org/resea rch/factsheets/pdf /0357 .pdf 



REQUEr~, MENDATION COMPARISON SUMMARY 
305 Toho . P,,...tion and Control 
Biennium: 2011-2013 

Description 
By Major Program 
Tobacco Prevention and Control Program 
Total Major Programs 

By Line Item 
Comprehensive Tobacco Control 
Total Line Items 

By Funding Source 
General Fund 
Federal Funds 
Special Funds 
Total Funding Source 

Total FTE 

Expenditures Present 
Prev Biennium Budget 

2007-2009 2009-2011 

38,815 12,882,000 
38,815 12,882,000 

38,815 12,882,000 
38,815 12,882,000 

0 0 
0 0 

38,815 12,882,000 
38,815 12,882,000 

0.00 4.00 

2011-2013 
Requested 

Iner/Deer) I % Chg 

0 0.0% 
0 0.0% 

0 0.0% 
0 0.0% 

0 0.0% 
0 0.0% 
0 0.0% 
0 0.0% 

0.00 0.0% 

Dale: 
Time: 

Requested 2011-2013 
Budget Recommended 

2011-2013 Iner/Deer) I % Chg 

12,882,000 40,614 0.3% 
12,882,000 40,614 0.3% 

12,882,000 40,614 0.3% 
12,882,000 40,614 0.3% 

0 0 0.0% 
0 0 0.0% 

12,882,000 40,614 0.3% 
12,882,000 40,614 0.3% 

4.00 0.00 0.0% 

--~-···---
\ 010 

· :45:45 . 

Executive 
Recommendation 

2011-2013 

12,922,614 
12,922,614 

12,922,614 
12,922,614 

0 
0 

12,922,614 
12,922,614 

4.00 

\ 

)> 

~ 
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,,. ,~ .. ~LC r .,:n;;; ~VIVIIWIM" I • 305 Tab: Ion and Control Bil 
Biennium. -111 3 

Descrl lion Priority FTE General Fund 
Base Budget Changes 

Ongoing Budget Changes 

A-A 1 Costs to Continue 0.00 0 

A-F 3 Remove Prior Biennium Capital Assets 0.00 0 

Base Payroll Change 0.00 0 

Total Ongoing Budget Changes 0.00 0 

Total Base Budget Changes 0.00 0 

Optional Budget Changes 

Ongoing Optional Changes 

A-C 2 Additional FTE 1 3.50 0 

Total Ongoing Optional Changes 3.50 0 

Total Optional Budget Changes 3.50 0 

Date: 
Time: 

Federal Funds Special Funds I 

0 (560,660) 

0 (13,764) 

0 574,424 

0 0 

0 0 

0 0 

0 0 

0 0 

.,.010 
1 0:10 

Total Funds 

(560,660) 

(13,764) 

574,424 

0 

0 

0 

0 

0 

:., 
6f 
n 
::,-
3 .. 
::, 
,-+ 

0 





Kl:l.;UM•""-,.UN DETAIL BY l'KUuKAM 
305 Toba ion and Control .:HB1025 

Date: 

Time: 
·,\1.010 

· . 5:45 
Biennium: 2011-2013 

Program: Tobacco Prevention and Control Program Reporting Level: 05-305-100-00-00-00-00-00000000 

Description 
Comprehensive Tobacco Control 

Salaries - Permanent 
Temporary Salaries 
Fringe Benefits 
Travel 
Supplies - IT Software 
Supply/Material'.Professional 
Bldg, Ground, Maintenance 
Office Supplies 
Postage 
Printing 
IT Equip Under $5,000 
Office Equip & Furn Supplies 
Insurance· 
Rentals/Leases-Equip_& Other 
Rentals/Leases - Bldg/Land 
Repairs 
Salary Increase 
Benefit Increase
Health Increase 
Retirement Increase 
EAP Increase 
IT - Data Processing 
IT - Communications 
IT Contractual Srvcs and Rprs 
Professional Development 
Operating Fees and Services 
Fees - Professional Services 
Equipment Over $5000 
IT Equip/Sftware Over $5000 
Grants, Benefits & Claims 
Total 

Comprehensive Tobacco Control 
General Fund 
Federal Funds 
Special Funds 
Total 

Total Expenditures 

Expenditures Present 2011-2013 Requested 2011-2013 Executive 
Prev Biennium Budget Requested Budget Recommended Recommendation 

2007-2009 2009-2011 lncrfDecrl I % Chg 2011-2013 lncr(Decr) I % Chg 2011-2013 

20,655 350,000 45,736 13.1% 395,736 45,736 13.1% 395,736 
0 25,000 376,484 1,505.9% 401,484 376,484 1,505.9% 401,484 

1,595 142,456 152,204 106.8% 294,660 152,204 106.8% 294,660 
6,667 41,500 11,500 27.7% 53,000 11,500 27.7% 53,000 

0 2,125 3,875 182.4% 6,000 3,875 182.4% 6,000 
0 1,616 3,738 231.3% 5,354 3,738 231.3% 5,354 
0 657 843 128.3% 1,500 843 128.3% 1,500 

45 9,600 17,745 184.8% 27,345 17,745 184.8% 27,345 
44 3,840 480 12.5% 4,320 480 12.5% 4,320 

285 10,000 2,000 20.0% 12;000 2,000 20.0% 12,000 
0 14,600 (4,380) (30.0%) 10,220 (4,380) (30.0%) 10,220 
0 25,000 (200) (0.8%) 24,800 (200) (0.8%) 24,800 
0 2,000 (1,600) (80.0%) . 400 (1,600) (80.0%) 400 
0 430 (430) (100.0%) 0 (430) (100.0%) 0 
0 28,800 27,074 94.0% 55,874 27,074 94.0% 55,874 
0 4,113 887 21.6% 5,000 887 21.6% 5,000 
0 0 0 0.0% 0 17,986 100.0% 17,986 
0 0 0 0.0% 0 3,042 100.0% 3,042 
0 0 0 0.0% 0 11,644 100.0% 11,644 
0 0 0 0.0% 0 7,919 100.0% 7,919 
0 0 0 0.0% 0 23 100.0% 23 
0 5,602 5,261 93.9% 10,863 5,261 93.9% 10,863 
0 6,000 29,919 498.7% 35,919 29,919 498.7% 35,919 
0 8,000 192,000 2,400.0% 200,000 192,000 2,400.0% 200,000 

48 10,000 10,000 100.0% 20,000 10,000 100.0% 20,000 
0 15,000 (5,300) (35.3%) 9,700 (5,300) (35.3%) 9,700 

9,476 4,507,932 (2,022,618) (44.9%) 2,485,314 (2,022,618) (44.9%) 2,485,314 
0 8,225 (8,225) (100.0%) 0 (8,225) (100.0%) 0 
0 5,539 (5,539) (100.0%) 0 (5,539) (100.0%) 0 
0 7,653,965 1,168,546 15.3% 8,822,511 1,168,546 15.3% 8,822,511 

38,815 12,882,000 0 0.0% 12,882,000 40,614 0.3% 12,922,614 

0 0 0 0.0% 0 0 0.0% 0 
0 0 0 0.0% 0 0 0.0% 0 ~ 

38,815 12,882,000 0 0.0% 12,882,000 40,614 0.3% 12,922,614 ~ 
38,815 12,882,000 0 0.0% 12,882,000 40,614 0.3% 12,922,614_ 3 

., 
38,815 12,882,000 0 0.0% 12,882,000 40,614 0.3% 12,922,614 ;:l. 

m 
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Kl::(.;UM•""' •. IUN DETAIL BY PROGRAM 
305 Toba lion and Control 
Biennium: 201 - 013 
Program: Tobacco Prevention and Conlrol Program 

Description 

Funding Sources 

Special Funds 
369 Tobacco Prevention and Control 
Total 

Total Funding Sources 

FTE Employees 

Expenditures 
Prev Biennium 

2007-2009 

38,815 
38,815 

38,815 

0.00 

Present 
Budget 

2009-2011 

12,882,000 
12,882,000 

12,882,000 

4.00 

.• l#:HB1025 
Date: 
Time: 

··•·•2010 
./ :45:45 

Reportlnq Level: 05-305-100-00-00-00-00-00000000 
2011-2013 Requested 2011-2013 Executive 
Requested Budget Recommended Recommendation 

lncr(Decr) I % Chg 2011-2013 lncr(Decr) I % Chg 2011-2013 

0 0.0% 12,882,000 40,614 0.3% 12,922,614 
0 0.0% 12,882,000 40,614 0.3% 12,922,614 

0 0.0% 12,882,000 40,614 0.3% 12,922,614 

0.00 0.0% 4.00 0.00 0.0% 4.00 

i 
i ,. 
I 
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WRJTTEN TESTIMONY ON THE EVIDENCE BASE FOR COMPREHENSIVE 
STATE TOBACCO CONTROL PROGRAMS 

TERRY PECHACEK, PhD 
ASSOCIATE DIRECTOR FOR SCIENCE 
OFFICE ON SMOKING AND HEALTH 

NATIONAL CENTER FOR CHRONIC DISEASE PREVENTION 
AND HEAL TH PROMOTION 

U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION 

FEBRUARY 3, 2011 
North Dakota House of Representatives, 

Appropriations - Human Resources Division Committee 
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Introduction 

Thank you for the opportunity to provide information on the dramatic health gains and economic 
savings that can he achieved with adequate funding and evidence-based interventions i<,r tohacco 
control. I am Dr. Terry Pechacek with the Office on Smoking and Health, Centers li,r Disease 
Control and Prevention (CDC) in Atlanta, Georgia. I am an author or the original und updated 
versions of the CDC guidance document Best Practices/in· Comprehensive 7i,hw:w Comm! 
Programs and have heen involved in the writing or scientific review ofull ll.S. Surgeon 
General's Reports on the health consequences of tobacco use since 1979. In addition, I have 
provided senior technical advice on the planning, implementation, and evaluation of 
comprehensive tobacco control programs in Arizona, Arkansas, California, Florida, Georgia, 
Indiana, Iowa, Kentucky, Maine, Massachusetts, Minnesota, Mississippi, New krscy, North 
Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, Tennessee, Texas, Vern10nt, Virginia, 
Washington, and West Virginia. 

For the record, I have submitted this written testimony at the request of Jeanne Prom, the 
Executive Director of the Center for Tobacco Prevention & Control Policy, to summarize the 
scientific evidence regarding best practices in comprehensive tobacco prevention and control and 
the effectiveness of comprehensive state tobacco control programs. Also for the record, this 
written testimony is not for or against any specific legislative proposal. 

Effects of State Tobacco Control Programs 

Tobacco use is the leading preventable cause of illness and death in the United States. From 
2000 to 2004, an average of 900 North Dakota residents died per year from smoking-related 
diseases; and North Dakota ranks 4th highest among states in its smoking-related death rate with 
225.6 of every 100,000 people over age 35 dying due to tobacco use. In addition, studies have 
shown that, for every person who dies of a smoking-related disease, another 20 persons are 
living with a serious chronic disease caused by smoking. 

The good news·is that we know what works and how to reduce tobacco use. If North Dakota 
were to continue to fully fund tobacco control programs and implement proven tobacco control 
strategies, including full implementation of smoke-free environments in all workplaces and 
public places, increases in tobacco product prices, hardhitting media campaigns, ensuring 
tobacco users can get help quitting, and youth empowerment initiatives that counteract tobacco 
industry marketing, North Dakota could make significant progress in reducing the staggering toll 
that tobacco use talces on its families and communities. 

State tobacco control programs coordinate these and other proven tobacco control approaches to 
erisure maximum impact. States that have made large and sustained investments in tobacco 
control programs have seen cigarette sales drop more than twice as much as in the United States 
as a whole. Smoking prevalence among youth and adults declines faster as spending for tobacco 
contfol programs increases. States such as Maine, New York and Washington, have achieved 45 
to 66 percent redUctiohs in youth smoking thro'ugh sustained implementation of coordinated 

'.I 
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tobacco control programs. As another example, between 1998 and 2002, a comprehensive 
tobacco control program in Florida that included an aggressive youth-oriented media campaign 
reduced smoking rates by 50 percent among middle school students and by 35 percent among 
high school students. 

State tobacco control programs that are sustained over time also generate a high return on 
investment. For example, a study of California's tobac~o control program found that the state 
realized a 50-to-l return on the monies invested in the program during its first 15 years - saving 
$86 billion in health care costs from I 989 to 2004, while investing $1.8 billion in the program. 
These findings provide further evidence that investments in tobacco control not only prevent 
disease and save lives, but also dramatically reduce health care costs. 

States can achieve substantial reductions in tobacco use and tobacco-related disease and death by 
sustaining support for comprehensive, evidence-based tobacco control programs over time. In 
combination with other evidence-based tobacco control interventions - including enacting I 00 
percent smoke-free laws, increasing the price of tobacco products, implementing media 
campaigns, and making cessation services available to all populations - adequately funded 
comprehensive state tobacco control can bring an end to the tobacco use epidemic. 

Effects of Reducing State Funding for Tobacco Control Programs 

The experiences of a number of states show that reducing funding for state tobacco control 
programs leads to rapid reversals of previous progress in reducing tobacco use. For example, 
after funding for the Massachusetts program was cut by 95 percent in Fiscal Year 2004, cigarette 
sales to minors increased, declines in youth smoking stalled, and the state's per capita cigarette 
consumption rose. Similarly, after funding for Florida's highly successful youth-oriented "truth" 
campaign was drastically reduced, youth smoking rates, which had been falling sharply, 
stabilized and then began creeping up again. Finally, within six months of the elimination of the 
youth-oriented Target Market media campaign in Minnesota, awareness of the campaign among 
youth fell sharply and youth susceptibility to initiating smoking increased. 

Conclusion 

The tobacco use epidemic can be stopped. We know what works. Ifwe were to fully implement 
proven strategies, we could prevent the staggering toll that tobacco takes on our families and our 
communities. With sustained implementation of state tobacco control programs and policies, the 
Institute of Medicine report's best-case scenario of reducing adult tobacco prevalence to I 0 
percent by 2025 would be attainable. 

Tobacco use will remain the leading cause of preventable illness and death in the United States 
until our efforts to address this problem are on a par with the harm it causes. We look forward to 
working with you to address this urgent public health issue. Thank you . 
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Telephone 701-845-8518 
FAX 701-845~542 

February 7, 2011 

Dear Chairman Pollert: 

City-County Health District 
Public Health and Home Care 

BARNES COUNTY COURTHOUSE 
230 4TH Street NW Room 102 

Valley City, ND 58072 

CERTIFIED HOME HEAL TH AGENCY 
PUBLIC HEALTH SERVICES 
SERVING BARNES COUNTY 

As I listened to the discussion on HB I 025 and your concern for funding of chronic disease programs such as 
Women's Way and others I thought of the Best Practice approaches. The tobacco state aid funds of$940,000 
per biennium provided to local public health units are intended to be used to help support the incorporation of 
the Public Health Service clinical practice guidelines on cessation in all client-based programs in public health 
agencies. 

ahe Best Practices/or Comprehensive Tobacco Control Programs 2007 on page 26 cites "Using tobacco 
wcise tax dollars to fund both tobacco prevention and control and chronic disease prevention and treatment" as 

an example of activities that can be undertaken to reduce the burden of tobacco-related diseases. The Guide to 
Community Preventive Services recommends increasing the unit price of tobacco products as a very effective 
strategy to prevent young people from starting to use tobacco and helping adult users to quit. Increasing the 
unit price of tobacco products through an increase in the tobacco excise tax could not only greatly reduce 
tobacco use in our state among youth and adults, but could also raise the revenue to help fund chronic disease 
prevention and treatment programs. This strategy provides an opportunity to reach a number of program goals 
that crosscut many health programs. 

I know Jeanne Prom at the Center for Tobacco Prevention and Control Policy would be happy to provide more 
information on these strategies. 

Thank you. 

~ uJJJ__, b-J 
Theresa Will, RN 
Executive Director 
City-County Health District 



• Testimony - House Bill 1025 
House Appropriations Committee - Human Resource Division 
February 3, 2011 

Chairman Pollert, and members of the Human Resources Division of the House 
Appropriations Committee. My name is Karen Macdonald and I represent the 
North Dakota Nurses Association. I am a Registered Nurse and Family Nurse 
Practitioner. I am here to provide testimony and support for HB 1025. 

• From my position as a nurse practitioner in cardiology, I see firsthand what 
what tobacco use can do to the human body. Heart disease is the #1 killer 
of all modern-day diseases and lung cancer is the leading cause of cancer 
death. 

• The accomplishments of the North Dakota Tobacco Prevention and Control 
Program have already shown a decrease in tobacco use from just 18 
months of implementation and a decline in cigarettes sold. (source: U.S. 
Center for Disease Control and Prevention, Behavioral Risk Factor Report 
and ND Tax Department tobacco sales tax data) 

• The number of people exposed to secondhand smoke is decreasing with a 
total of 5 cities in North Dakota where policy has been enacted. Three of 
these were passed and enacted since Measure 3 funding for the North 
Dakota Tobacco Prevention and Control Executive Committee. (Fargo, West 

Fargo, Grand Forks, Napoleon, Pembina) 

• Tobacco prevention efforts have lead to an increase in attempts to quit 
smoking as seen from the 2010 North Dakota Quitline Report. 

Please support the funding for HB 1025 so this successful program which will 
defray health care costs can continue and the rate of tobacco use in young adults 
will decline. As a health care provider, I need resources for individuals to 
encourage them to quit smoking. It is not simply a matter of saying- don't do it. 
We need to offer these individuals support and encouragement. I also know that 
continued support is necessary as smokers often need to quit several times 
before finally accomplishing it. Thank you for this opportunity and I encourage a 
do pass on this appropriations bill. 
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Testimony 
House Rill )025 

House Appropriations Committee 
2:30 p.m., Thursday, February 3, 2011 

North Dakota Society for Respiratory Care 

Good afternoon, Chairman Poller! and members of the House Appropriations Committee, 
I am Beth Hughes and I represent the North Dakota Society for Respiratory Care. I am a 
respiratory therapist and an educator, and as such, have been practicing and/or teaching in 
the respiratory therapy profession in Nmih Dakota for 30 years. I am here to provide 
testimony in support ofHB 1025, appropriations for the continued funding of 
comprehensive tobacco control in the state of North Dakota, through the Center for 
Tobacco Prevention and Control Policy. 
Respiratory Therapists are frontline practitioners in the long and arduous battle against 
smoking-related disease and death. If someone in North Dakota is diagnosed with a 
smoking related disease such as COPD (which is the 4111 leading cause of death in North 
Dakota) then they are very likely to have a respiratory therapist as part of their care
giving team. With our skills and training, we are usually, but not always, able to bring 
temporary relief to patients struggling to breathe. I know I speak for over 300 respiratory 
therapists in the state when I tell you that spending long periods of time at the bedside of 
men and women who struggle and ultimately, die from smoking-related disease, and 
doing it over, and over again (sometimes even in the same 8 hour shift) takes it toll. I 
watched my first patient asphyxiate to death over the course of three weeks - the first 
three weeks ofmy first job in respiratory therapy, and that experience has stayed with me 
for 30 years, motivating me to do what I can to stop this epidemic of tobacco-related 

illness. 
In her September 22, 2010 presentation to the Legislative Budget section, Jeanne Prom, 
Director of the Center for Tobacco Prevention and Control Policy, presented data that 
supported the effectiveness of the current, comprehensive statewide tobacco control 
program, and noted that "these numbers show that our dollars are going toward putting 
the right tools and skills in the hands of the right people." I am here to attest to that, 
noting that respiratory therapy practitioners across the state have been enabled to help 
more patients quit their addictions to tobacco through the use of the Ask, Advise and 
Refer system, provide better education to their communities about the clangers of second
hand smoke, and encourage youth never to start. Health care practitioners are continually 
required to update their knowledge base to in order to practice evidence-based medicine. 
Evidence-based medicine means that experts look at which practices (known as "best 
practices") provide the best quality in the most cost effective manner, and then provide 
that information to the broader health care community for implementation. Through the 
efforts of the Center for Tobacco Prevention and Control Policy Center and its 
implementation of the Center for Disease Control "Best Practices" for Comprehensive 
Tobacco Control Program, respiratory therapists across the state, for the first time, have 



• lhc urrm1uni1y 10 do WELL, at what we have worked al for su long: saving lives uncl, as 
a bonus. saving lhc· SI.lie ol'North Dakota money at the same time. Thank you. 

Elcth Hughes Ph.D., IZRT, Cl'FT, AE-C 
Associate l'mfcssor 
St. Alcxius l'vlcdical Center/University of Mary 
Rcsriratory Therapy 1 'rogram 
Bismarck. Norlh Dakota 
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Good afternoon, my name is Kimberlee Schneider and I am the Manager of 
Advocacy and Tobacco Control with the American Lung Association in North 
Dakota. 

~H~ /o:)S' 

We are proud to support the work of the Center and the leadership that ND has 
shown, reflected in the "A" grade on our recent State of Tobacco Control report 
card - one of only two states in the nation. We have worked together with the 
Center and public health professionals across North Dakota promoting cessation, 
prevention and the Best Practices that this budget supports. ALAND has 
received a small grant from the center to partner with these projects and enhance 
their efforts, making best use of funds and efforts for both organizations. 
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Testimony - House Bill 1025 
House Appropriations Committee - Human Resources Division 

February 3, 2011 

Good afternoon Chairman Pollert, and members of the Human Resources Division 
of the House Appropriations Committee. My name is Pat McGeary and I am a 
member of the ND Tobacco Prevention and Control Advisory Committee. I am a 
registered nurse and have worked in the field of tobacco prevention for 19 years. 
I am here to provide testimony in support of HB 1025. 

On November 4, 2008, the citizens in North Dakota voted to allocate the Strategic 
Contribution Fund dollars to be used for a comprehensive CDC based tobacco 
prevention and control plan for North Dakota. A plan was developed by the 
advisory committee within 180 days. As stated in "Saving Lives, Saving Money: 
North Dakota's Comprehensive State plan to Prevent and Reduce Tobacco Use 
2009 - 2014" we pledged to the people of North Dakota that we work with them 
to implement this comprehensive, evidence based tobacco prevention program 
based on CDC Best Practices. 

Today, I have more than 7 pages of local public health accomplishments over the 
past year as a result of Measure 3 Tobacco Prevention and Control funding. 
Accomplishments that have supported that pledge and are leading North Dakota 
toward achievement of the 5 year plan goals of saving lives from tobacco and 
saving health care costs. Today I will highlight just a few. 

Action has been taken to prevent the initiation of tobacco use among youth and 
young adults. One of the progress indicators measuring this action is the 
percentage of schools reporting comprehensive tobacco-free policies. 37 new 
tobacco-free school district campus policies in our state occurred this past year as 
a result of Measure 3 funding. This brings us to 34 %, our goal is to reach 50% of 
school districts by June 2013. 

Thanks to Measure 3 programing resources, for the first time, all 28 public health 
units have been able to begin incorporating the Public Health Service Guidelines 
system known as AAR - Ask, Advise, and Refer in their specific health units and 
expand the AAR into other health services and facilities in their area to insure all 
people seeking help with quitting tobacco get the cessation service they need. 
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One of the higher rates of tobacco usage in North Dakota is our young people 
aged 18 to 24 years old. One of the best practices addressing this population is 
developing comprehensive tobacco free college campuses. Campus policies are 
now continuing to be developed across the state due to partnership with public 
health units. The most recent success is the tobacco free buildings and grounds 
policy at Lake Region State College and NDSU's policy preceding that. 

As mentioned earlier in testimony, North Dakota is seeing cities adopt 100% 
smoke free policies where are all workers are protected from exposure to 
secondhand smoke. This type of policy has immediate gains of removing 
carcinogens and cardiotoxic chemicals from the workers and public's exposure 
but also tremendous long term benefits of increasing the number of people 
attempting to quit smoking, and enhances their chances of success at quitting. 
The social norm change which takes place is invaluable toward impacting a 
youth's decision not to smoke. With adequate funding, efforts to work with local 
cities on establishing these life saving citywide policies has grown - in the rural 
areas and more populated as well -where since Measure 3, 3 more cities have 
adopted ordinances, plus one in Bismarck where the ordinance was adopted, and 
referral process postponed enactment. The many resources for policy 
development and public education to achieve these goals were made available 
through the adequate funding. 

These are just four small summaries of many accomplishments achieved by local 
public health with Measure 3 funding. This concludes my testimony. I urge your 
support of HB 1025 . 
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Saving Lives, Saving Money with Measure 3. 

Testimony 
House Bill 1025 

House Appropriations Committee 
Human Resources Division 

2:45 p.m., Thursday,-February 3, 2011 
North Dakota Tobacco Prevention and Control Advisory/Executive Committee 

Local public health units report successes over the past year as a result of Measure 3 Tobacco 
Prevention and Control Funding: 

Bismarck Burleigh Public Health 
• Growth ofa volunteer community coalition actively working toward a comprehensive 

smoke free ordinance which was passed by the Bismarck City Commission on August 
24, 2010 presently being referred; awaiting enactment 

• Three more school districts have joined the 13 area schools to pass a Comprehensive 
School Tobacco Free Policy 

• Bismarck/Burleigh residents utilizing the ND Tobacco Quitline increased by more than 
35% from fiscal year 2008/09 to fiscal year 2009/10 

Cavalier County Health District 
• Langdon Area Schools became the first school district in Cavalier County to adopt a 

Comprehensive Tobacco Free School Policy protecting 359 students in their 
elementary, middle and high schools 

• Cavalier County Health District implemented the PHS guidelines into all client based 
programs 

• Ask, Advise, and Refer training was coordinated and provided for the staff of Cavalier 
County Memorial Hospital and Cavalier County Memorial Hospital Clinic 

Central Valley Health District 

• Passage and implementation of the Napoleon 100% smoke-free ordinance, which is 
the strongest in the state - smokers must be 25 ft. from entrances 

• Increased enrollment in the ND Tobacco Quitline from 79 to 152 

• Conducted a survey of all six major cities in the collaborative. The results showed an 
average of 75% support for 100% smoke-laws, at the local or state level 

1 



City County Health Department 
• Thanks to Measure 3 programming resources, for the first time, CCHD has been able to 

implement the Public Health Service's evidence-based healthcare providers' protocol 
for preventing tobacco initiation and boosting successful cessation known as "A-A-R." 
(ASK, ADVISE and REFER). CCHD has trained-for and implemented this protocol in all 
14 of our client-based health programs. We know that this program is preventing 
prospective tobacco users in our area from falling into the addiction. 

• Due to Measure 3 funding, CCHD has greatly expanded the scope and depth of tobacco 
prevention education provided both to the public and, in-house, to our public health 
staff. For example, using Measure 3 resources, CCHD has increased the number of staff 
members receiving science-based tobacco-prevention training from 2 to 11. 

• Measure 3 resources have enabled our education and programming to become much 
more robust. We have almost TRIPLED the number of ND Quitline "intake callers" 
from our specific service area. We boosted that number up to a total of 55 in FY 09-
10, from the previous year's total of 19. 

Custer District Health Unit 

• Mandan Public Schools have adopted the Comprehensive Tobacco Free School Policy 
• All schools in Mercer and Oliver County have adopted the Comprehensive Tobacco 

Free School Policy 
• Custer Health has implemented the Public Health Service Guidelines for Cessation in the 

majority of the client based programs 

• Due to Measure 3, the tobacco program is fully staffed to better reach the communities 
in our service area 

Dickey County District Health Unit 

• We are proud of our smoke free college campus at Trinity Bible College, and are 
working with our two high schools towards comprehensive tobacco free campuses (at 
Ellendale and Oakes) 

• Due to Measure 3, we now have a fully trained staff at Dickey County Health District to 
implement the PHS Public Health Service Guidelines -- Ask-Advise-Refer -- with all of our 
clients 

• We are working with the WIC program to help pregnant mothers and new parents 
quit tobacco use 

Fargo Cass Public Health 

• Fargo Cass Public Health pilot partnerships began with Sanford, Essentia, Family 
Healthcare Center and NDSU Student Health Services in order to provide free nicotine 
replacement products to clients who enroll in the North Dakota Quitline. The 
partnerships generated 615 fax referrals to the Quitline in 2010. 

• Fargo Cass Public Health has contracted with Sanford Health and Essentia Health to 
implement the Ask-Advise-Refer System in those organizations to insure each patient 
who wishes to quit tobacco will receive the help they need. 
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• The NDSU Data Center completed an economic impact study that reported no 

significant long-term economic effects on Fargo and West Fargo bars from passing the 
smoke-free ordinances. The Economic Impact Study was based on tax data and a 
survey of bar employees. 

First District Health Unit 
• Hired a local rural tobacco outreach coordinator (this would not have been possible 

without Measure 3 funds) 
• Developed a·new.community coalition in Renville county 

• Revamped our cessation program,to be more public health driven which allows our 
cessation coordinator more time to work with provider education 

Foster County Public Health 
• Carrington School District adopted a Comprehensive Tobacco-Free Policy 

• Public Health Service Guidelines are implemented in all client-based programs 

Grand Forks Public Health Department 

• With Measure 3 funding, a Secondhand Smoke (SHS) study was commissioned to assess 
our community's support for expanding the local smoke free ordinance. The study 
showed that 82% of Grand Forks residents supported expanding the local ordinance to 
prohibit smoking in all workplaces. We used the local information and resources to 
inform city council members and members of the local community about the 
importance of eliminating exposure to SHS. On April 5, 2010, Grand Forks City Council 
passed a comprehensive smoke-free workplace ordinance, effective August 15, 2010, 
which removed smoking exemptions for bars, truck stops and casino gaming sites. 
Measure 3 funds supported the development and implementation of a public 

education plan that facilitated a positive change and transition in the community. 

• These funds also gave Grand Forks Public Health Department the ability to contract 
with the University of North Dakota (UNO) Health and Wellness to effectively assess 
their tobacco free campus policy and compliance. They have identified gaps and 
effectively empowered students, staff and faculty so that compliance is improved. 
UND's campus population was effectively mobilized around the issue of avoiding 
exposure to SHS. 

• The Public Health Service Guidelines Treating Tobacco Use and Dependence, Clinical 

Practice Guidelines are being implemented in all client-based programs in all 28 local 
health departments across the state. This assures that every tobacco user accessing 
public health services in any county is ASKED about tobacco use, ADVISED to quit, and 
REFERRED to the North Dakota Tobacco Quitline, the North Dakota QuitNet, or other 
cessation services if they are interested in quitting. Altru Health System, the largest 
private health care system in our community, has also implemented these guidelines 
leading to screening of tobacco use among hundreds of clients on a daily basis. 

• Measure 3 Tobacco Prevention and Control Funds allow the Grand Forks Public Health 
Department to prevent and reduce tobacco use through evidence-based interventions 
such as policy and system changes; therefore helping the most people in the most 
cost-effective way. 
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Lake,Region District Health Unit 

• Devils Lake.passed a smoke free ordinance that will go into effect July 1, 2011 

• Educating and developing relationships with our city commissioners and community 
coalition 

Nelson-Griggs District Health 

• Implemented the Ask, Advise and Refer guidelines into all the client-based programs 

• Working with local schools to implement Comprehensive Tobacco Free School Policies 

• Provided one on one education on the negative effects of secondhand smoke 

Pembina County Health Department 

• The city of Pembina has adopted a smoke free ordinance that went into effect 

February 1, 2011 

• St. Thomas School adopted the Comprehensive Tobacco Free School Policy 

• Increase in calls to the Quitline/Q.uitNet by 30% 

Ransom County Public Health .Department 

• Ransom County Public Health grounds and parking lot is now smoke-free. 

• Comprehensive Tobacco-Free School Policy in all Ransom County Schools. 

• Established the ASK, ADVISE and REFER system for all Ransom County Public Health 

Programs 

Richland County Health Department 

• Work in progress with North Dakota State College of Science (NDSCS) toward a tobacco
free campus 

• The Richland County Health Department has implemented the Public Health Service 
Guidelines Treating Tobacco Use and Dependence, Clinical Practice Guideline-2008 
Update in our client-based programs. The implementation of these guidelines will help 
to assure that every tobacco user accessing local public health is asked about tobacco 
use, advised to quit, and then referred to the Quitline or QuitNet if they are interested 

in quitting. These guidelines were implemented in the Richland County Health 
Department in September 2010 

Rolette County Public Health District 

• Ojibwa Indian School and Dunseith Day Elementary School joined Rolette Public 
School, Mount Pleasant Public School and Dunseith Public School in adopting a 
Comprehensive Tobacco Free School Policy 

• Rolette city park passed a smoke-free ordinance 

• Ask, Advise and Refer training completed in four facilities 

4 



• 

• 

Sargent County District Health Unit 

• Development of a youth advocacy program managed by a youth advocacy coordinator 
in all three schools of Sargent County. Commonly referred to as SADD (Students Against 
Destructive Decisions) · 

• Formation and maintenance of the Sargent County Coalition, CARD, (Communities 
Advocating Responsible Decisions). Our areas of focus are the burden of tobacco, 
underage alcohol use, traffic safety, and suicide prevention. 

• Smoke free grounds of the Milnor Area Community Center, including signage. 

Southwestern District Health Unit 
• Ability to provide medication for clients who are attempting to quit their tobacco use in 

our 8 county service area in Southwestern ND. 
• Ability to promote our program through media, which has more than doubled the 

clientele accessing our tobacco cessation program (which works in collaboration with 
the ND Tobacco Quitline). 

• Ability to provide signage to local businesses and schools to educate patrons and 
students on their tobacco-free policies. 

• Without Measure 3 funding, these services were sporadic and only available on a limited 
basis. 

Towner County Public Health District 

• Tobacco information packets distributed to the local clinics and local hospital. This 
information will be provided to all clients interested in quitting tobacco. 

• Measure 3 information and tobacco prevention education at a local health fair. 

• Implemented Ask, Advise and Refer guidelines in all the client based programs. 

Traill District Health Unit 

• After filling the position of a tobacco prevention coordinator in Steele and Traill County 
a year ago, a community tobacco prevention coalition was created and currently has 15 
active members including law enforcement, clergy, medical professionals and school 

officials. 

• In the last year, 5 of 8 school grounds (spanning 3 of 6 school districts) in Traill and 
Steele counties have moved to tobacco free grounds and have adopted the 
Comprehensive Tobacco Free School Policy. 

• AAR was implemented in all public health units. Public health nursing staff in both 
counties and the student health nurse at MSU Ask, Advise and Refer clients about 
tobacco use as required under the PHS guidelines. 

Upper Missouri District Health Unit 
• Implemented Ask, Advise and Refer in all UMDHU programs. UMDHU is also working with 

other local healthcare providers to support implementation of a program to inquire about 
patient tobacco use and refer them to the Quitline or Quitnet, knowing just a few minutes 
of a physician's or other healthcare-provider's time can greatly encourage a tobacco user 
and provide them with needed motivation to quit. Quitline numbers have at least 
doubled since we are able to pay for staff time to refer patients to this free service. 
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• The ability to work with partners to develop programs and policies. (i.e. Minne-Tohe and 
other under and uninsured individuals receive no cost nicotine replacement therapy until 

. they can receive medication from the Quitline or Quitnet. Williston State College and Fort 
Berthold Community College continues efforts to assist tobacco users who want to quit and 
develop policies to encourage tobacco free lives. Local businesses requesting worksite 
wellness tools including tobacco free policies and assistance for cessation.) 

• Working with local schools that want a Comprehensive Tobacco Free School Policy. Both 
McKenzie and Divide County schools have had a first reading. We currently have four 
schools that have implemented a comprehensive policy for their students. 

Walsh County Health Department 

• Walsh County Health District adopted a policy to ask all local health unit clients about their 
tobacco use and advise them to quit .. Our grant also allows us to refund clients for up to 
$200.00 for their cessation products. In 2010, we assisted approximately 33 people in their 
quit efforts with this.program. 

• Continuing to work with all schools in Walsh County by providing tobacco prevention 
education as well as promoting Comprehensive Tobacco Free School Policies. In the year 
2010, the schools of Grafton (Nov 2010), Fordville-Lankin (Mar 2010) and Valley-Edinburg 
(Jun 2010), joined with Adams Public School (Jun 08) by adopting the CDC recommended 
Comprehensive Tobacco Free School Policies. In January 2011, Minto Public Schools 
officially adopted these policies and it is anticipated that Park River Public Schools will do 
so yet this school year. It is our goal that by the end of this current school year that all 
schools in Walsh County will have adopted Comprehensive Tobacco Free School Policies. 

• The Walsh County Tobacco Prevention Program is becoming a well known resource for 
physicians, dentists, pharmacists, businesses, etc in our county. Health care providers 

refer patients to us for tobacco cessation support and businesses ask us for assistance in 

employee wellness programs and policy development. Our Walsh County Tobacco 
Coalition has grown to 26 members who further disperse information about our program 
and goals. 

Wells County District Health Unit 

• Three smoke-free bars in Wells county 

• All three schools have Comprehensive Smoke Free Grounds Policy 

• Smoke-free grounds in our ball park complex and skating rink 
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• TESTIMONY SUPPORT OF HB1025 

Kayla Meyer 
1664 Capital Way #208 
Bismarck, ND 
701-367-0687 

Chairman Pollert and Representatives, 

My name is Kayla Meyer, I am speaking on the behalf Health Pro (Peers Reaching Out) 

from the University of Mary. Health Pro are student leaders who provide health and 

wellness education programs to University of Mary students on a peer-to-peer level. 

We are fortunate enough to received professional training and technical support from 

Measure 3 funds through Bismarck Burleigh, Tobacco Prevention and Control program 

to work on strengthening our tobacco free policy to include the entire campus. 
:• . 

Measure 3 funding provided the opportunity this past summer, for Health Pro students 

along with other North Dakota universities and colleges to attend a statewide Bacchus 

Network training on tobacco-free college campus policies. By attending this training we 

were able to move forward on advancing tobacco free policy at the University of Mary. 

We have learned that a tobacco-free policy provides an environment that reinforces 

healthy behavior. As the policy removes the immediate threat of exposure to 

secondhand smoke, it also decreases the use of tobacco and the number of people who 

start smoking in college. It provides a healthy learning environment. 

Measure 3 funding also gave us the available resources for technical support in 

development of educational materials to educate our peers and administration about 

the benefits of tobacco free campus to assist with reducing tobacco use rates. 

We support HB 1025 because it provides a comprehensive tobacco prevention and 

control program plus we would not have been able to accomplish the work we have 

done at the University of Mary without it. 
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EQUIPMENT >$5,000 
Equipment Over $5,000 
IT EquipmenVSoftware Over $5,000 

TOTAL 

GENERAL FUND 
FEDERAL FUNDS 
SPECIAL FUNDS 

GRANTS 

GENERAL FUND 
FEDERAL FUNDS 
SPECIAL FUNDS 

... RANDTOTAL 
ENERALFUND 

FEDERAL FUNDS 
SPECIAL FUNDS* 

·source of Special Funds: 

Expended 
to date 

1/26/2011 
4.00 

Current 
Budget 

2009-2011 
4.00 

Executive 
Budget 

2011-2013 
4.00 

___ 178,319 -·· _____ 350,000 413,722 
(49) 25,000 . -· 401,484 ... 

.. 59,257. - . 142,451f 317,288 

237,526 517,456 1,132,494 

0 
------ --··--· . -- -- ··--·--··-- •---·- - . -· --

0 
237,526 - 517,456 

12,427 41,500 

. ,__.. ------

0 
0 

1, 132,494 

Executive 
+or~ 

Difference 

63,722 
376,484 
174,832 
615,038 

0 
0 

615,038 

Percent% 
Increase+ 
Decrease -

0% 

18% 
1506% 

123% 
119% 

......... , 

119% 

28% 
2,308 .. .. .... 2,125 

53,000 11,500 
- 6,000 ' . 3,875 . · 182% 

. 231% 

128% 

3,192 1,616 ·····~657 .. - ... 657-
----· - ·-····· ------ -

____ 11,794 ____ ·---·. 9,600 

5,354 ..... 3}38 

1,500. ··- 84:f 
- 27' 345_ -- .. fi,745- .... 

-- _ 1,424 ., .. -·-···. 3,840. --· 
1,491 ··--- 10,000 __ _ 

.._ __ 6c.c,7cc9c.c5 _______ 14,600 _ 

__ 28,300. -···- 25,000 
46 2,000 

. . 430 . 430 

21,107 28,800 
4,113 . 4,113 

4,320 480 
... 1~,000 . Z:66ii" .. . 

10,220 (4,380) .. . 
·- 24,800 ' (200) 
_ 40_() , . (1,6()_0) 
___ _() I __ _ (430) 

55,874 .. _ 27,074 _ 
.. 5,000 887 

_ _7,539 . --~•_6_()_~ __ .... 10,§6~ 5,261 
___ 13, 136_ ................... 6,000 
. . 80 ~8~_ .. _ . _ ~,Q_()0 

1,522 10,000 
12,735 . . . 15,000 
41,483 . 4,507,932 

178,888 4,696,815 

178,888 

_8,225 
5,539 

13,764 

.... --·· 

---··-·---·---- ' - .. 
13,764 

0 
0 

4,696,815 

8,225 
. 5,539 

13,764 

0 
0 

13,764 

4,889,944 7,653,965 

0 e·- -----------
0 

--·-·· 
4,889,944 7,653,965 

1----------- --- - -------··-··---··· 
---·---------------·-+----

5,320, 122 12,882,000 

35,919 29,919 
200,666 192,000 

20,_()00 10:000 
9,700 (5,300) 

2:485,314 (2,022,618 
2,967,609 (1,729,206 

0 0 -o · ·-a 
2,967,609 (1,729,206 

0 (8,225) 
0 (5,539 
0 (13,764 

0 0 
0 0 
0 (13,764 . 

8,822,511 1,168,546 

0 0 
0 0 - ·-·---· -- ··· 1. 1sa:s<1s 8,822,511 

. ----- ----

12,922,614 40,614 

_ 18_5°&_ 
13% 
20% 

-30% 
-1% 

-80% 
0% 

· 94o/o 
22% 
94% 

499% ··-----=-· 
2400% 

100·0;. 
-35% 
-45"/4 
-37% 

--37°/o 

0% 

15% 

15% 

0% 

Tobacco Master Settlement Agreement-Strategic Contribution Fund Payments 
Fund 369 - Tobacco Prevention & Control Trust Fund 



ION DETAIL BY PROGRAM 
305 Tobacco l'ffventlon and Control: 
Biennium: 2011-2013 
Pro11ram: Tobacco Prevention and Control Program 

Description 
Comprehensive Tobacco Control 

Salaries - Permanent 
Temporary Salaries 
Fringe Benefits 
Travel 
Supplies - IT Software 
Supply/Mate.rial:Professional 
Bldg, Ground, Maintenance 
Office Supplies 
Postage 
Printing 
IT Equip Under $5,000 
Office Equip & Furn Supplies 
Insurance· 
Rentals/Leases-Equip & Other 
Rentals/Leases - Bldg/Land 
Repairs 
Salary Increase 
Benefit Increase 
Health Increase 
Retirement Increase 
EAP Increase 
IT - Data Processing 
IT - Communications 
IT Contractual Srvcs and Rprs 
Professional Development 
Operating Fees and Services 
Fees - Professional Services 
Equipment Over $5000 
IT Equip/Sftware Over $5000 
Grants, Benefits & Claims 
Total 

Comprehensive Tobacco Control 
General Fund 
Federal Funds 
Special Funds 
Total 

Total Expenditures 

Expenditures 
Prev Biennium 

2007-2009 

20,655 
0 

1,595 
6,667 

0 
0 
0 

45 
44 

285 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

48 
0 

9,476 
0 
0 
0 

38,815 

0 
0 

38,815 
38,815 

38,815 

Present 
Budget 

2009-2011 

350,000 
25,000 

142,456 
41,500 

2,125 
1,616 

657 
9,600 
3,840 

10,000 
14,600 
25,000 

2,000 
430 

28,800 
4,113 

0 
0 
0 
0 
0 

5,602 
6,000 
8,000 

10,000 
15,000 

4,507,932 
8,225 
5,539 

7,653,965 
12,882,000 

0 
0 

12,882,000 
12,882,000 

12,882,000 

Date: /2010 

Ill#: HB1025 Time: 

Reportln11 Level: 05-305-100-00-00-00-00-00000000 
2011-2013 Requested 2011-2013 Executive 
Reauested Budget Recommended Recommendation 

lncr(Decr) I % Chg 2011-2013 lncrmecrl I % Cha 2011-2013 

45,736 13.1% 395,736 45,736 13.1% 395,736 
376,484 1,505.9% 401,484 376,484 1,505.9% 401,484 
152,204 106.8% 294,660 152,204 106.8% 294,660 

11,500 27.7% 53,000 11,500 27.7% 53,000 
3,875 182.4% 6,000 3,875 182.4% 6,000 
3,738 231.3% 5,354 3,738 231.3% 5,354 

843 128.3% 1,500 843 128.3% 1,500 
17,745 184.8% 27,345 17,745 184.8% 27,345 

480 12.5% 4,320 480 12.5% 4,320 
2,000 20.0% 12,000 2,000 20.0% 12,000 

(4,380) (30.0%) 10,220 (4,380) (30.0%) 10,220 
(200) (0.8%) 24,800 (200) (0.8%) 24,800 

(1,600) (80.0%) . 400 (1,600) (80.0%) 400 
(430) (100.0%) 0 (430) (100.0%) 0 

27,074 94.0% 55,874 27,074 94.0% 55,874 
887 21.6% 5,000 887 21.6% 5,000 

0 0.0% 0 17,986 100.0% 17,986 
0 0.0% 0 3,042 100.0% 3,042 
0 0.0% 0 11,644 100.0% 11,644 
0 0.0% 0 7,919 100.0% 7,919 
0 0.0% 0 23 100.0% 23 

5,261 93.9% 10,863 5,261 93.9% 10,863 
29,919 498.7% 35,919 29,919 498.7% 35,919 

192,000 2,400.0% 200,000 192,000 2,400.0% 200,000 
10,000 100.0% 20,000 10,000 100.0% 20,000 
(5,300) (35.3%) 9,700 (5,300) (35.3%) 9,700 

(2,022,618) (44.9%) 2,485,314 (2,022,618) (44.9%) 2,485,314 
(8,225) (100.0%) 0 (8,225) (100.0%) 0 
(5,539) (100.0%) 0 (5,539) (100.0%) 0 

1,168,546 15.3% 8,822,511 1,168,546 15.3% 8,822,511 
0 0.0% 12,882,000 40,614 0.3% 12,922,614 

0 0.0% 0 0 0.0% 0 
0 0.0% 0 0 0.0% 0 )> 

0 0.0% 12,882,000 40,614 0.3% 12,922,614 iir 
(") 

0 0.0% 12,882,000 40,614 0.3% 12,922,614 :::,-

3 
Cl) 

0 0.0% 12,882,000 40,614 0.3% 12,922,614 ::, -m 



-
ION DETAIL BY PROGRAM 

305 Tobacco l'i'lrventlon and Control 
Biennium: 2011-2013 
Proaram: Tobacco Prevention and Control Pro ram 

Expenditures 
Prev Biennium 

Description 2007-2009 

Funding Sources 

Special Funds 
369 Tobacco Prevention and Control 38,815 
Total 38,815 

Total Funding Sources 38,815 

FTE Employees 0.00 

Present 
Budget 

2009-2011 

12,882,000 
12,882,000 

12,882,000 

4.00 

Date: 

ill#: HB1025 Time: 

Reporting Level: 05-305-100-00-00-00-00-00000000 
2011-2013 Requested 2011-2013 
Requested Budget Recommended 

lncr(Decr) I % Cha 2011-2013 lncrlDecrl I % Cha 

0 0.0% 12,882,000 40,614 0.3% 
0 0.0% 12,882,000 40,614 0.3% 

0 0.0% 12,882,000 40,614 0.3% 

0.00 0.0% 4.00 0.00 0.0% 

/2010 ., 
14:45:45 

Executive 
Recommendation 

2011-2013 

12,922,614 
12,922,614 

12,922,614 

4.00 



CHANG.GE SUMMARY 
Blll#.5 305 Tobac ntlon and Control 

Biennium: 20 - 013 

I Descrletion I Prlorltl I FTE I General Fund 
Ba§e !!11!1ge! CbaagH 

Ongoing Budget Changes 

A-A 1 Costs to Continue 0.00 0 

A-F 3 Remove Prior Biennium Capital Assets 0.00 0 

Base Payroll Change 0.00 0 

Total Ongoing Budget Changes 0.00 0 

Total Base Budget Changes 0.00 0 

Op!loaal !!11!1get Chaages 

Ongoing Optional Changes 

A-C 2 Additional FTE 1 3.50 0 

Total Ongoing Optional Changes 3.50 0 

Total Optional Budget Changes 3.50 0 

Date: 
Time: 

I Federal Funds I Seeclal Funds I 

0 (560,660) 

0 (13,764) 

0 574,424 

0 0 

0 0 

0 0 

0 0 

0 0 

.,2010 
:00:10 

Total Funds 

(560,660) 

(13,764) 

574,424 

0 

0 

0 

0 

0 

)> 

sf 
(") 
:,-

3 
Cl) 
::, -
0 



REQUES MMENDATION COMPARISON SUMMARY 
305 Tobacco Prevention and Control 
Biennium: 2011-2013 

Description 
By Major Program 
Tobacco Prevention and Control Program 
Total Major Programs 

By Line Item 
Comprehensive Tobacco Control 
Total Line Items 

By Funding Source 
General Fund 
Federal Funds 
Special Funds 
Total Funding Source 

Total FTE 

Expenditures Present 
Prev Biennium Budget 

2007-2009 2009-2011 

38,815 12,882,000 
38,815 12,882,000 

38,815 12,882,000 
38,815 12,882,000 

0 0 
0 0 

38,815 12,882,000 
38,815 12,882,000 

0.00 4.00 

BIii#: HB1025 

2011-2013 
Requested 

lncrlDecrl I % Cha 

0 0.0% 
0 0.0% 

0 0.0% 
0 0.0% 

0 0.0% 
0 0.0% 
0 0.0% 
0 0.0% 

0.00 0.0% 

Date: 

Time: 

Requested 2011-2013 
Budget Recommended 

2011-2013 lncr(Decr) I % Chg 

12,882,000 40,614 0.3% 
12,882,000 40,614 0.3% 

12,882,000 40,614 0.3% 
12,882,000 40,614 0.3% 

0 0 0.0% 
0 0 0.0% 

12,882,000 40,614 0.3% 
12,882,000 40,614 0.3% 

4.00 0.00 0.0% 

Listin~ 

14:45:45 

Executive 
Recommendation 

2011-2013 

12,922,614 
12,922,614 

12,922,614 
12,922,614 

0 
0 

12,922,614 
12,922,614 

4.00 

\ 

i 
" =r 
3 
~ ::s -
(") 



• 
DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Tobacco State Aid 

PURPOSE OF GRANT: Tobacco State Aid Grants provide funding to all local public health 
units on a population-based, noncompetitive formula reaching all counties so 
health units can connect all tobacco users in their client-based programs to 
cessation services. 

Contract Period 

Beginning I Ending Subrecipient Name, Location 

71112009 6130/2011 Lake Region District Health Unit, Devils Lake 
~~Ir~~~fwii:~~~~~'Wt~MN~ih"!£01';\~B\~~fiffl!t~~i\'~¾t~~,~m.~t>:¥tVi\Mi'·,ktfrv, .. ,-:_-:., ,_·. ~ · '"·: ,.,,· 
j!}.;/7;~1/?()Q9,a_6(:lP/?O~;;t~l;i;i!M<i~rii,,<::o.u.n!Y;lP,@JiCJl:;\e_@610nit~[all,1_oureimt,ti>I·i.;:t:c,;· ':?"'i" 

71112009 6/3012011 McIntosh Distr.ict.Health Unit, Ashley 

i~f ~![cfg~~t:t◊7~Qjtl~~~~ff8~~t11¥~~'.rttff~f~~fftf!f~~t1ftt~-:\i¥::_: 
71112009 .·,.· •···. 6130/2011 PembinaCounty Health De_partment_, Cavalier 

1.~11;_~~19~t1,~ciii~~n:~~Wt6~r~t.t¾V~JjRtB~H~~~~iii:.~~~;:;~isbo·~-
71112009 6130/2011 . Richland County Health Department, Wahpeton 

~r ):,~.R-·:~,:.'t".;\\:-!: .. ,.?~:"'°'i?W'ift¥,l';~.,%t4~".rx~ :-;t--;: ,~-'1,~~-!·iZ:;.: -~ ,g~·. :;...-,,_1;,. _.; · \ ·-i;;/41: ·, ~.:};. ::,.::;,,r .... ·_ ._.. · 
~l(x,7,/11/20.Q9)'fjJ;lj,6/30/?0l,11fJRolettelCountyiP,ublii::)lje~lthcDistricl/Rolla 

71112009 6130/2011 .. Sargent County District Health Unit, For.man 

\~1~t~1~i~[6~~1~1if!5~~1tlfS1lff~li7~1~11~~~i~W,tf~~~~lf 4:i~;it~X\: 
71112009 6/3012011 Stee.le County Public H.e.al.th Department. Finley 

p,;t1WJ~· d.\1':im. ·'.~.'itrnt:.' ... ;,.k?~~i;r£!lft'; .• ?.¼l.X.f•.-·/4>.·-·~:,r-.\,-;.·~.--.·::. 'ffl~W!, .. -\~.-·~.· .. 't\t'i,·w:q,t.•;s:r·,·:•;i·wi· 5~.t.·•.:\,v.· ~';:f.•.•.~w::'tl:'&"'1:,J'i'i-f1:W,;<:;· :1 "·,. 
i;/!Yii;l1/2009,:,r!ffl!,i6(~0/201,1\~Tpwnerifounfy._l;!uti_lic;ljealt~.,pistrict;iCando,:' c: ·, . 

711/2009 6130/2011 Traill District Health Unit, Hillsboro 
I/L:t:tiii-; ~~ ~Jiffi }gfr~rif.'J;1Mi:~;Jc;j~i,-:iJ~f;'.Sl;_:;~}'.fN(~~g~;.;,:;:,jt',~f&·::fz#:ji'(if:'.1':t:;.y;:F -. -: .t,~A ~ ·t 
,,,.,:,?t,1/2009fd!i16/3Q/20,111:11,,UpperlMissouriiDistrict'.lil.ealth,l:lnit;\',)/illiston, 

71112009 6/3012011 Walsh County Health Department. Grafton 
... :,~,r:.-: ·::~:~i,$.I~,~..::_.-~c1:i.;;;'.iw. .. ;;.•·-'.i}wt:.--,,ts,;_,{1gJ~1'.:""'\."'t.·,'½lk~:'%-"~!F->;,,~~.~#Ji:~. -4.l~.~-?-:1>.'·,ti~~ff~ . ../:,./ · ,,~ ..... -:-,.;, .. ~:,-. · : 
•: ·.7"1/2009·'1,~,6130/201,1~,,wellsJCounty:District,ij!'illthli!lnit~F,:ess!'nden':'T'>l'" · ·,. 

Contract 

Amount 

54,589.00 
·,./· 1-.:.•iF::1: -f:f~:p-- .. 
"/f,12;145!00 

11,218.00 

22,605:oo 

14,510.00 

13,276.00 

20,650.00 

18,806.00 

12,188.00 

100;448'.00 

10,637.00 

•10;917'00 

14,786.00 

· 61,028.00 

16,893.00 

. · 12,286:00 

Total Tobacco State Aid: 940,000.00 ------'---

H:\01 -ACCOUNTlNG\Center Contracts Spreadsheets2/3/2011 



• 

• 

DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Tobacco Grants to Local Public Health Units 

PURPOSE OF GRANT: Tobacco Grants to Local Public Health Units provide significant 
funding to allllocal public health units/cooperating health units on a population
based, noncompetitive formula to pay staff and operating expenses required to 
deliver effective and comprehensive tobacco prevention and control programs 
in every county reaching all population groups. 

Contract Period Contract 

Beginning 'I Ending Subrecipient Name, Location Amount 

7/1/2009 6/30/2010 Lake Region District Health Unit, Devils Lake 126.295.00 
~~it-i&$~~~11@:~.~-Jl':.S.Jf~JmJ.'.~@'~~~i~ii.liEEful:~/1ilh•~"''..'.:•;:.;,,"t~ j',:t.,-'1<,·:}1\1,i ':{J;·:¼i· t· 1r: ; ,~, 10ri:-,::•; .-._.-·_ . ,;,;;, ~, '<' _v;.:;,;~'•.iA•t~%\,,_:_, 
~Zb11iQQ~~.§@Qti.9.it0.m~J!~PE.i§.r19~1§Jtl.9!1.tr1~.aJtbl1M~i!L~!-%;M\t):t1~:~'ttJ~,fit:%:~t~~~tdX~:1~~Jt/1tf1::,f''~\?(J;~i~59;3~s:QQ 

7/1/2009 6/30/2010 Pembina County Health Department, Cavalier 28,257.00 
fi,'~,*~~11tI~~¼11?J.-W/i1l§t~.).m1biti&ri?~~~~Sis~/~f~~,t~~M'P.¥'$-#"££.~~$\~W~.Jf',:'-·:::;~ _,jj•~- tr:, M/ :y{~_::c~-:~:r:~-~_'.Ti';~;:: ~> ','>. '/ ' :. ;;:/,),_,:, ~,;.c·,~) ·., .. ,~ ,; . 
~,,'Jliff2_Q9.9i. ,ilii9/.3_0/.?_{);1Q,.~13;;,nsci_n1).(;pun_fyi,P,~blic,l;leaJtbl_0epartment;iLisbon" •' ·. :49,013'00 

7/1/2009 6/30/2010 Richland County Health Department, Wahpeton 87,169.00 
f;~~S~i\iti$~1~,~~~J~h~WJ'fiW4t~tt!X~~$~'Efa'l~~if ~\i~!~:,4i\JJi;rf1$:~it:.!i;,,,., \<>-.:·'.···:·;, .: -_ -
{i,l'[,7/1Z~9Q~,,m'!i/j_@/ ,?_O_J.?_OJ9 jt,':_B9J~!t~.l c;_o,u,nt\iil?cl!..bli ~J'l_e:al\_h_'E}!§tric:t, ~ qHa ~-. 77; 800 • 00 

7/1/2009 6/30/2010 Sargent County District Health Unit, Forman 
~~f~~.,.:;;~1~~~f.~~~·~~ff}~~t@4-~~~~~~~i{fUf-Jir;1::~~Jj)\"z:: ·:-,·:: .,-, ·_., _0 : .. -' , 

~TI;! &_Q.QllJlll;.,;,16/3.Q/~11 0 sSoutnwes\e_'!) !01§\Jj_c;_tjf.lealtn 1 W n 1t;lQ1£~1J1§.9Dcf«::c;)];,,''+·'''· ;};:: o,.. J;. , · .::: · 

7/1/2009 6/30/2010 _ Towner County'Public Health District, Cando 

fl~~-~~-~lf8Ifi~l~i~@1ffl81Jlf8ftiflll~~;{t~i(;;i/'·t·;tt::,::•-::::~~-
7I1,2009 _ 6/30/W10 Upper Missouri District Health Unit, WHliston 

i(1.,~;iir.~t~~l__~)Jgi~?~g11~tr.:~~~~~~hi;-: ,~-
1,1,2009 6/30/2010 Wells County District Health Unit, Fessenden 

7/1/2010 6/30/2011 Cavalier County Health District, Langdon 

f;~~tt(i~~iiif&;t)fQ~'.,~a~~lf{f~1J~m~~flfgJ~~%:~lJttiWrttt:· 
7/1/2010 6/30/2011 City County Health Department, Valley City 

i -, \i/.',.;..,\;~·1i,tt:.,(6-1Zf1i'S~\Y;<:;-_-:,,1-l.1!:;'.·::i,fi~~;:.:>_,:., f.;,· · ·:;_.•r;.:-. :~;;1 · ·_~ ,. ,._ -·--,~.:, .- .j-· . . " 

,:?\ 71,1/201 O ;,ftic:6/30/20 ;1,1 flh( Custer i District' l;l ea Ith i l'J nit, ;_Mand a ri . 

7/1/2010 6/30/2011 Dickey County District Health Unit, Ellendale 
,,,. l , ,• .,,c"i>;'.:·,,_,,,·-s,~s~w' _. ·iv, • .:r~,,;•;.rill:,,_,,,,.,;.-;ft<,'<i". ••~-~l!-~?:l-:·1"'',"-1,;,;,1 • ,•:;<,;•- •i1-· ,ti't,:--,;,,y,, ",r;::•1,,;-;;p1 (V--.•k4-" -·• 1 ,f,;,'. \ · · 

'-:-.) ~vh.,,_~.~•\;"'. •_,,.v;_V',j_:~f'~l'.·,"". ~.;.J.. ,_._,: .. \", > . •'~'"1".i Mt.'t.("' Iic;.~; __ "".• .. ,-;•..,_ l•,._.-.,.,/.,_ .. 1;·•."'_~•-~t,,t,; .. ,.,. :,.,-, . ,t;,#'>·\· ,;;;ov,?·s·~-.v;,,, 
,,?,,111,1120,101i,\i.\i6t~o,20~,1,:1: ,FjargoiCassll?,utjlicJl;lealthaF,argO '.·:,: ; , \.:' '. •· 

7/1/2010 6/30/2011 First District Health Unit, Minot 

\\ft1/t~[I6~~1f,!f;~i8)~9~}Wjt~#~if~)?~~~~~m~1wt·BJ"~~~-~-M-;;:carrfr,-.gron" -.: · · · 
7/1/2010 6/30/2011 Grand Forks Public Health Department, Grand Forks 

44,168.00 

..• ,,,••;i63:3JO,QO 

37,707.00 
' .. ~t,;,;,:.,,:~·~::t.
:, ,66;.1 ~9:00 

154,060.00 
'• ,, > 

68;080'.00 

44,628.00 
,_, ... ;,. ;•· 

:290;412'00 

43,444.00 

.256;203:00 

67,387.00 

'178,494.27 

48,330.00 

487:622:00 

309,060 00 

41;570:58 

248,04800 



• 
DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Tobacco Grants to Local-Public Health Units 

PURPOSE OF GRANT: Tobacco Grants to Local-Public Health Units provide significant 

Contract Period 

Beginning 'I Ending 

funding to all:local public health units/cooperating health units on a population
based, noncompetitive formula to pay staff and operating expenses required to 
deliver effective and comprehensive tobacco prevention and control programs 
in every county reaching all population groups. 

Subrecipient Name, Location 

Contract 

Amount 
\~::;.."Dro-ll.\1,nlir.r~,11-:~~~&e1;r~.;"JTh'·~0:i,'.\Ji~½:r{~?i'J1l}i}~~~.jV$.r,m:Ui;wi;t, -:::,~1t:ti.,r~.r;;..i,t:.t,;y:.c\ii~:'?~D··.:~~-:s ,;,_,.-y,.:4,,;_;;f;,J.:;o:;,.t;1.;~·.: i :t;~:,!:,· ,. ,. ~ :\~\"··. ·,1· 2· :,6,.,. 3·,,2"9' ' .. ·· 9·0· 
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59,338.00 

' ... f ,:27,~5 60 

68,080.00 

,44;669.00 

Total Tobacco Grants to Local Public Health Units: 5,952,533.96 __ __;_===:... 
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• 

• 

DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Special lnitia~ive Grants - Policy 

PURPOSE OF GRANT: Special Initiative Grants - Policy provide competitive funding to local public 
health units and partner organizations to build the capacity of communities to 
provide publi~ education necessary for community groups to address evidence
based policy change effective in eliminating exposure to secondhand smoke & 
reducing tobacco use among youth/young adults. 

Contract Period 

Beginning l 
3/25/2010 

3/25/2010 

Ending Subrecipient Name, Location 

6/30/2011 American Nonsmokers' Rights Foundation, Berkeley CA 

6/30/2011 First District He~lth Unit, Minot ND 

Contract 

Amount 

25,000.00 

25,000.00 

Subtotal 50,000.00 ------'---

DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Special Initiative Grants - Statewide Organization 

PURPOSE OF GRANT: Special Initiative Grants - Statewide Organization provide competitive 
funding to no_ngovernmental statewide organizations to educate and engage 
their members & networks on evidence-based policy change effective in 
significantly feducing tobacco use. 

Contract Period ' 

Beginning l Ending Subreclpient Name, Location 

10/20/2010 6/30/2011 American Lung Association, Bismarck ND 

10/20/2010 6/30/2011 Tobacco Free North Dakota, Bismarck ND 

Contract 

Amount 

70,000.37 

72,398.00 

Subtotal 142,398.37 ____ .;..;;==.:..:.... 
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• 

DEPT NAME: Tobacco Prevention & Control Executive Committee 
' PROJECT NAME: Health Comm.unication Campaign 

PURPOSE OF GRANT: Health Comm.unication Campaign provides funding to Upper Missouri 
District Health Unit acting as the fiscal agent for the Public Education Task 
Force (PETF) ;tor placement of flights of tobacco prevention paid media, 
creative development of media, public relations and social media costs per the 
Health Comm·unication Plan 

Contract Period Contract 

Beginning T 
1/1/2010 

10/1/2010 

Ending Subrecipient Name, Location 

6/30/2010 Upper Missouri District Health Unit. Williston ND 

6/30/2011 Upper Missouri District Health Unit, Williston ND 

Amount 

169,604.00 

657,815.00 

Subtotal 827,419.00 ___ ....;_:,._.;...;,.;._ 
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• 

DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Minot State University - Policy & Environmental Change Collaborative 

PURPOSE OF GRANT: Minot State University - Policy & Environmental Change Collaborative 
grant provides funding to MSU to deliver ongoing technical assistance & 
coordinationlof training to state & local tobacco prevention programs to 
implement the most effective evidence-based policies that eliminate public 
exoosure to secondhand smoke & sianificantlv reduce tobacco use. 

Contract Period 

Beginning I Ending Subrecipient Name, Location 

8/16/2010 6/30/2011 Minot State University, Minot ND 

Tobacco State Aid 

Tobacco Grants to Local Public Health Units 

Special Initiative Grants - Policy 

TOBACCO GRANTS RECAP 

Special Initiative Grants - Statewide Organization 

Health Communication Campaign 

Minot State University - Policy & Environmental Change Collaborative 

Contract 

Amount 

143,597.00 

Subtotal ___ _,;.14.;,,;3;,,:;,5;,,;9;,;.7;,,:.o~o 

940,000.00 

5,952,533.96 

50,000.00 

142,398.37 

827,419.00 

143,597.00 

TOTAL TOBACCO GRANT FUNOING: ___ s;,,:.,0;;,,;5;,,;;5.:.;;,9..;.48,;,,;.,;,.33;.,,, 
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CDC Recommended Annual Investment $9.3 million 

De_aths in North Dakota Caused by Smoking 
Annual average smoking-attributable deaths 
Youth ages 0-17 projected to die from smoking 

900 
11,000 

Annual Costs Incurred in North Dakota from Smoking 
Total medical $247 million 
Medicaid medical $4 7 million 
Lost productivity from premature death $190 million 

State.Revenue from Tobacco Excise Taxes and Settlement 
FY 2006 tobacco tax revenue 
FY 2006 tobacco settlement payment 

$23.3 million 
$21.3 million 

Total state revenue from tobacco excise taxes and settlement $44.6 million 

Percent tobacco revenue to fund at CDC recommended level 21 % 

Per Capita 
Recommendation 

I. State and Community Interventions 
Multiple societal resources working together 
have the greatest long-term population impact. 

II. Health Communication Interventions 
Media interventions prevent tobacco use initiation, 
promote cessation, and shape social norms. 

III. Cessation Interventions 
Tobacco use treatment is highly cost-effective. 

IV. Surveillance and Evaluation 
Publicly financed programs should be accountable 
and demonstrate effectiveness. 

V. Administration and Management 
Complex, integrated programs require experienced staff 
to provide fiscal management, accountability, and coordination. 

$7.37 

$1.86 

$3.52 

$1.28 

$0.64 

Total $14.67 

Note: A justification for each program element and 1he rationale for the budget estimates ore provided in Section A. The fonding estimates presented aro based on 
adjustments for changes in population and inflation since the 1999 publication. The recommended levels of investment (per capita and total) arc presented 
in 2007 dollars using 2006 population estimates. These should be updated annually according to the U.S. Department of Labor Consumer Price Index and 
U.S. Census Bureau. The actual funding rr!quiredfor imi,Jementing programs will vary depending on state characteristics such as tobocco use prevalence. 
socio-demographic factors, and other factors. See Appendix E for data sources on deaths, costs, revenue and state-specific factors. 

Office on Smoking and Health • Centers for Disease Control and Prevention 
www.cdc.gov/tobacco • tobaccoinfo@cdc.gov • I (800) CDC INFO or I (800) 232-4636 
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• ecommen e nu 0 un g eves or a e rocrams, 
Total Recommended Program Costs State and Comriiunity Interventions Health Communication Interventions 

CDCR ddAn al'JitalF din L lfi SttP 2007 

Stntc 
Recommended I Lower l Upper 

(millions) (millions) {millions} 
Recommended I Lower I Upper 

(millions) (millions) (millions) 
Recommended ! Lower f Upper 

(millions) (millions) (millions) 

United Stater. 3,696.6 2.524.0 5,473.8 1,461.3 1,194.1 2,022.4 706.7 389.4 1,167.6 
AIElbDmEl 56.7 40.3 89.2 23.2 18.7 31.6 7.8 6.0 17.9 
AlaskE.1 10.7 7.9 16.0 5.3 4.5 7.2 1.4 0.9 2.6 
Arizono 68.1 51.2 110.5 29.0 24.7 41.7 10.1 8.0 24.0 
Arkansas 36.4 25.5 55.9 15.3 12.1 20.3 5.0 3.7 11.0 
Callfomia 441.9 286.2 610.4 170.6 137.8 234.8 110.0 47.4 142.2 
Colorado 54.4 39.8 84.9 23.2 19.1 32.4 8.6 6.2 18.5 
Connecticut 43.9 30.2 63.3 17.8 14.9 25.1 9.2 4,6 13.7 
Delaware 13.9 9.3 18.7 5.6 5.1 8.2 3.3 1.1 3.3 
District of Columbia 10.5 6.9 13.7 4.8 4.0 6.5 2.3 0.8 2.3 
Florida 210.9 149.1 332.1 78.6 66.7 114.0 36.2 23.5 70.6 
Georgia 116.5 77.3 169.2 44.4 36.2 61.6 24.5 12.2 36.5 
Hawaii 15.2 12.4 25.3 7.1 6.6 10.9 1.9 1,7 5.0 
Idaho 16.9 13.7 27.9 7.9 7.3 12.1 2.4 1.9 5.7 
Illinois 157,0 106.4 232.4 63.3 49.2 83.7 27.4 16.7 50.0 
Indiana 78.8 54.7 121.2 31.5 25.0 42.4 11.6 8.2 24.6 

Iowa 36.7 26.6 57.0 16.0 12.8 21.5 4.8 3.9 11.6 
Kansas 32.1 24.5 52.0 14.7 12.1 20.2 3.6 3.6 10.8 
Kentucky 57.2 38.4 87.1 23.1 17.2 29.0 7.0 5.5 16.4 

Louisiana 53.5 38.2 84.1 22.8 18.1 30.4 6.8 5.6 16.7 
Maine 18.5 13.0 27.5 7.8 6.7 11 .0 3.2 1.7 5.2 
Maryland 63.3 46.8 99.8 24.6 22.5 38.2 12.2 7.3 21.9 

Massachusetts 90.0 53.3 114.5 31.7 25.2 42.8 25.1 8.4 25.1 
Michigan 121.2 85.5 188.8 49.9 39.2 66.7 16.8 13.1 39.4 
Minnesota 58.4 43.4 92.2 24.7 20.8 35.2 9.1 6.7 20.2 
Mississippi 39.2 26.7 59.4 15.8 12.7 21.3 6.2 3.8 11.4 
Missouri 73.2 50.5 111 .4 28.9 23.2 39.3 11.6 7.6 22.8 

Montana 13.9 9.6 19.9 6.3 5.3 8.7 2.5 1.2 3.7 

Nebraska 21.5 16.3 34.0 9.3 8.4 14.0 3.5 2.3 6.9 
Nevada 32.5 22.6 48.7 13.5 11.0 18.5 5.4 3.2 9.7 
New Hampshire 19.2 12.8 26.1 7.1 6.7 11.1 5.1 1.7 5.1 

New Jersey 119.8 72.1 154.3 41.5 34.2 58.0 34.0 11.3 34.0 
New Mexico 23.4 17.9 38.2 10.9 9.0 15.1 2.6 2.5 7.6 
New York 254.3 155.1 339.4 89.9 71.3 121.9 66.1 25.1 75.3 

North Carolina 10618 74.3 165.1 42.9 33.8 57.6 16.2 11.5 34.5 , North Dakota 9.3 7.2 14.5 4.7 4.2 6.8 1.2 0.8 2.5 

Ohio 145.0 96.7 213.6 58.7 43.9 74.6 23.2 14.9 44.8 

Oklahoma 45;0 32.2 71.7 19.3 15.0 25.3 4.8 4.7 14.0 

Oregon 43;0 31.5 67.5 . 17.8 15T 25.5 7.0 4.8 14.4 
Pennsylvania 155;5 103.8 228.0 55.9 46.7· 79.7 32.0 16.2 48.5 

Rhode Island 15.2 10.8 22.5 6.7 5:8 9.6 2.7 1A 4.2 
South Carolina 62.2 37.7 83.1 20.5 17.7 29.8 16.9 5'.6 16.9 

South Dakota 11.3 8.5 17.0 5.5 4.8 7.7 1.5 1.0 3.0 

Tennessee 71.7 51.8 115.0 28.2 23.7 40.2 10.6 7.9 23.6 
Texas 266.3 189.4 411.2 114.1 90.2 153.4 43.1 30.6 91.7 
Utah 23.6 21.1 42.0 11.6 11.6 19.4 3.7 ·.3:3 9.9 

Vemiorit ~ )!~l~ .. k~ .. ,-.; :~t?~ .14.2. 4.6 42 6.8 2.3 "\0!8 2.4 
Virgitia'.:t.· , "'. :t~i;~.•f_:11\'~?l:~~~? /_!,I'., 

13?':.{).:;,:,:' . .'LOI 33-4.·. .29.6 50:3 29'.8 '-r.g'.9· 29.8 
. .,.,.. '.•,1<1~-- ., ~ ,, 

".¼ Washington ~,,. ,:67~3 ,.'t .... ; .,52:51-". .111!8•·• .. ., .. 25;9,· · '25:0 42.5 9.2 8:3 24.9 

West-Virgiriia .... ,. ·'2!'.8 , .. ,.,.,,,-17,6 •• • ·_ · 3s ;7-t.i;:.'t: l\\' .,., "10;4 ''8:4 14.0 5.7 2.4 7.1 
Wisconsin 64:~ 47,5 ... .. 103:\c-.. .. 27.6 ,.22.3 37.7 8.0 7.2 21.7 

·s.s · ... 
Wyoming ;'ig;o·" ..• :: 12,7 · 4.4· 3:8 6.1 1:5 0.7 2.0 
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2/2/2011 

• NDCC 54-27-25 
Tobacco Settlement Trust Fund - Fund 407 

Total Community Health Commons School Water Development 
Date Received Trust Fund - 10% Trust Fund - 45% Trust Fund - 45% 

12/14/99 9,036,985.38 903,698.54 4,066,643.42 4,066,643.42 
1/3/00 7,871,639.19 787,163.91 3,542,237.64 3,542,237.64 

4/18/00 12,875,523.14 1,287,552.32 5,793,985.41 5,793,985.41 
4/19/00 169,475.62 16,947.56 76,264.03 76,264.03 
5/4/00 984.72 98.48 443.12 443.12 
9/13/00 363.38 36.34 163.52 163.52 
112101 8,011,307.29 801,130.73 3,605,088.28 3,605,088.28 
1/17/01 1,505.95 150.59 677.68 677.68 
4/17/01 14,690,317.34 1,469,031.74 6,610,642.80 6,610,642.80 
4/27/01 221,405.57 22,140.55 99,632.51 99,632.51 
6/15/01 21,277.38 2,127.74 9,574.82 9,574.82 
11/19/01 181,556.56 18,155.66 81,700.45 81,700.45 

1/2/02 7,115,019.43 711,501.95 3,201,758.74 3,201,758.74 
1/14/02 2,071.14 207.12 932.01 932.01 
4/16/02 18,872,853.92 1,887,285.40 8,492,784.26 8,492,784.26 
4/23/02 609,210.48 60,921.04 274,144.72 274,144.72 
1/2/03 5,869,683.32 586,968.34 2,641,357.49 2,641,357.49 

.16/03 1,960,169.68 196,016.96 882,076.36 882,076.36 
16/03 18,051,398.80 1,805,139.88 8,123,129.46 8,123,129.46 

/23/03 668,581.37 66,858.13 300,861.62 300,861.62 
7/1/03 305,817.91 30,581.79 137,618.06 137,618.06 
10/3/03 230,963.18 23,096.32 103,933.43 103,933.43 
4/15/04 21,899,894.49 2,189,989.45 9,854,952.52 9,854,952.52 
4/21/04 852,398.02 85,239.80 383,579.11 383,579.11 
8/30/04 255,371.41 25,537.15 114,917.13 114,917.13 
4/19/05 22,261,451.85 2,226,145.19 10,017,653.33 10,017,653.33 
4/20/05 809,930.77 80,993.07 364,468.85 364,468.85 
10/6/05 262,051.11 26,205.11 117,923.00 117,923.00 
4/17/06 19,898,716.49 1,989,871.65 8,954,422.42 8,954,422.42 
4/19/06 1,253,301.83 125,330.19 563,985.82 563,985.82 
12/22/06 196,418.35 19,641.83 88,388.26 88,388.26 
4/17/07 20,664,718.59 2,066,471.85 9,299,123.37 9,299,123.37 
4/19/07 1,379,744.44 137,974.44 620,885.00 620,885.00 
6/5/07 173,167.26 17,316.72 77,925.27 77,925.27 

4/16/08 34,965,293.50 3,496,529.34 15,734,382.08 15,734,382.08 
4/17/08 1,515,783.61 151,578.37 682,102.62 682,102.62 
717/08 91.50 9.14 41.18 41.18 

2/26/09 1,978,845.20 197,884.52 890,480.34 890,480.34 
4/20/09 23,035,384.29 2,303,538.43 10,365,922.93 10,365,922.93 
4/15/10 19,759,434.19 1,975,943.41 8,891,745.39 8,891,745.39 
4/19/10 1,057,430.92 105,743.10 475,843.90 475,843.91 

.Is 
278,987,538.57 27,898,753.85 125,544,392.35 125,544,392.36 



• 

• 

• 

NDCC 54-27-25 
Tobacco Prevention and Control Trust Fund - Fund 369 

Date 
4/20/2009 
4/15/2010 
4/19/2010 

Totals 

Total 
Received 

14,138,010.91 
11,817,519.68 

456,873.60 

26,412,404.19 



• 

• 

• 

Tobacco Trust Fund 

NDCC 54-27-25. Tobacco Settlement Trust Fund 

Deposit of Tobacco Money 
Tobacco Settlement Trust Fund 

Transfer Out: 
Community Health Trust Fund 
Common Schools Trust Fund 
Water Development Trust Fund 

Total Tsfr Out 

Transfer In: 
10% Community Health Trust Fund 
45% Common Schools Trust Fund 
45% Water Development Trust Fund 

Total Tsfr In 

BU Dept Account Oper Unit Class 
30500 
30500 

1000 477005 
1000 105251 

Revenue GIL Entries Fund 407: 

BU 
11000 
11000 

Dept. 
9995 
9995 

Account Oper Unit Class 
477005 901 
105251 901 

Transfer Out GIL Entries for Fund 407: 

Journal ID BU Dept Account Oper Unit Class 
11000 9995 722316 901 90170 
11000 9995 722501 901 90170 
11000 9995 722267 901 90170 
11000 9995 105251 901 90170 

Transfer In GILEntries: 

Journal ID BU Dept. Account Oper Unit Class 
30100 4571 490407 301 
30100 4571 105251 301 

22600 3300 490407 226 
22600 3300 105251 226 

77000 5000 490407 770 
77000 5000 105251 770 

Fund Project Act ID 
369 
369 

Fund 
407 
407 

Fund 
407 
407 
407 
407 

Fund 

Project Act ID 

Project Act ID 

Project Act ID 
316 HL 12490 01 
316 

501 
501 

267 
267 

2/2/2011 

Amount 

1,057,430.92 

105,743.10 
475,843.91 
475,843.91 

1,057,430.92 

105,743.10 
475,843.91 
475,843.91 

1,057,430.92 

Amount 
(12,274,393.28) 
12,274,393.28 

Amount 
(1,057,430.92) 
1,057,430.92 

Amount 
105,743.10 
475,843.91 
475,843.91 

(1,057,430.92) 

Amount 
(105,743 10) 
105,743.10 

(475,843.91) 
475,843.91 

(475,843.91) 
475,843.91 



- ~Breat, ,eND 
Saving Lives, Saving Money with Measure 3. 

Testimony 
House Bill 1025 

Human Resources Division 
2:45 p.m., Thursday, February 3, 2011 

North Dakota Tobacco Prevention and Control Advisory/Executive Committee 

North Dakota Adult Smoking Rates 

Cigarette Use (Adults), 2009 

207 18.6 19.3 
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Overall Male Female All States 

(Median) 

Source: Behavioral Risk Fat;t.Qr Sur\gllancc Svstem(BRFSS) 

Adults who are current smokers 

··Age:·., f~~ Yes No i 
. ""'"-~' 1%;,, iii.4 80.6 

18-24 . if£Ti:; (12.3-26.6) (73.4-87. 7) 
'·'n>, 29 121 
,.._,,;.,:_ .. 
)i~i :" h.s 76.2 

25-34 CI. (19.0-28.6) (71.4-81.0) 
n 94 338 ...... ,,., 

.-o/o·:· 22.3 77.7 
35-44 d (18.8-25.9) (74.1-81.2) 

n 138 504 
--

· o/o 20.2 79.8 
45-54 d- (17.6-22.8) (77.2-82.4) 

- ii 225 809 

%- 18.2 81.8 
55-64 d (15.6-20.8) (79.2-84.4) 

·n 183 846 

% 9.2 90.8 
65+ d (7.6-10.9) (89.1-92.4) 

n 141 1320 

% = Percentage, CI == Confidence Inten:al, n = Cell Size 
Percentages are n'eighted to population characteristics. 

Source: National Center for Chronic Disease Prevention & 
Health Promotion, Behavioral Risk Factor Surveillance System 

•• 



• Breat eND 
Saving lives, Saving Money with Measure 3. 

Testimony 

House Bill 1025 

Human Resources Division 

2:45 p.m., Thursday, February 3, 2011 
North Dakota Tobacco Prevention and Control Advisory/Executive Committee 

North Dakota Youth Smoking Rates 

Smoking Prevalence (Youth), 2009 

25] 

i~ 20 
.c 0 ~E ,. 1 §,~ 15 .cs s_ 
0 .. 
>-- u 10 -e 0 0, 

er 
~f-l i 0.... 5 
a. 

OI 

22.4 
23.2 

B - ~,~¥::~ Total 
. 

. 

""""""' ~d_, __ , 

I I 
Age 

15 or younger 

16or17 

18 or cilder 

I~ !ilc-"il"' ---~ ::!. - lfil !Iii Grade 
•• :~•••- .. A 

9th 

--- ' 10tl1 
High 5::hool High 5:hool High &hool High 5:hool 

National 
11th 

Overall Male Female 
12th 

Source: State data from Youth Risk BehaYior Surveillance Svstem (YRBSS), 2009; 
National data from National Youth Risk Behavior Survey (NYRBS), 2009 

-• 

Percentage 

22.4 

15.2 

24.3 

29.i 

15.7 

19.2 

26.l 

28.0 



• Breathe ND: 
Saving Lives, Saving Money with Measure 3. 

Testimony 
House Bill 1025 

House Appropriations Committee 
Human Resources Division 

2:45 p.m., Thursday, February 3, 2011 

North Dakota Tobacco Prevention and Control Advisory/Executive Committee 

Rent Calculations 

The Center for Tobacco Prevention and Control Policy 
4023 State St, Suite 65 (office) and Suite 15 (conference room) 
1549 total square feet of rental space 

July 15, 2009 - June 30, 2010 
$8.50 per sq/ft 
$1,097.21 per month 
$13,166.50 per year 

3% Increase as of July 1, 2010 

July 1, 2010-June 30, 2011 
$8.75 per sq/ft 
$1,130.13 per month 
$13,561.50 per year 



ti.-----• Rerurn-uide 
GRANT MMARY 
305 Tobacco Prevention and Control Date: 01/13/2011 

Version: 2011-R03-00305 Time: 11 :50:00 

Description 

Minot State University - policy & environ cha 

Total Minot State University• policy & environ cha 

Special lniative grants - policy 

Total Special lnialive grants - policy 

Special initiative Grants - Other 

Total Special Initiative Grants - Other 

Special Initiative grants - statewide organiz 

Total Special Initiative grants - statewide organiz 

Tobacco Grants to Local Public Health Units 

Total Tobacco Grants to Local Public Health Units 

Tobacco State Aid 

Total Tobacco State Aid 

Agency Totals 

Funding 

General Fund 
Federal Funds 
Special Funds 

General Fund 
Federal Funds 
Special Funds 

General Fund 
Federal Funds 
Special Funds 

General Fund 
Federal Funds 
Special Funds 

General Fund 
Federal Funds 
Special Funds 

General Fund 
Federal Funds 
Special Funds 

General Fund 
Federal Funds 
Special Funds 
Agency Total 

2009-2011 
Biennium 

Appropriation 
0 
0 

143,597 
143,597 

0 
0 

100,000 
100,000 

0 
0 

100,000 
100,000 

0 
0 

250,000 
250,000 

0 
0 

6,120,368 
6,120,368 

0 
0 

940,000 
940,000 

0 
0 

7,653,965 
7,653,965 

2011-2013 
Request 

0 
0 

400,000 
400,000 

0 
0 

300,000 
300,000 

0 
0 

362,143 
362,143 

0 
0 

700,000 
700,000 

0 
0 

6,120,368 
6,120,368 

0 
0 

940,000 
940,000 

0 
0 

8,822,511 
8,822,511 

2011-2013 
Optional 
Request 

0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 

2011-2013 
Recommendation 

I 

r--r 

0 
0 

400,000 
400,000 

0 
0 

300,000 
300,000 

0 
0 

362,143 
362,143 

0 
0 

700,000 
700,000 

0 
0 

6,120,368 
6,120,368 

0 
0 " 

940,000 '"• - '" 
,0001 

1; ~ 
I 
I 

8,822,5 
8,822,511 

- ..,._ 

I ' .,., ~ 
~ ... 
,wO .... \.) ~, 

~ 

CV' 



• • • Tobacco Prevention and Control Trust Fund 
Status Statement 

2009-11 2011-13 2007-09 

Actual Legislative Forecast Revised Forecast I Executive Forecast 

Beginning Balance 

Revenue: 
Fiscal year 1 payments 
Fiscal year 2 payments 
Investment income 

Total revenue 

Expenditures: 
Appropriated expenditures 

Total expenditures 

Endin_g_ Balance 

$0 

11 

$14,107,486 12 

11 Final revenue and expenditures per state accounting system reports dated June 30, 2009. 
12 Actual July 1, 2009 balance. 
13 Actual revenue received during fiscal year 2010. 

Notes: 

$14,104,952 

$29,844,437 

.$14, 107,486 12 

$12,274,393 13 
12,274,393 

$25,901,527 

S25,901,527 

$37,741,315 

In November 2008, voters approved Measure No. 3, which created a tobacco prevention and control trust fund. All tobacco settlement strategic contribution fund 
payments received by the state will be deposited in the fund. The strategic contribution fund payment received by the state in April 2010 was $12.3 million. 
Future payments are projected to continue at this level through 2017. After 2017, no additional strategic contribution fund payments are anticipated. 

2009 House Bill 1015, based on the intent of Measure No. 3, creates the Tobacco Prention and Control Committee as a state agency. Section 35, appropriates 
funding for the 2009-2011 biennium. Section 36, provides retroactive funding for expenditures that occurred during the period of January 1, 2009, through June 
30, 2009. Section 39 changes language in the measure concerning the ability to spend funding from the water development trust fund. The legislature required 
that water development trust fund moneys may only be spent pursuant to legislative appropriation. 
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00305 Tobacco Prevention and Control 

Version: 2011 R0300305 

Pro_9_ram: 3-Tobacco Prevention and Control Program 

Position I j INe· 
Number Name FTE FTE 

Salaries 
00027177-1 Prom.Jeanne M 1.00 

00027341-1 Bauman.Cami R 1.00 

00027426-1 Thronson.Donna M 1.00 

00027633-1 Ulberg.Kelli R 1.00 

SubTotal 
Temporary and Other Pay Types 
TPCEC-

Vacant 0.00 y 
ACCT-1 
TPCECTEMP-1 Vacant 0.00 

TPCEC_CIC-1 Vacant 0.00 y 

TPCEC_EC-1 Vacant 0.00 y 

TPCEC_GM-1 Vacant 0.00 y 

SubTotal 

Total 4.00 

FTE 4.00 = 

North Dakota 

dget 
I of! 

Reporting Level: 05-305-1 00-00-00-00-00-00000000 

Rpt Fundin Dist Monthly ProPOsed Proposed 

Lvlo/o Gen Fed Spec Base 

100% 0.00 0.00 100.00 5,460.00 136,995.72 46,277.62 

100% 0.00 0.00 100.00 2,457.00 61,648.08 32,786.80 

100% 0.00 0.00 100.00 4,782.00 119,984.16 43,231.72 

100% 0.00 0.00 100.00 3,790.00 95,094.12 38,775.28 
413,722.08 161,071.42 

100% 0.00 0.00 100.00 2,297.50 55,140.00 31,646.49 

100% 0.00 0.00 100.00 1,491.00 35,784.00 3,578.40 

100% 0.00 0.00 100.00 3,750.00 90,000.00 37,903.86 

100% 0.00 0.00 100.00 4,595.00 110,280.00 41,544.12 

100% 0.00 0.00 100.00 4,595.00 110,280.00 41,544.12 
401,484.00 156,216.99 

815,206.08 317,288.41 

Reporting Level General Fund 0.00 0.00 
Reporting Level Federal Fund 0.00 0.00 
Reporting Level Special Fund 815,206.08 317,288.41 

Total Reporting Level Funding 815,206.08 317,288.41 

Agency General Fund 0.00 0.00 
Agency Federal Fund 0.00 0.00 
Agency Special Fund 815,206.08 317,288.41 

Total Agency Funding ___Jl1__;_206.08 317,288.41 

Lump Sum Amounts Are Not Included in Total 

Total 

183,273.34 
94,434.88 

163,215.88 
133,869.40 
574,793.50 

86,786.49 

39,362.40 
127,903.86 
151,824.12 
151,824.12 
557,700.99 

1, 132,494.49 

0.00 
0.00 

1, 132,494.49 
1, 132,494.49 

0.00 
0.00 

1, 132,494.49 
1, 132,494.49 

0.00 6,962.85 

0.00 3,133.29 

0.00 6,098.20 

0.00 4,833.22 

0.00 21,027.56 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 
0.00 0.00 

0.00 21,027.56 

0.00 0.00 
0.00 0.00 
0.00 21,027.56 
0.00 21,027.56 

0.00 0.00 
0.00 0.00 
0.00 21,027.56 
0.00 ~027.56 
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TOBACCO PREVENTION & CONTROL COMMITTEE 

2011-13 Executive Budget 

IGffanti\\11 '"l,,fi',~t- ... ,•----

2009-11 Expended 2009-11 2011-13 
Current To Date Amount Executive 

Description Budget 1/26/2011 Remaining Budget 

Tobacco State Aid 940,000 820,840 119,160 940,000 

Tobacco Grants to Local Public Health Units 6,120,368 3,876,261 2,244,107 6,120,368 

Special Imitative Grants- Poli_cy 100,000 21,606 78,394 300,000 

Special Imitative "Grants - Statewide Organization 250,000 1,633 248,367 700,000 

_§pecial Imitative Grants - Other (Health Communication Campaign) 100,000 169,604 (69,604) 362,143 

Minot State Universitt - Polict & Environmental Chan9e Collaborative 143,597 143,597 400,000 

Total Grants $7,653,965 $4,889,944 $2,620,424 $8,822,511 

.,.-
·-

2011-13 2011,13 2011-13 
General Federal Special 

Fund Fund Fund 

940,000 
6,120,368 

300,000 
700,000 
362,143 
400,000 

$ " $ $8,822,511 
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TO: 

- lr-11-o. c~f-
North Dakota Tobacco Prevention and Control Executive Committee ON C 

Center for Tobacco Prevention and Control Policy - FU::> 1 7, z.o I I 
~ ~ B /o;z>'-

4023 State Street, Suite 65 • Bismarck, ND 58503-0638 
Phone 701.328.5130 • Fax,701.328.5135 • Toll Free 1.877.277.5090 

House Appropriations, Human Resources Division 
Representative Chet Pollen, Chair 

FROM: Jeanne Pram, l:xecutive Director 
DATE: February 14, 201 ·1 
RE: House Bill 1025 --' 2011 °2013 budget request 

Included and attached to this memo are items further explaining the North Dakota Tobacco 
Prevention ahd Control Advisory/Executive Committee and its work related to the 2011-2013 
budget request as outlined in House Bill 1025. 

North Dakota Tobacco Prevention and.Control.Executive/Advisory Committee 
The Governor appoints all members at large or frcini hames submitted by organizations listed. 

1. 

2. 

3 . 

4. 

5. 

6. 

7. 

8. 

9. 

Ms. Bette Deede, representing 
North Dakota Public Health Association 
Dr. Beth Hughes, representing 
North Dakota Society for Respiratory Care 
Dr. Kermit Lidstrom 
At Large 
Dr. Steve Mattson, representing 
North Dakota Medical Association 
Ms. Pat McGeary, representing 
North Dakota Nurses' Association 
Ms. Kathy Mangskau,* representing 
North Dakota Public Health Association 
Mr. Nathan Marion 
At Large - Youth/Young Adult 
Ms. Javayne Oyloe, * representing 
North Dakota Public Health Association 
Ms. Theresa Will,* representing 
North Dakota Public Health Association 

*Tobacco Prevention and Control Executive Committee Members 

IT-Contractual services and repair - $200,000 contract 
The 2011-2013 budget request includes $200,000 for Information Technology (IT) -
Contractual services and repair. This $200,000 contract with Nexus Innovations, an approved 
vendor for state IT services, will provide enhancements to the original Program Reporting 
System (PRS), an automated online system used by the North Dakota Center for Tobacco 
Prevention and Control Policy and the Department of Health. Work on this project will proceed 
according to Information Technology Department requirements . 

Breathe f\,J i ) 
Saving Uves,- Saving Money with Me;:isu!e 3. 

www. 1JreatlleND.cor11 
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Background and history of PRS 
The original Program Reporting System (PRS) was developed in 2005 as a pilot project 
of two divisions in the Department of Health to determine if an automated 011li11e 
approach was a more accurate and efficient way to track the disbursement and use of 
grant funds. The key challenge was to create a flexible application that could be used IJy 
divisions within the Department, each of which might have slightly different needs. 

Over the past five years, PRS has proven to be very efficient and is very useful to its 
original creator, the DOH, as well as its end users, local public health units (LPHUs), 
and grantees. Because LPHUs also receive grants from the North Dakota Center for 
Tobacco Prevention and Control Policy, the Cemter uses PRS to track grant distribution 
and use. Additional DOH divisions now use PRS, and more divisions want to use the 
system In the future. Therefore, the Center is now working jointly with DOH and Nexus 
Innovations to "industrialize" the application and build the enhancements that are 
necesgafy to fully meet the needs of the Cent~r and DOH programs. The costs for this 
upgrade are sflared between the Center and DOH, to provide mutual benefit and 
savings to both agencies. 

The current PRS no longer meets the needs of the agencies and their grantees and the 
new application will enhance the efficiency of all users. 
The Center's $200,000 request for the 2011-2013 biennium will be used to provide the 
following enhancements: 

Data mining: The data mining feature includes extracting information collected in the 
PRS from a LPHU's progress reports, budget and expenditure reports; and then 
collecting .and organizing the information so ii can be easily reported, This data mining 
feature is the base needed to fulfill the reporting needs in the reporting feature 
described below. 

Reporting: The data mining information would be used to give to Center and DOH staff 
and end users predetermined static (standard) reports as well as the ability to query the 
information to create undetermined (nonstandard) reports. 

Online applications - integration with budgets: The budget integration would include 
the automated population of the PRS. budget fr~m the on line application's budget form 
to reduce the workload of LPHUs, Center and DOH staff. 

' . 
Online appllca~i.9.ns,.s ln_tegration wj,th,pi:og~~~s repo,rts_; The progress report 
ir:,tegratioii woulffinclu~f,e l~,e a_l.Jtoma~~a, P{H:,Pi,ation of the PRS progress re.port from the 
6iilirie apJ,li¢~t!qi\'fa '.W,bt~ pla~.fo~M: t.~Jr~a~~~,tlie workload of LPHlJs arid Center and 
DOH staff: ' . ' • ,'' . , • , ·1; · ' · 

. ;· . 

Regll~st fof.ari a'daliibriai '3.5Jo.f.E : 
Rationale: During the previous legislative session, the North Dakota Tobacco Prevention 
and Control Executive Committee requested and received authority to hire 4.0 FTE. The 
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current 4.0 FTE include an executive director, community intervention coordinator, health 
communications coordinator, and an administrative assistant. 

The Center staff is small in relation to the agency budget of $12,882,000. By comparison, 
the DOH tobacco prevention program staff includes 7.45 FTE and a temporary position, 
and has a budget of $5,822,131. The Center staff is small because the Center and the 
DOH mutually determined to offset inequity of staff and resources by having the larger 
DOH staff administer 51 grants funded with nearly $7 million from the Center. DOH was 
to provide ongoing technical assistance and training for these grantees. 

However, in June 2009, the Department of Health determined it would be best if the 
Center' administer the 51 grants, since the grants were funded by the Center. The 
transfer of the administration of the 51 grants from the DOH to the Center occurred 
without any transfer of FTE, even after the Center assumed all technical assistance and 
training for the grantees. The Center is now responsible for administering 51 additional 
grants with the same 4.0 FTE. This staff/workload ratio is not effective or sustainable. 
Daily demands of technical assistance to 51 grantees require more than 1.0 FTE, which 
is all the Center is able to commit to this work. In addition, the Center anticipates 
issuing up to approximately 25 grants more grants, which also require daily technical 
assistance and regular training. Re-directing staff to 51 unanticipated additional grants 
has resulted in delays in other grants and contracts, and in planned distribution of the 
current appropriation. 

Thus, the Center is requesting the following 3.5 FTE: 
(The 2011-2013 Executive Budget includes the 3.5 FTE as temporary employees, but 
the agency option budget requests these as permanent employees. The status of 
permanent or temporary employment does not change the total budget request.) 

Accountant -- 0.5 FTE -- The accountant will provide general accounting services for a 
$12,922,614 budget and human resource management services for 7.5 FTE. This would 
replace the fiscal agent, currently provided through a contract with the Department of 
Health. The accountant will pay invoices, manage purchases, code expenditures, and 
create/reconcile fiscal reports. 

Community Intervention Coordinator - 1.0 FTE -- This position will provide ongoing 
daily technical assistance for half of all grants totaling more than $3 million, and will 
coordinate regular training for grantees to ensure grantees implement and evaluate work 
plans, meet objectives, and reduce tobacco use over time. 

Evaluation Coordinator - 1.0 FTE -- This position will manage the contract for the 
ongoing comprehensive evaluation of the statewide program to ensure tobacco use is 
reduced; will provide ongoing technical assistance and training to grantees related to 
evaluating their grant programs; and will provide assistance in evaluating the health 
communications program. Evaluation;projects will total $1.5 million. 



Grants Manager - 1.0 FTE -- This position will manage the development and 
Implementation of paperwork, protocol and processes to issue and track more 111811 75 
grants and vontracls (more than 85 percent of the budget, or nearly $11 million). This 
Includes developing requests for proposals, issuing requests for bids, reviewing proposals 
and bids, and serving as procurement officer. 

The funding needed for these positions will be offset by a reduction in operating 
expenses, and does not Impact grant expenditures. The amount budgeted for grants in 
2011-2013 increased by about $1.2 million over the previous biennium. 

_ CDC Best Practices_.,.. State.& communltv..lnter..ventions. chronlc_disease oroarams 
State & 
community 
lnterve11tions 
-- general 

State & 
community 

• 

• 

• 

• 

• 
• 

Interventions • 
specific to • 
chronic 
disease • 
programs 

Provide funding & technical assistance & training to community organizations 
& partners to build & sustain capacity to change social norms around tobacco 
use; includes working with local coalitions 
Collaboration with partners/programs to use evidence-based interventions to 
reduce tobacco use 
Statewide & local public education about health effects of tobacco use & 
exposure to secondhand smoke & how to access cessation services 
Use tobacco taxes to fund both tobacco prevention & chronic disease 
prevention & treatment 
Linking chronic disease proorams to ouitline 
Use tobacco taxes to fund both tobacco prevention & chronic disease 
prevention & treatment 
Collaborate on share□ goals, objectives related to reducing tobacco use 
Link tol5acco prevention interventions, such as smoke-free policies, with 
cardiovascular disease prevention & cancer prevention programs 
Increase awareness of secondhand smoke as trigger for asthma & increased 
risk for heart attacks 

• Link chronic disease management programs for diabetes & cardiovascular 
disease to state quitline 

• Promote irisuranc~. coverage for a package of preventive services including 
hioh blood o'res§ufe, hioh cholesterol, & t6bacco .. useJreatment 

Alcohol, Drug, Tobacco,.and,Risk~Assoclated.Behavior,.F!rograms. in North Dakota 
agencies,:pi'eparecuw:Nort1tOakota:beciislatIVid::oilnc1I,:Januafy,20.1..1 
The t6tal,~!Ji,oLi11st~te!~QEHic!e§ pla~jo' lfiY~~fl~}oi5acc6 preV~ntion is $9.5 million/year 
in 2011°2013.' or mis ·a·mounf only ~6,1~ .. ;$.111(9,_fityear is .requirea to be us,ea. for "CDC 
Best Practice" straiegles proven 66st•tiffective in reducing t6bact6 use. The U.S. Centers 
for Disease Control aria Prevention (CDC) requires that North Dakota invest $9.3 
million/year cir\ Best Pradites 16 reduce tobacco use. The following attachment shows 
that aiili6ugh some health0 related programs might ask about tobacco use or report 
tobacc_b_ surveY data',_ 6fiiy ili_e t6oac6,6, use J3tev,ention progr!=lms in the North Dakota 
Center' for Tol:iacco PfeVentiori aria CohtroLl?olicy.and tlie Department of Health invest in 
programs designed to 'fecii'.ic€! tci~kcccl' u§e. 'file Department of Human Services is 
required by federal law to conduct a compliance survey of tobacco retailers. 



• 
2009-lI Biennium Amount and 2011-13 Executive Budget Amount 

Funding Source and Funding Source 
Alcohol, Drug, Tobacco, and 

Other Risk-Associated Behavior Federal and Federal and 

Pr011rams Special Funds Total Funds Special Funds Total Funds 

Department of Health 

Tobacco Cessation s 3,510,495.00 s 3,510,495.00 s 3,510,495.00 s 3,510,495 

Tobacco Prevention s 2,678,616.00 s 2,678,616.00 s 2,651,900.00 $' 2,651,900 

Title X Family Planning and Title V s 474,315.00 s 474,315.00 s 440,727.00 s 440,727.00 
Supplement 

Abstinence Education s 172,990.00 s 172,990.00 s 172,995.00 s 172,995.00 

Department of Human Services 
Data Information Systems s 250,000.00 s 250,000.00 s 387,542.00 s 387,542.00 

State Epidemiological Outcomes s 250,261.00 s 250,261.00 s 221,572.00 s 221,572.00 
Workgroup (SEOW) 

• 
Detail of 2011-13 

Sources of Federal 

and Soecial Funds Restrictions on Uses of Funds Antlcioated Uses of Funds 

Community Health Funds support a statewide toll-free telephone 100 % of funds will support the tobacco 
Trust Fund and web-based counseling and tobacco cessation statewide and tobacco surveillance. 

surveillance. 

CDC - Centers for Restricted to tobacco control, cannot be used 100% for tobacco control. 
Disease Control and for direct services or cessation services. 
Prevention 

CDC Funds to be used for the provison of family All family planning clients provide a health 
planning, medical, laboratory, and counseling history which indudes tobacco, alcohol, and 
services. drug use, along with other risky behaviors, 

such as unprotected sex, etc. Counseling and 
referral is provided as appropriate. 

HRSA - Health Funds are used to target youth and young Funds are used for curriculum and program 
Resources and adults aged 12 to 29. development that focus on abstinence, which 
Services includes other risk reduction topics, including 
Administration tobacco, alcohol, and other drugs. 

Drug and alcohol Must be used to develop and implement Contracts • $387,542/100% 
services information substance abuse data management. 
system - $387,542 

SEOW - $221,572.00 Must be used for prevention strategies. Utilizing the principles of outcome-based 

prevention, the SEOW is designed to create• 
and oversee.the strategic use of data to 
inform and guide substance abuse prevention 
policy and program development in ND. 

Through ongoing and integrated data 
analyses, the SEOW will implement SAMHSA's 

strategic prevention framework. The five-
step process includes: 
*Assessment of population needs, resources, 

and readiness; *Mobilization and capacity 

building to address needs; *Prevention 
planning and funding decisions; 

•implementation of evidence-based 

prevention programs; and •Evaluation of key 

outcomes and plan adjustments. 

State- and county-level epidemiological 

profiles are being produced that summarize 
alcohol, tobacco, and other drug 

consumption patterns and associated 
consequences across the lifespan. 

Grants/contracts - $221,572/100%. 

~'-
' I 

Amount of Funds Used : 

' for Tobacco 

Prevention ' 

100% tobcicco.::. "f'..•t'·-~ 

?1?.entia~_ a~_f:, :itli , 
control,'-butnotBest::.,,. , 
Practice:_ 

• -~ . ·;. j 

100% ::- totiaccO ,·, Sf~ ! 
Prevention, · . .: , -

' 
-~_~;.'i 

0% 

0% 

' 

0% 

0%',. 
However, $30,000 of.'. 

the Federal Substance 
fbuse &·Prevention.· 
Block Grant is used for. 

~statewide~.-_ ... ·.s--c.
1
: 

?c,mpliance ~urvey of~. _ 
~bacco retailers: .. . 

' 
t 
' 
~ 
~ 

i 

.. ' 
;-' 

.. . ' 

' Mr, 

ill 
' ~ 

?~ 
lJ 
i;j 
f-l 
!l 
" [~ 

'--:ti 

M 
H 
1 

~ 
" 

il 

~ 



-
2009-11 Biennium Amount and 

Alcohol, Dru&, Tobacco, and Funding Source 

Other Risk-Associated Behavior Federal and 

Pro"rams Special Funds Total Funds 

Department of. Public Instruction 

Title JV Safe and Drug-Free $ 2,277,356.00 $ 2,277,356.00 

Schools and Communities 

Program - Funding for reducing 

alcohol, drug, and tobacco use 

through education and 
prevention activities 

Tobacco Prevention and Control Executive Committee 

Total• Tobacco Prevention and $ 12,882,000.00 $ 12,882,000.00 

Control Executive Committee 

· 2011-13 Executive Budget Amount 

and Funding Source 
Federal and 

Special Funds 

$ 12.922,614.00 s 

$ 

$ 

Total Funds 

12,922,614 

19,085,009 

9,542,505 

• -
Detail of 2011-13 Amoc:t:,iFuna:sUse-.:. 

Sources of Federal far Te:nacc:t 

and Soecial Funds Restrictions on uses of Funds Anticiciatm Use of Funes "='= 
. 

Department oi For prevention- anri educatio~ 93"oifunas ~ .1docatm to iccat e®C.UO.'l "" Education activities in kindergarten throug:ti graoe 12 In agenaes CJ.sea an a formuta oi ;:,o,,e-:v ana 
the areas of drugs, ak:ohot, tobacco. enrotfmmt. Th2' rernaming 7" is for :m- ~i.t:e 

weapons. violence, buifving, sehool climate. eciucation agency to use for ~ 

and crisis management. i-lot !o oe used for ilS'SlSWla!-{4'Q ana ad.munstt.tm:1 (3"1. 
treatment or entemmment. 

Special funds - Funds must be used for evtaence--oase(I Funus WIii be useo to .suoocn: state ano 100% :ct :cilaccc 

Tobacco Master programs according to the CDC 3est Practices community :ooacc.o prevention ano control prevention ,and :00% 

Settlement for Comprehensive Tooocco Cancroi ProgTams interVe"ltions. =ess.nion intententions, health for CDC 3est Prac:1ces 

Agreement strategic communications. surveillance anci evaluation, 

contribution funas anci administration anci management of the 

programs. Grants anci contracts will be 

awarded to local pu.Olic health units, special 

population grouos with disparities in tobacco 

use, and partner grouos that can advance the 

..... als of the state clan. 
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North Dakota's Tobacco Prevention Program Facts, Figures & FAQs 
-11~a..t-1,,-.f--

TW0 
The North Dakota Legislature soon will be voting on funding the comprehensive tobacco prevention. The 
North Dakota Tobacco Prevention plan is a long-term comprehensive plan to significantly reduce tobacco 
use, the leading cause of preventable disease and death in North Dakota, over a matter of years rather than 
slowly over many decades. If the initiated measure is overturned, there will be no guaranteed use of tobacco 
settlement dollars for a comprehensive tobacco prevention program. North Dakota youth smoking rates will 
continue to remain above the national average. And all North Dakota families will continue to pay the price of 
tobacco-related illness and death. 

Respect the vote of the people 

• In 2008 ND voters passed an initiated measure, requiring the legislature to spend tobacco settlement 
money on an effective, science based tobacco control program. 

• 80% of Norlh Dakotans supporl using tobacco settlement dollars for tobacco prevention and cessation 
programs (2010 public opinion study). 

Tobacco is a huge problem 

• Each year in Norlh Dakota tobacco costs 910 fives. 
• Each year in Norlh Dakota tobacco costs $247 million in increased healthcare costs. 
• Each year in Norlh Dakota tobacco costs $47 million in increased Medicaid costs. 
• Tobacco costs each household in Norlh Dakota an annual tax burden of $564. 
• A pack of cigarettes is less than $5, but tobacco-related healthcare expenses factor a true cost to Norlh 

Dakotans of $10.4 7 per pack. 
• Norlh Dakota youth smoking rates have stalled at a rate of 22% since 2005. Without tobacco prevention 

efforls, tobacco use rates will remain high. 
• Today, 8,800 kids in Norlh Dakota are daily smokers and 700 additional kids become new smokers each 

year. The ripple effect of these statistics means that 11,000 kids now underage 18 and alive in Norlh 
Dakota will ultimately die prematurely from smoking. 

• Tobacco is the leading cause of preventable death and disease in the nation and in Norl/1 Dakota. 

Tobacco prevention and cessation is working 

• Cigarette sales are down 3 million packs since 2007, and projected to decline by 7 million by 2013. 
(ND Tax Deparlment) 

• ND Tobacco Quitfine program use has increased by 195% since 2008: Cost efficiency of the Quitfine is 
enhanced by demand created by tobacco prevention efforls. 

In the first 18 months at this level of funding, the state has already shown major progress in implementing 
policies and programs that reduce tobacco use. 
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North Dakota Quitline 

FY 2008 · FY 2009 FY 2010 

07/01/()9 
NO ·rohncco rrf!vr.11Ho11 rroy1m11: 
MF..i\SIIRE 3 rUNIUNG IMPI.EMEN!Ell 

l'l!NRI IJl'ltrlh11lln11. 
tolnl ltH\llf'O'll!'I 

• Cot111!lf'll11q f:r1tnlt111011t 

()(] V'I. 1fl: Hi1i'\~ 
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fl!I v~ 10: f\;)% 
Oil V!l, 1(): l!!!i'i'n 

local public health u111ts require that l1ealth units ask all clients about their tobacco use and refer 
tobacco users lo the Qultli11e. Source: N.D. Depa,tmenl of Health, Qui/line reports 

•
1e current use of 
easure 3 funds is 

Improving tl1e tiealt11 or 
North Dakolans In every 
county through tobacco 
prevention and 
cessation programs. 

We have already seen 
smoking decrease In two 
counties where data is 
available. This illustrates 
how important it is to 
fund all counties at a 
level where tobacco 
prevention education 
and services can reach 
everyone. 

Burleigh and Cass 
counties reported lower 
tobacco use rates while 
state tobacco use rates 
are relatively 

Behavioral Risk Factor Report 
Centers for Disease Control 

PERCENTAGES OF SMOKERS 

2007 2009 

07101/09 

~BURLEIGH 

RCASS 

II! NO STATEWIDE 

2008 

07101108 
Fargo/W Fargo 
Implemented 
srnoke•free laws 

ND Tobacco Prevention Progrnrn: 
MEASURE 3 FUNDING IMPLEMENTED 

•

nchanged. This coincides with Burleigh and Cass counties receiving the highest levels of 
ngle-county funding for tobacco control in the state,,,and with smoke-free laws implemented 111 

argo and West Fargo. Bismarck also enacted a local smoke-free law in 2005 that is stronger than 
the state law. Health units in both counties have undertaken significant public education campaigns 
on the health consequences of tobacco use, and have active citizen coalitions. Source: U.S. 
Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System 
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FREQUENTLY ASKED QUESTIONS 

How much money are we spending in tax payer dollars for tobacco prevention programs? 
No tax dollars are being spent by the North Dakota Tobacco Prevention and Control Executive Committee 
for tobacco prevention efforts. These tobacco prevention programs are funded by tobacco lawsuit settlement 
dollars paid to North Dakota by major tobacco companies and the Department of Health receives grant funds 
from the Centers for Disease Control. 

How much is invested in tobacco prevention? 
The North Dakota Legislature appropriated $9.3 million per year at the CDC recommended level of funding 
to the North Dakota Center for Tobacco Prevention and Control Policy and the North Dakota Department of 
Health to carry out tobacco prevention efforts. The spending amounts are outlined below. These amounts 
are in line with CDC recommended funding. 

Tobacco Prevention and Control Executive Committee 
Department of Health Tobacco Prevention and Control 

Additional federal funds received by the Dept of Health 

Total 

$6,441,000/year 
$2,859,000/year 

52,066/year 

$9,352,066/year 

How much of the tobacco settlement dollars North Dakota receives go toward tobacco prevention? 
The first ten years North Dakota received tobacco settlement payments, less than ten percent of the funds 
were spent on tobacco programs. With the passage of the initiated measure, the percentage increased to 
about 20 percent - this funding sustains a long-term comprehensive plan to significantly reduce tobacco use, 
the leading cause of preventable disease and death in North Dakota over a matter of years rather than 
slowly over many decades. · 

What is the Master Settlement Agreement (MSA)? 
Beginning in the mid-1990s, more than 46 states and some localities sued tobacco companies, alleging that 
the industry violated antitrust and consumer protection laws, withheld information about the adverse health 
effects of tobacco, manipulated nicotine levels to keep smokers addicted, and conspired to hold back less 
risky and less addictive tobacco products from the market. 

In November 1998, four of the nation's largest tobacco companies-Philip Morris Incorporated, R.J. 
Reynolds Tobacco Company, Brown & Williamson Tobacco Corporation, and Lorillard Tobacco Company 
(referred to as the "original participating manufacturers")- negotiated an agreement with the attorneys 
general of 46 states (including North Dakota) thereby settling a number of lawsuits. This agreement is 
known as the Master Settlement Agreement. When we refer to Master Settlement Agreement dollars, these 
are tobacco industry dollars, not state taxpayer dollars. They are, however, special funds appropriated by the 
Legislature. 

What are the Strategic Contribution Funds (SCF)? 
Beginning in April 2008, cigarette companies: must also pay to the states special, new Strategic Contribution 
Fund payments. Under the MSA, these new._payments must be allocated among the MSA states based on 
"each Settling State's contribution to the litigation or resolution of the state tobacco litigation." The final 
decisions regarding how much would. be given to each state were made by a special allocation committee of 
state attorneys general soon after the MSA was executed in November 1998 (see section IX(c)(2) and 
Exhibit U of the MSA, www.naag.org/backpages/naag/tobacco/msa). In effect, these are attorney fees for the 
state attorneys general who worked on the MSA. North Dakota was one of those states . 
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llow nri:? fir,:, f1111ds spi:?111? 

Tiro oli\Jlnnl Mnslor Soltler11011l /\yree111e11l m111unl pay111e11l funds me nllocnled ar11011r11110 Co1111111111ily 
HoAlll1 Tn1st Fund, Cn111111011 Scl1ools Trust Fund, and Water Development Trust Fund, p111sw111t lo NI JCC 
Socllo11 !i'1-:U-2!i. Tl10 split is '15% to waler, 45% to schools and 10% to health proym111s. 

Bocm1se of 1110 lnlllalfl(I 1110As1110 In 2008, the Strale\Jlc Contribution Funds are spent 011 loi>m:co provnntion 
Allll cunlrul proy1nr11s. Ovor lmlf of tire funds ;ipproprlAled lo lhe Center are distributed lo locnl p11i>llc l1enlth 
111111s to ho spent fur lolmcco prnvenliun efforts at the local cu1111m111ily level. Grants tu lucfll co1111111.111illns are 
$!3.9 111llllu11. 

Mow Is thn North I.Jnlwtn Conlf'!r for Tolrncco Ptf!Vf!11tlor1 nmt Co11trol 111m111yed? 
The Center for 'lcJbacco f'revention a11d Control Policy Is a division of the North IJakoln ·1u1>m:co Prnvonlion 
and Co11trol Executive Co1nr11lllee - a stale agency will> govern111e11tal checks and lrnlm""'" j11st like Rily 

other stale ayency. The ngency is structured like the other 140-plus boards and co111111issio11s open1li11y 
under North Dakotn State Law. The agency is led by a nine-member board appointed by the Govemor and 
consists of experts In tobacco prevention and public health - physicians, nurses, respiratory l11erapists and 
public health. 

In addition, this state agency: 
• repo,ted to the interim Budget Section every three months on expenditures and progress, unlike most 

A other agencies; 
W • allows for elected officials to serve on the board; 

• must, by law, evaluate the effectiveness and implementation of the state plan each year; and 
• must, /Jy law, once a biennium, provide for an independent audit of the state plan to ensure it is 

consistent with CDC Best Practices and reporl the results to the Governor and State Health Officer. 

Are the Nntive /\111e1ica11 reserv.itions seeing a decrease in cigarette sales? 
Sales of cigarettes both on and off reservations in North Dakota have decreased every year [or the previous 
five years. The chart below illustrates this decrease. (Source: N.D. Tax Deparlmenf) 

Year 
2006 
2007 
2008 
2009 
2010 

Cigarette sales are decreasing both on and off reservailons In North Dakota, 2006-2010 

Tribal Sticks 
134,769,080 
130,637,390 
111,105,061 
106,420,337 
96,474,047 

(Source: N.D. Tax Department) 
Taxable Sticks Total Sticks 
961,128,686 1,095,897,766 
954,969,346 1,085,606,736 
945,602,831 1,056;707,892 
912,323,960 1,018,744,297 
911,093,485 1,007,567,532 

% of Tribal Sales 
12.3 
12.0 
10.5 
10.4 
9.6 

(Stick equals 1 cigarette, trtbal Sticks Include cigarettes that were sold on allr'eservatlons exce~t ·· 
Standing Rock but not taxed, taxable Sticks Include all cigarettes that were tax.ed and sold In North 

Dakota and on the Standing Rock reservation. Total Sticks Includes Tribal Sticks and all Taxable 
Sticks. Percent of Tribal Sales Includes the percent of Total Sticks that were sold on all reservations 
In North Dakota except Standhig Rock but not taxed.) NOTE: Since 1993, Standing Rock Reservation 

taxes tobacco at the same rate as North Dakota tobacco tax. 
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ANALYSIS OF THE TOBACCO PREVENTION AND CONTROL TRUST FUND 

FOR THE 2009-11 AND 2011-13 BIENNIUMS 
(REFLECTING THE 2011-13 BIENNIUM EXECUTIVE BUDGET RECOMMENDATION) 

-
2009-11 Biennium 2011-13 Biennium 

Beginning balance $14,107,486 $25,901,527 
Add estimated revenues 

Tobacco settlement revenues collected to date $12,274,3931 $0 
Projected tobacco settlement revenues 12,274,3932 24,548, 7862 

Investment income 127,255 213,616 

Total estimated revenues 24,676,041 3 24,762,4023 

Total available $38,783,527 $50,663,929 
Less estimated expenditures and transfers 

Tobacco Prevention and Control Executive Committee expenditures $12,882,0004 $12,922,6144 

Total estimated expenditures and transfers 12,882 000 12,922,614 
Estimated ending balance $25,901,527 $37,741,315 
1As of November 2010, the state has received two tobacco settlement payments totaling $33,091,258 for-the 2009-11 biennium, of which $20,816,865 was 
deposited in the tobacco settlement trust fund and $12,274,393 was deposited in the tobacco prevention and control trust fund. To date, the state has received 
total tobacco settlement collections of $305,399,942, including $265,189,809 under subsection IX(c)(1) of the Master Settlement Agreement and $40,210,133 
under subsection IX(c)(2) of the Master Settlement Agreement. Of the $305,399,942, $278,987,538 has been deposited into the tobacco settlement trust fund 
and $26,412,404 has been deposited into the tobacco prevention and control trust fund. 

'Estimated payments for the remainder of the 2009-11 biennium and the 2011-13 biennium are based on the amount received in 2010. 
31nitiated measure No. 3 approved in the November 2008 general election provides that if in any biennium the tobacco prevention and control .trust fund does not 
have adequate funding for the comprehensive plan, money may be transferred from the water development trust fund to the tobacco prevention and control trust 
fund in an amount determined necessary by the executive committee to adequately provide for the comprehensive plan. The 2009 Legislative Assembly in 
Section 39 of House Bill No. 1015 provided that any money deposited in the water development trust fund under North Dakota Century Code Section 54-27-25 
may only be spent pursuant to legislative appropriation. 
The measure will result in the following estimated allocation of the revised estimated collections of the tobacco settlement payments through 2025: 

Actual and Estimated Allocation of Actual and Estimated Payments Under 
Payments Under Master Settlement Agreement Master Settlement Aareement Subsection IXJc)(1) 

Actual and Estimated Subsection IX(cH2) Deposited In the Tobacco Water 
Total Tobacco Prevention and Common Schools Development Community Health 

Settlement Proceeds Control Trust Fund Trust Fund Trust Fund Trust Fund 
Actual payment April 2008 $36.4million NIA $16.4 million $16.4 miJlion $3.6million 
Actual payment April 2009 39.2 miUion $14.1 million 11.3 million 11.3 million 2.5million 
Estimated 200!>-11 biennium 68.3 miJUon 24.5 million 19.7 miUion 19.7 million 4.4 million 
Estimated 2011-13 biennium 70.3 mUJion 24.5 million 20.6 million 20.6 million 4.6 million 
Estimated 201~15 biennium 73.7million 27.6 million 20.8million 20.8 mimon 4.5million 
Estimated 2015-17 biennium 73.7million 27.6 milf10n 20.8million 20.8 million 4.5 milfion 
Estimated 2017-19 biennium 52.5 million NIA 23.6 million 23.6 million 5.3 million 
Estimated 201!>-21 biennium 52.5 miJlion NIA 23.6 million 23.6million 5.3million 
Estimated 2021-23 biennium 52.5million NIA 23.6 million 23.6million 5.3 million 
Estimated 202~25 biennium 52.5 million N/A 23.6million 23.6 million 5.3 million 
Total $571.6 million $118.3 million $204.0 million $204.0 million $45.3 million 

J-23 
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4Section 35 of House Bill No. 1015 (2009) appropriated $12,882,000 from the tobacco prevention and control trust fund to the Tobacco Prevention and Control 
Executive Committee for the purpose of providing a level of funding that will meet the annual level recommended by the Centers for Disease Control and 
Prevention for North Dakota as published in its Best Practices for Comprehensive Tobacco Control for the 2009-11 biennium. The 2011-13 executive budget 
recommendation provides $12,922,614 from the tobacco prevention and control trust fund to the Tobacco Prevention and Control Executive Committee. 

FUND HISTORY 
The tobacco prevention and control trust fund was created as a result of voter approval of initiated measure No. 3 in the November 2008 general election. The 
measure added seven new sections to the North Dakota Century Code and amended Section 54-27-25 to establish the Tobacco Prevention and Control Advisory 
Committee and an executiVe committee, develop and fund a comprehensive statewide tobacco prevention and control plan, and create a tobacco prevention and 
control trust fund to receive tobacco settlement dollars to be administered by the executive committee. The measure provides for the advisory committee, 
appointed by the Governor, to develop the initial comprehensive plan and select an executive committee responsible for the implementation and administration of 
the comprehensive plan. The initiated measure became effective 30 days after the election (December 4, 2008). 

Tobacco settlement payments received by the state under the Master Settlement Agreement are derived from two subsections of the Master Settlement 
Agreement. Subsection IX(c)(1) of the Master Settlement Agreement provides payments on April 15, 2000, and on April 15 of each year thereafter in perpetuity, 
while subsection IX(c)(2) of the Master Settlement Agreement provides for additional strategic contribution payments that begin on April 15, 2008, and continue 
each April 15 thereafter through 2017. Section 54-27-25, created by House Bill No. 1475 (1999), did not distinguish between payments received under the 
separate subsections of the Master Settlement Agreement and provided for the deposit of all tobacco settlement money received by the state into the tobacco 
settlement trust fund. Money in the fund, including interest, is transferred within 30 days of depostt in the fund as follows: 

• Ten percent to the community health trust fund. 
• Forty-five percent to the common schools trust fund. 
• Forty-five percent to the water development trust fund. 

The measure provides for a portion of tobacco settlement dollars received by the stale to be deposited in the newly created tobacco prevention and control trust 
fund rather than the entire amount in the tobacco settlement trust fund. Tobacco settlement money received under subsection IX(c)(1) of the Master Settlement 
Agreement will continue to be deposited in the tobacco settlement trust fund and allocated 10 percent to the community health trust fund (with 80 percent used for 
tobacco prevention and control), 45 percent lo the common schools trust fund, and 45 percent to the water development trust fund. Tobacco settlement money 
received under subsection IX(c)(2) of the Master Settlement Agreement will be deposited into the tobacco prevention and control trust fund. Interest earned on the 
balance in this fund will be deposited in the fund. The fund will be administered by the executive committee created by the measure for the purpose of creating 
and implementing the comprehensive plan. 

The measure also provides that if in any biennium the tobacco prevention and control trust fund does not have adequate funding for the comprehensive plan, 
money may be transferred from the water development trust fund to the tobacco prevention and control trust fund in an amount determined necessary by the 
executive committee to adequately provide for the comprehensive plan. The 2009 LegislatiVe Assembly in Section 39 of House Bill No. 1015 provided that any 
money deposited in the water development trust fund under Section 54-27-25 may only be spent pursuant to legislatiVe appropriation. 

The tobacco settlement payment received by the state in April 2008 was the first payment that included funds relating to subsection IX( c)(2) of the agreement. 
This payment was received prior to the approval of the measure and was deposited in the tobacco settlement trust fund and disbursed as provided for in 
Section 54-27-25 prior to amendment by the measure. In 2009 tobacco settlement payments began to be depostted in the tobacco settlement trust fund and the 
tobacco prevention and control trust fund pursuant to Section 54-27-25 as amended by the measure. 

' 
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North Dakota's Tobacco Prevention Program Facts, Figures & FAQs 

The North Dakota Legislature soon will be voting on funding the comprehensive tobacco prevention. The 
North Dakota Tobacco Prevention plan is a long-term comprehensive plan to significantly reduce tobacco 
use, the leading cause of preventable disease and death in North Dakota, over a matter of years rather than 
slowly over many decades. If the initiated measure is overturned, there will be no guaranteed use of tobacco 
settlement dollars for a comprehensive tobacco prevention program. North Dakota youth smoking rates will 
continue to remain above the national average. And all North Dakota families will continue to pay the price of 
tobacco-related illness and death. 

Respect the vote of the people 

• In 2008 ND voters passed an initiated measure, requiring the legislature to spend tobacco settlement 
money on an effective, science based tobacco control program. 

• 80% of North Dakotans support using tobacco settlement dollars for tobacco prevention and cessation 
programs (2010 public opinion study) . 

Tobacco is a huge problem 

• Each year in North Dakota tobacco costs 910 lives. 
• Each year in North Dakota tobacco costs $24 7 million in increased healthcare costs. 
• Each year in North Dakota tobacco costs $47 million in increased Medicaid costs. 
• Tobacco costs each household in North Dakota an annual tax burden of $564. 
• A pack of cigarettes is less than $5, but tobacco-related healthcare expenses factor a true cost to North 
Dakotans of $10.47 per pack. 

• North Dakota youth smoking rates have stalled at a rate of 22% since 2005. Without tobacco prevention 
efforts, tobacco use rates will remain high. 

• Today, 8,800 kids in North Dakota are daily smokers and 700 additional kids become new smokers each 
year. The ripple effect of these statistics means that 11,000 kids now under age 18 and alive in North 
Dakota will ultimately die prematurely from smoking. 

• Tobacco is the leading cause of preventable death and disease in the nation and in North Dakota. 

Tobacco prevention and cessation is working 

• Cigarette sales are down 3 million packs since 2007, and projected to decline by 7 million by 2013. 
(ND Tax Department) 

• ND Tobacco Quitline program use has increased by 195% since 2008: Cost efficiency of the Quitline is 
enhanced by demand created by tobacco prevention efforts. 

In the first 18 months at this level of funding, the state has already shown major progress in implementing 
policies and programs that reduce tobacco use. 

1 
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This chart illustrates how 
Measure 3-funded 
efforts to increase 
referrals to the Quitline 
from local public health 
units contributed to 
significant increases in 
distribution of nicotine 
replacement therapy 
(NRT) and in enrollment 
for counseling from the 
statewide Quitline. 
Measure 3 grants to 
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local public health units require that health units ask all clients about their tobacco use and refer 
tobacco users to the Quitline. Source: N.D. Department of Health, Quitline reports 

The current use of 

•

asure 3 funds is 
roving the health of 

rth Dakotans in every 
county through tobacco 
prevention and 
cessation programs. 

We have already seen 
smoking decrease in two 
counties where data is 
available. This illustrates 
how important it is to 
fund all counties at a 
level where tobacco 
prevention education 
and services can reach 
everyone. 

Burleigh and Cass 
counties reported lower 
tobacco use rates while 
state tobacco use rates 
are relatively 
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MEASURE 3 FUNDING IMPLEMENTED 

unchanged. This coincides with Burleigh and Cass counties receiving the highest levels of 
single-county funding for tobacco control in the state, and with smoke-free laws implemented in 

•

rgo and West Fargo. Bismarck also enacted a local smoke-free law in 2005 that is stronger than 
state law. Health units in both counties have undertaken significant public education campaigns 

the health consequences of tobacco use, and have active citizen coalitions. Source: U.S. 
Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System 
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FREQUENTLY ASKED QUESTIONS 

How much money are we spending in tax.payer dollars for tobacco prevention programs? 
No tax dollars are being spent by the North Dakota Tobacco Prevention and Control Executive Committee 
for tobacco prevention efforts. These tobacco prevention programs are funded by tobacco lawsuit settlement 
dollars paid to North Dakota by major tobacco companies and the Department of Health receives grant funds 
from the Centers for Disease Control. 

How much is invested in tobacco prevention? 
The North Dakota Legislature appropriated $9.3 million per year at the CDC recommended level of funding 
to the North Dakota Center for Tobacco Prevention and Control Policy and the North Dakota Department of 
Health to carry out tobacco prevention efforts. The spending amounts are outlined below. These amounts 
are in line with CDC recommended funding. 

Tobacco Prevention and Control Executive Committee 
Department of Health Tobacco Prevention and Control 

Additional federal funds received by the Dept of Health 

Total 

$6,441,000/year 
$2,859,000/year 

52,066/year 

$9,352,066/year 

How much of the tobacco settlement dollars North Dakota receives go toward tobacco prevention? 
The first ten years North Dakota received tobacco settlement payments, less than ten percent of the funds 
were spent on tobacco programs. With the passage of the initiated measure, the percentage increased to 
about 20 percent - this funding sustains a long-term comprehensive plan to significantly reduce tobacco use, 
the leading cause of preventable disease and death in North Dakota over a matter of years rather than 
slowly over many decades. 

What is the Master Settlement Agreement (MSA)? 
Beginning in the mid-1990s, more than 46 states and some localities sued tobacco companies, alleging that 
the industry violated antitrust and consumer protection laws, withheld information about the adverse health 
effects of tobacco, manipulated nicotine levels to keep smokers addicted, and conspired to hold back less 
risky and less addictive tobacco products from the market. 

In November 1998, four of the nation's largest tobacco companies-Philip Morris Incorporated, R.J. 
Reynolds Tobacco Company, Brown & Williamson Tobacco Corporation, and Lorillard Tobacco Company 
(referred to as the "original participating manufacturers")- negotiated an agreement with the attorneys 
general of 46 states (including North Dakota) thereby settling a number of lawsuits. This agreement is 
known as the Master Settlement Agreement. When we refer to Master Settlement Agreement dollars, these 
are tobacco industry dollars, not state taxpayer dollars. They are, however, special funds appropriated by the 
Legislature. 

What are the Strategic Contribution Funds (SCF)? 
Beginning in April 2008, cigarette companies must also pay to the states special, new Strategic Contribution 
Fund payments. Under the MSA, these new payments must be allocated among the MSA states based on 
"each Settling State's contribution to the litigation or resolution of the state tobacco litigation." The final 
decisions regarding how much would be given to each state were made by a special allocation committee of 
state attorneys general soon after the MSA was executed in November 1998 (see section IX(c)(2) and 
Exhibit U of the MSA, www.naag.org/backpages/naag/tobacco/msa). In effect, these are attorney fees for the 
state attorneys general who worked on the MSA. North Dakota was one of those states. 



•
, are the funds spent? 
original Master Settlement Agreement annual payment funds are allocated among the Community 

Health Trust Fund, Common Schools Trust Fund, and Water Development Trust Fund, pursuant to NDCC 
Section 54-27-25. The split is 45% to water, 45% to schools and 10% to health programs. 

Because of the initiated measure in 2008, the Strategic Contribution Funds are spent on tobacco prevention 
and control programs. Over half of the funds appropriated to the Center are distributed to local public health 
units to be spent for tobacco prevention efforts at the local community level. Grants to local communities are 
$6.9 million. 

How is the North Dakota Center for Tobacco Prevention and Control managed? 
The Center for Tobacco Prevention and Control Policy is a division of the North Dakota Tobacco Prevention 
and Control Executive Committee - a state agency with governmental checks and balances just like any 
other state agency. The agency is structured like the other 140-plus boards and commissions operating 
under North Dakota State Law. The agency is led by a nine-member board appointed by the Governor and 
consists of experts in tobacco prevention and public health - physicians, nurses, respiratory therapists and 
public health. 

In addition, this state agency: 
• reported to the interim Budget Section every three months on expenditures and progress, unlike most 

other agencies; 
• allows for elected officials to serve on the board; 

• 

must, by law, evaluate the effectiveness and implementation of the state plan each year; and 
must, by law, once a biennium, provide for an independent audit of the state plan to ensure it is 
consistent with CDC Best Practices and report the results to the Governor and State Health Officer. 

Are the Native American reservations seeing a decrease in cigarette sales? 
Sales of cigarettes both on and off reservations in North Dakota have decreased every year for the previous 
five years. The chart below illustrates this decrease. (Source: N.D. Tax Department) 

Year 
.2006 
2007 
2008 
2009 
2010 

Cigarette sales are decreasing'both,on,and ofheservations-in 1North:Dakota, 2006-20:10 

Tribal Sticks 
134,769;080 
130,637,390 
1:11,105,06:I 
106,420,337 
96,474;047 

. i(Source: 1N.D. Tax•Department) 
Taxable Sticks TotalSticks 
.96:1,128,686 :1,095,897,766 
954,969,346 :1;085,606,736 
945,602,83:1 :1,056, 707,892 
9:12,323,960 ,1,0:18,744,297 
:91:1 ;093,485 :1 ;001,567 ;532 

'% .of Tribal Sales 
12.3 
12:0 
10.5 
10.4 

,, 9:6 

(Stick equals :1 cigarette. Tribal Stick_slinclude cigarettes,thatwere sold on all•reservations,except 
Standing Rock but,not-taxed. ;faxable Sticks,include,all,cigarettes,thatwere,taxed and sold in 1North · 

Dakota .and on the ·Standing :Rock ,reservation. ·il'otal :Sticks iincludes Tribal 'Sticks and all Taxable 
Sticks. 'Percent of ;fribal'Sales:includes the•percent1of :Total Sticks.that were sold on all·reservations 
in North Dakota,except Standing Rock'but nottaxed:)•NOTE: Since .1993,'Standing 1Rock'Reservation 

,taxes.tobacco at the same rate.as North,Dakota·tobacco.tax. 
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Prepared by the North Dakota Legislative Council 
staff for Senate Appropriations 

Department 305 - Tobacco Prevention and Control Committee 
House Bill No. 1025 

2011-13 Executive Budget 
2009-11 Legislative Appropriations 

Increase <Decrease) 

Agency Funding 

$14,00 

$12,00 

$10,00 
0 

,§ $8,00 

i $6.00 

$4,00 

$2.00 

$0,00 
$0.00 $0.00 $0.00 $0.06 $0.00 

FTE Positions 
4.00 
4.00 

0.00 

$~8 $,ll:!2 

--

--

-- -

--

--

--
$0.00 

General Fund 

FTE Positions 

4,50 

4,00 

3.50 

3,00 

2,50 

2.00 

1,50 

1.00 

$0 
0 

$0 

0.50 0.00 

0.00 

2005-07 2007--09 2009-11 2011-13 
Executive 

Budget 

2005-07 

■ General Fund Cather Funds 

First House Action 
Attached ls a summary of first house changes. 

No major changes for this agency. 

Executive Budget Highlights 
(With First House Changes in Bold) 

Other Sections in Bill 

March 4, 2011 

Other Funds 
$12,922,614 

12 882 000 

$40,614 

4.00 

I 

I 
I 

I 
I 

o.oo J 

2007--09 2009-11 

Total 
$12,922,614 

12 882 000 

$40,614 

4.00 

2011-13 
Executive 

Budget 

Reports to Budget Section - The House added a section to provide for quarterly written reports to the Budget Section during 
the 2011-12 interim. 

Continuing Appropriations 
No continuing appropriations for this agency. 

Significant Audit Findings 
There are no significant audit findings for this agency'. 

Major Related Legislation 
House Bill No. 1004 - Removes the requirement that 80 percent of the revenue deposited into the community health trust 
fund must be used for tobacco prevention and control. 

ATTACH:1 
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STATEMENT OF PURPOSE OF AMENDMENT: 

House Bill No. 1025 • Funding Summary 
t:u<"uiive 

Budget 

Tobacco Prevention & Control 
Exec Comm 

Salaries and wages 
Operating expenses 
Grants 
Tobacco Prevention and 12,922,614 

Control Exec Comm 

Total all funds $12,922.614 
Less estimated income r 2,922,614 
General fond $0 

!--TE 4.00 

Bill Total 
Total all funds $12,922/114 
Less estimated income 12922614 
General fund $0 

FTE -1.00 

IIOUSt' 

Changes 

$765,980 
2.967,609 
9,189,025 

(12,922,614) 

$0 
0 

$0 

0.00 

$0 
0 

$0 

0.00 

llouse 
Vrrsion 

$765,980 
2,%7,609 
9,189,025 

$12,922,614 
12,922,614 

$0 

4.00 

$12,922,h14 
12 922 614 

$0 

4,00 

House Bill No. 1025 • Tobacco Prevention & Control Exec Comm• House Action 

Salaries and wages 
Operating expenses 
Grants 
Tobacco Prevention and Control 

Exec Comm 

Total all funds 
Less estimated income 
Gencrnl fund 

FTE 

El.eculin• 
Budaet 

12,922,614 

$12,922,614 
12922,614 

$0 

4.00 

House 
Chanttes 

$765,980 
2,967,609 
9,189,025 

(12,922,614) 

$0 
0 

$0 

0.00 

House 
Version 

$765,980 
2,967,609 
9,189,025 

$12,922,614 
12 922,614 

$0 

4.00 

Department 305 - Tobacco Prevention & Control Exec Comm - Detail of House Changes 

Prm·ides Remon•s 2.5 Total 
Multiple Unc Temporary lncrcasl's Grant 

Appropriation 1 Positionsz l<'undingJ 
House 

Changes 

Salaries and wages t, 132,494 (366,514) 765,980 
Operating expenses 2,967,609 2,%7,609 
Grants 8,822,511 366,514 9,189,025 
Tobacco Prevention and Control (12,922,614) (12,922,614) 

Exec Comm 

Total all funds $0 ($366,514) $366,514 $0 
Less estimated income 0 (366,514) 366514 0 
Genernl fund $0 $0 $0 $0 

FTE 0.00 0.00 0,00 0.00 

1 This amendment removes the comprehensive tobacco c~ntrol line item and provides funding by object code line items. 

2 This amendment removes the salaries and wages and f~inge benefits for the following temporary positions: 
• .50 accountant• $86,786 
• 1.00 community intervention coordinator - $ I 27,904 

HB 1025 



• • 1.00 evaluation coordinator - $151.824 

J Funding for grants is increased. 

A section is added to provide for quarterly written reports to the Budget Section during the 2011-12 interim . 
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North Dakota Tobacco Prevention and Control Executive Committee 

Center for Tobacco Prevention and Control Policy 
4023 State Street, Suite 65 • Bismarck, ND 58503-0638 

Phone 701.328.5130 • Fax 701.328.5135 • Toll Free 1.877.277.5090 

Testimony 
In Support of 

House Bill 1025 
Senate Appropriations Committee 
2:00 p.m., Monday, March 7, 2011 

Good afternoon, Chairman Holmberg and members of the Senate Appropriations 
Committee. I am Jeanne Prom, executive director of the Center for Tobacco Prevention 
and Control Policy. The Center is the office created with funding from the North Dakota 
Tobacco Prevention and Control Executive Committee. It is my pleasure to be here today 
to testify in support of House Bill 1025, which provides an appropriation for the North 
Dakota Tobacco Prevention and Control Executive Committee, the agency responsible 
for the comprehensive tobacco control program in North Dakota. 

Statutory authority is provided in North Dakota Century Code §23.42.01 through 
§23.42.08, and §54.27.25. This is the law created by statewide Initiated Measure 3 
passed by North Dakota voters in 2008. The law states that: 
• a portion of the money North Dakota receives from the Master Settlement Agreement 

with tobacco companies is used for a comprehensive tobacco prevention program. 
• only interventions proven to cost-effectively cut tobacco use are funded (Best 

Practices for Comprehensive Tobacco Control Programs, October 2007, U.S. Centers 
for Disease Control and Prevention -- CDC) 

• the Governor appoints a nine-member Advisory Committee to 
o develop of a comprehensive statewide plan to prevent and reduce tobacco use 

over a matter of years rather than slowly over many decades. 
o elect three of their members as the Executive Committee to 

- ensure the plan is carried out, 
- ensure the plan reduces tobacco use, 
- establish and staff an agency, and 
- expend funds appropriated by the Legislature. 

In most cases during this testimony, I will refer to the agency as the Executive Committee. 

My comments explain the: 
• new agency's mission 
• tobacco use problem in North Dakota 
• agency's accomplishments in its first 20 months of existence 

► Only proven-effective interventions were funded. 
► Quitline use is up. 
► Cigarette sales are down. 
► Adult smoking has dropped in counties where data are available. 

• healthcare cost savings we will realize as we continue to reduce tobacco use. 
• 2011-2013 budget request. 

Breathe f\J [) 
Saving Lives, Saving Money with Measure 3. 

www. breatheN D. com 
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A single mission: 
reducing the health and economic burden 
of tobacco use significantly over years, not decades 
The budget of the North Dakota Tobacco Prevention and Control Executive Committee 
requires an appropriation commensurate with the problem the agency is charged with 
solving and is in line with the vote of the people. This investment in significant tobacco 
use reduction is essential to the health and financial well-being of North Dakota: the 
burden of tobacco use in North Dakota is huge, and we all pay the price. 

Tobacco use in North Dakota: 
o is started by 700 additional kids each year. 
• causes chronic diseases affecting all age groups, and chronic diseases are very 

expensive to manage and require screenings, medications, care plans, surgeries, 
rehabilitation, long-term care, and ongoing compromises in quality of life. 

o contributes to many of the state's leading causes of death in nearly every age group. 
• is the leading cause of preventable disease and death. 
• kills more than 900 North Dakotans each year. 

Tobacco use in North Dakota costs: 
• $247 million per year in increased healthcare expenses. 
• $47 million per year in increased Medicaid expenditures. 
• $16,000 per smoker in increased lifetime healthcare costs, even though 

smokers do not live as long as nonsmokers or 
former smokers. 

• $564 per household per year in additional federal and state taxes to 
cover government expenditures to treat 
preventable chronic diseases caused by tobacco 
use on average. 

• $10.48 per pack in healthcare expenses and costs of lost productivity 
caused by smoking. 

(Attachment A) 

In North Dakota, youth and adult smoking rates have not changed over the past few 
years. This is not surprising, because before this biennium, North Dakota had a 
tobacco prevention program that was limited in scope and funding. While limited 
programs achieved some success, studies find, and CDC reports, that as states spend 
more on these programs: 
• cigarette sales drop twice as much as in the United States as a whole; 
• larger declines in smoking rates occur, even when controlling for other factors such 

as increased tobacco prices; and 
• the longer states invest in such programs, the larger the impact. 

This biennium, North Dakota became the first state in the nation to fund its tobacco 
prevention program at the comprehensive level recommended by the U.S. Centers for 
Disease Control and Prevention (CDC). Currently North Dakota and Alaska are the 
only states with this funding level. Historically, other states have invested in larger
scale programs with the focus on strong statewide policies and ongoing program 
funding, and have realized significant health improvements and healthcare cost savings. 

2 
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Three separate landmark reports were released in 2007, one each by the Institute of 
Medicine, the President's Cancer Panel, and the CDC. All reports concluded that there 
is overwhelming evidence that comprehensive statewide tobacco prevention programs 
significantly reduce tobacco use, and all reports advised that states fund their programs 
at the CDC-recommended level. 

The Executive Committee is charged with a very specific mission: 
to ensure that tobacco use in North Dakota is reduced significantly 

over a matter of years rather than slowly over many decades 
using a funding source that will end in 2017. With this singular focus on tobacco use 

prevention, our state can make substantial progress. 

To accomplish this important mission, the Tobacco Prevention and Control Advisory 
Committee, in its plan, Saving Lives - Saving Money: North Dakota's Comprehensive 
State Plan to Prevent and Reduce Tobacco Use, 2009-2014 (July 2009), outlines four 
goals: 
• Prevent the initiation of tobacco use among youth and young adults, 
• Eliminate exposure to secondhand smoke, 
o Promote quitting tobacco use, and 
• Build capacity and infrastructure to implement a comprehensive evidence-based 

tobacco prevention and control program. 

Even with time-limited funding (9 years of Strategic Contribution Fund), the Executive 
Committee will have a legacy fund in reserve to pay for the CDC Best Practice 
comprehensive tobacco prevention program for a number of years - long enough to fully 
implement strategies proven to work. 

We know what works to stop the tobacco use epidemic in North Dakota: 
• CDC-recommended funding appropriated by the Legislature, 
• adequate implementation time funded after 2017 with legacy (reserved) funds, 
o enactment of proven policies and health systems changes, and 
• changes in social norms around tobacco use. 

Program costs must comply with the North Dakota Century Code (§23.42.01 through 
§23.42.08, and §54.27.25) that states the comprehensive plan must be funded at a level 
equal to or greater than the U.S. Centers forDisease Control and Prevention's 
recommended funding_ level. Thif~o,y~fCTQr!§l~~ecµtive Budget for this•aQli;lJlqy and the 
De "l:irtmemfofiHeaithltc{ etiie'rimeftltl:iis<fe \.ifremenfr Howevefithe • Hbuse amended the 
h,·;lr,r.6i[i¥f?.~~ffi~nf(~µ~~~i1{,H(iJf6h'fi~a,Wi:ft1iitWO•agericy budgets as passed by the 
1+10Uife',com·I7witt\W:ieiIaw,, ............ ..... P.Y... . . .. . ..... 

Need for Executive Committee funding 
and indications of immediate impact from current appropriation 
Since 1995, adult tobacco use in North Dakota has remained virtually unchanged. Since 
2005, youth tobacco use rates have. also remained virtually unchanged. However, in 
Burleigh and Cass counties, local public health units that have received larger grants 
have been able to use Best Practices to educate communities and to promote strong local 
smoke-free policies. In these two counties, we are seeing tobacco use rates drop. 
(Comparable data is not available fcir other single county health units.) Please see the 
following three charts. 
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Youth smokin rates in North Dakota, 1995-2009 - downward trend stallin 
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North Dakota High School YRBS Data 
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days 
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Behavioral Risk Factor Report 
Centers for Disease Control 

PERCENTA~ES OF SMOKERS 

20.5 20.9 

2007 2008 

07/01/08 
Fargo/W Fargo 
Implemented 
smoke-free laws 

2009 

Ill BURLEIGH 

lilCASS 

ii ND STATEWIDE 

The Executive Committee-funded comprehensive statewide program was able to provide 
nearly double the amount of funding previously received by all counties. Additionally, the 
Executive Committee promotes 100% smoke-free policies. We can expect that the 
impact of increased funding in all counties and continued efforts toward communities 
becoming 100% smoke-free will begin a decline in tobacco use statewide, in addition to 
current declines in some counties. 

~l~@@NEx~aiOOcoln'm'fjgj!@.n~li'iil!\Jkr~1B1.tl!~~~-.t~~~}~l 
Initial indicator of change - fewer cigarettes sold 
In the past three fiscal years, fewer packs of cigarettes have been sold in North Dakota. 
The most significant drop in cigarette sales occurred in the first year of Executive 
Committee funding during Fiscal Year 2010-1.8 million fewer packs sold. 

Tobacco sales in our state are also affected by cross-border purchases. For example, if 
Minnesota enacted a significant increase in its tobacco tax this year, we would likely see 
sales here increase. In order to significantly reduce tobacco sales and increase tobacco 
tax revenues, the North Dakota tobacco taxes must be raised significantly. 
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A significant decrease in the number of cigarette packs sold in North Dakota 

Millions of Cigarette Packages Sold in ND 
50.00 ~----------------------

48.38 

46.00 _,__ ___ _ 

44.00 

42.00 

40.00 

38.00 

FY 05 FY06 FY07 FY08 

08/01/0S 10/01/07 
MN MN 
implemented Implemented 
tobacco tax smoke.free law 

Sales of cigarettes both on and off reservations 

DMil!ionsof 
Cigarette Packages 
Sold in ND 

FY09 TO FY 10 

1.83 mllllon 
fewer packages 
sold In Ni> 

in North Dakota have decreased everv vear for the orevious 5 vears. 
Cigarette sales are decreasing both on and off reservations in North Dakota, 2006-2010 

(Source: N.O. Tax Department) 

Calendar Year Tribal Sticks Taxable Sticks Total Sticks % of Tribal Sales 

2006 134,769,080 961,128,686 1,095,897,766 12.3 

2007 130,637,390 954,969,346 1,085,606,736 12.0 

2008 111,105,061 945,602,831 1,056,707,892 10.5 

2009 106,420,337 912,323,960 1,018,744,297 10.4 

2010 96,474,047 911,093,485 1,007,567,532 9.6 

(Stick equals 1 cigarette. Tribal Sticks include cigarettes that were sold on all reservations except Standing Rock but not taxed. 
Taxable Sticks include all cigarettes that were taxed and sold in North Dakota and on the Standing Rock reservation. Total Sticks 
includes Tribal Sticks and all Taxable Sticks. Percent of Tribal Sales includes the percent of Total Sticks that were sold an all 
reservations in North Dakota except Standing Rock but not taxed.) Since 1993, the Standing Rock reservation has taxed tobacco 
products at the same rate as the state of North Dakota. The other 3 N.D. reservations and 1 service area do not tax tobacco. 

Initial indicator of change - new grants to local public health units to start referring 
to guitline results in increased use of quitline 
Beginning July 1, 2009, the Executive Committee began a new program with local public 
health units (LPHUs). LPHUs were required to make system-wide changes with each of 
their client-based programs, so each client is asked about their tobacco use. Tobacco 
users·are advised to quit and are referred to the statewide quitline. As a result, quitline 
counseling enrollment numbers, distribution of nicotine replacement therapy (NRT), and 
fax referrals to the quitline increased significantly statewide and in individual counties. 
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In first year of Measure 3 funding, dramatic increase in quitline use occurs 
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North Dakota Quitline 

FY 2006 

08/01/05 
North Dakota 
Statewide 
Smoke-free Law 

FY 2007 

FY 2006 FY 2007 

FY 2008 FY 2009 

03/31/09 
Federal Tax 
Increase From 
s.39to$1 
1$,61) 

FY 2010 

Fax .Referrals 

FY 2008 FY 2009 FY 2010 

a NRT Distribution - total 

requests 

13 Counseling Enrollm':!nt 

NAT Distribution% 
lncroaso: 
09 vs. 10: 165% 
08 vs. 10: 500% 

Counseling Enrollment 
Increase: 
09vs. 10: 82% 
08 VS. 10: 195% 

II Fax Referrals 

Fax Referral % 1 

Increase: 
09vs.10 
231% 

•Ttiis'cti'iiff';11iis1,a1esin'iiwJExecu1ive··committeeYrunc1iia efforts· to'.inc,ease,1ax'ieterra1s· fo'the· uit1ina:fi6m'1ocii1 ,. 
6ubn1tnea1iti'iuriiisfaliclii\eaiili1s·ys1efu'~1iiliyfco~ira<:fe'ctlwf1i'i'.we~ersuccessiu15!1fso:urc#:':lrilio/Atilil!i,tJtiulie'.(m'fio'rls'1·. 
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Increased use of the statewide Quitline from Cass County 

Cass County Fax Referrals 
(Mo. Avg. Calls) 

60 --------------51 
50 ·+-----------
40 +----------
30 +-----------1 
20 +--

10 +--

0 +-

20 

July 08 - June 09 J~n io - Dec 10 

E Cass County Fax Referrals 

(Mo. Avg. Calls) 

Monthly Fax 

Referral% 
Increase: 

(12 months) i 
155% ... ! 

With funding from the Executive Committee, Fargo Cass Public Health began a pilot 
project in October 2009 to promote fax referrals to the statewide Quitline in four local 
health systems (Sanford Medical Center l'Jorth, Essentia Health, Family Healthcare 
Center and NDSU Student Health Services). As a result, the agency's monthly average 
of fax referrals doubled. 

Healthcare costs savings - return on investment in tobacco prevention 
Earlier in my testimony, I provided some cost estimates of tobacco use. I'd like to focus 
now on cost savings. Two recent studies support previous findings related to health cost 
savings resulting from comprehensive tobacco prevention and control programs. Returns 
on investments have ranged from five, to ten, to fifty times as reported from the states of 
Washington, Arizona, and California respectively. Why the broad range of return? Some 
differences are attributed to the focus on the programs. Programs that focus on adults 
instead of youth, that change the social norms related to tobacco use, address public 
policy, and address tobacco industry tactics have greater returns. Returns can also vary 
by factors included in analysis, such as pharmaceutical and rehabilitation costs related to 
treatment of illnesses caused by tobacco. 

After ten years of implementation of a comprehensive program, the state of Washington 
reports that youth smoking rates decreased by more than 50% and adult smoking rates 
decreased by one-third. While Washington state is not North Dakota, Washington reports 
preventing 13,000 premature deaths and preventing nearly 36,000 hospitalizations, 
thereby saving $1.5 billion in healthcare costs. It is important to note that prior to 
substantial investments being made in tobacco control in Washington state there was 
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progress being made, however, smoking rates did not decrease significantly until after the 
substantial investments were made. 

North Dakota's middle school smoking rates is currently 7.3% (2009); the states of 
Indiana and New York middle school smoking rates, after implementing comprehensive 
programs, are 4.1 % and 3.8% respectively. Similarly, these states' high school rates are 
lower than our current 22.4%. 

The state of Massachusetts' cigarette consumption was declining at more than double the 
rest of the country during its program's peak funding years from 1993 - 2003. Then in 
2003, the program was cut by 90% and consumption increased in 2005 - 2006 while in 
the rest of the country it continues to decline. 

The longest running comprehensive program, in California, funded by state cigarette 
taxes since 1988, enjoys an adult smoking rate of 12.9% compared to our 18.6%. In 
2009, the rates of lung cancer declined four times faster in California than the rest of the 
United States. A 201 O study, published in Cancer Epidemiology, Biomarkers, and 
Prevention, associated declines in lung cancer with California's comprehensive tobacco 
control program. Sharp drops in the major diseases caused by smoking, such as cancers, 
strokes, and heart disease, do not appear until several years after adult smoking rates 
decline, but small declines do occur and do begin to have immediate cost savings. 

In reviewing North Dakota Medicare data, hospital costs associated with one person 
experiencing an acute myocardial infarction (heart attack) and with a person seeking 
treatment for COPD (chronic obstructive pulmonary disease), a respiratory illness that 
can be caused by smoking, were available. The median Medicare payment made to 
Altru Hospital of Grand Forks, MedCenter One here in Bismarck, and Trinity in Minot, 
ranges from $5,358 to $11,956 per person. Similarly, for COPD, the median Medicare 
payments to the same hospitals range from $3,936 to $8,029 per person to treat. 
(USDHHS, 2010, Hospital Compare): 

A specific Medicaid expenditure is births, with state Medicaid programs covering well 
over half of all births in the United States. Research studies estimate that the direct 
additional healthcare costs associated just with the birth complications caused by 
pregnant women smoking or being exposed to secondhand smoke could be as high as 
an average of $1,142 to $1,358 per birth. 

Savings per percentage point declines in smoking rates (example: 18.6% to 17.6%) 
With each one percentage point decline in North Dakota's smoking rate, it is estimated 
that the following benefits and savings may be obtained: 

BENEFITS & SAVINGS FROM EACH 1% POINT DECLINE IN ND SMOKING RATES 
Fewer Smokers 
Fewer current adult smokers: 4,900 
Fewer current pregnant smokers: 90 
Fewer current high school smokers: 400: 
North Dakota kids alive today who will not become addicted adult smokers: 1,400 
Public Health Benefits 
Today"s adults saved from dying prematurely from smoking: 1,300 
Today's high school smokers saved fro"! dying prematurely from smoking: 130 
North Dakota kids alive today who will not die prematurely from smoking: 450 
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First Year Over 5 Years 

Fewer smoking-affected births: 90 430 

Fewer smoking-caused heart attacks: 2 32 

Fewer smoking-caused strokes: 1 17 

[The number of heart attacks and strokes prevented each year by a one-time decline in adult smoking 
rates of one percentage point starts out small but grows sharply until it peaks and stabilizes after about 
ten years.] 

Monetary Benefits (Reduced Public, Private, and Individual Smoking-Caused Costs) 

First Year Over5 Years 

[Annual savings from fewer smoking-caused heart attacks and strokes grows substantially each year as 
more and more are prevented by the initial _one percentage point smoking decline. Savings from 
prevented smoking-caused cancer are even larger, but do not begin to accrue until several years after the 
initial smoking decline.] · 

Reduction to future health costs from adult smoking declines: $46.6 million 

Reduction to future health costs from youth smoking declines: $24.5 million 

[These savings accrue over the lifetimes of the adults who quit and the youth who do not become adult smokers. 
Roughly 10.6% of smoking-caused healthcare expenditures in North Dakota are paid by its Medicaid program.] 

At the same time that they reduce public and private smoking-caused costs, state smoking declines also increase 
public and private sector worker productivity and strengthen the state's economy. 

Excerpted from: Measure 3: Comprehensive tobacco prevention and cessation for North Dakota: A win-win solution 
for North Dakota's health and economy. A special report by the Campaign for Tobacco-Free Kids. (September 22, 
2008) 

For North Dakota to experience the reduced healthcare costs associated with 
comprehensive programs, there are four key points to bear in mind: 

1. When adequately funded, comprehensive state tobacco prevention programs 
quickly and substantially reduce tobacco use, save lives, and cut smoking
caused costs. 

2. State tobacco prevention programs must be insulated against the inevitable 
attempts by the tobacco industry to reduce program funding and otherwise 
interfere with the programs' successful operation. 

3. The programs' funding must be sustained over time both to protect initial tobacco 
use reductions and to achieve further cuts. 

4. When program funding is cut, progress in reducing tobacco use erodes, and the 
state suffers from higher levels of smoking and more smoking-caused deaths, 
disease, and costs. 

Progress in promoting tobacco-free lifestyles 
The health outcomes and accomplishments in North Dakota thus far have been realized 
because the North Dakota Tobacco Prevention and Control Executive Committee must, 
by law, implement only those methods proven most effective - and cost-effective -· in 
reducing tobacco use. These methods are described in Best Practices for 
Comprehensive Tobacco Control Programs, published by CDC in October 2007. These 
CDC Best Practices are policy, environmental, and health system changes including 
tobacco-free and smoke-free policies and environments, tobacco pricing policies, and 
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health systems approaches that ensure all tobacco users are connected to affordable 
cessation services. 

Next are the accomplishments as a result of implementing the 2009-2011 priorities taken 
from the new state plan, Saving Lives - Saving Money: North Dakota's Comprehensive 
State Plan to Prevent and Reduce Tobacco Use, 2009-2014. 

The priorities for this biennium reflect the foundational public policies that should be in 
place at the beginning because they reach the entire population or large portions of the 
population. By reaching all or most people, the policies establish tobacco-free living as 
the social norm. Social norms are very important to prevent tobacco use among our 
young people. Adult behaviors determine the social norm and adult behavior must be 
consistent to what youth learn about tobacco use. Adults must model no tobacco use 
for young people if our social norm is to be tobacco-free. Any policy to establish 
tobacco-free living as the norm must be for all ages, not just youth. 

Additionally, access to programs and services in all counties has increased with grant 
funding from the North Dakota Tobacco Prevention and Control Executive Committee. 
Larger grants allowed local public health units to hire an additional 11.29 fulltime 
equivalent employees to provide tobacco prevention programs and services in all 
counties. Half of these positions are located in cities with populations of less than 
5,000. This ensures that all areas of the state - rural and urban -- are benefitting from 
the comprehensive tobacco preventipn and control program and services. Please see 
the table on the following page . 

State Plan: more progress needed 
The State Plan also includes the following objectives which require action by the North 
Dakota Legislative Assembly. These actions are imperative if we are to reduce tobacco 
use and the related healthcare costs significantly and at an accelerated rate: 
o Amend the North Dakota Smoke-Free Law to implement 100 percent smoke-free 

public places and places of employment and to expand enforcement of the law. 
North Dakota has exemptions for bars, truck stops and other areas where smoking 
is allowed. 

o Increase the cigarette excise tax to $2.00 per pack and increase the excise tax on 
other tobacco products by an equal and proportional amount. ($0.44 since 1993) A 
$2 tobacco tax would result in a 25.7% decrease in youth smoking, keep 7,900 kids 
in North Dakota from becoming addicted adult smokers, and prompt 5,300 current 
adult smokers to quit. This would result in $5.5 million in 5-year healthcare costs 
savings from fewer smoking-affected pregnancies, births, heart attacks and strokes. 
Long-term cost savings from smoking declines is in the hundreds of millions of 
dollars. See Attachment B. 

o Continue to prevent preemption in all state tobacco prevention and control laws. 
Preemption is when higher levels of government can prohibit lower levels of 
government from enacting certain laws or regulations. At this time local 
governments are not preempted from enacting tobacco prevention and control 
ordinances. 

Sustain North Dakota's comprehensive Tobacco Prevention and Control Program using 
CDC Best Practices to significantly reduce tobacco use at an accelerated rate, and thus 
significantly reduce tobacco-related healthcare costs over lime. 
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SAVING LIVES, SAVING MONEY STATE PLAN OBJECTIVE PRIORITES 2009-2011 
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Enact local ordinances for 100% smoke-free public 

~aces and places of employment 

Enact comprehensive tobacco-free school district 

campus policies 

Enact comprehensive tobacco-free post seconda",I 

school campus policies 

lnc,orporate systems approach to tobacco treatment 

reoomrrendation in US Public Health Service 

TreatingTobacoo.Use and Depende.~ce, ainical 

Practice Guidelines -2008. Update 

Increase annual use of ND Tobacco Quitline from 
.66to2 percent of all smokers and smokeless 
tobacco users 

Developed an administrative structure to manage 
the comprehensive North Dakota Tobacco 

Prevention and Control Program 

inc_reased communities from 2 to5; Fargo, West 

F_argo, Grand Forks, Napoleon and Pembina; Devils 
lake becomes smoke-free July 1, 2011; Pembina on 

Feb: l, 2011 

Increased school campus policy from 21% to 37% 

Increased postieconda",I campus policies from 7 to 
10,with one additional phased-in policy. 

Incorporated systems ap11oach in 28 local public 
health units and 3 of the largest main campuses 

health care systems 

Increased Quitlinefrom .66 to 2.2 percent 

Office fully staffed: 4 full-tirre positions 

Since summerffall 2009, all local public health 

Develop local infrastructure and capacity to deliver I units/cooperating units ha1-eat least a part-time 

evidence-based tobacco prevention and control 
inter1-entions to reach all counties 

Create and implement tobacco prevention and 

!tobacco control program coordinator, increased grant 
funding_and work plan 

control health communication initiative and provide lsince fall 2009, health communications campaigns 
ongoing public education programs 

Develop a comprehensive statewide 1ur1-eillance 
and evaluation plan for the comprehensive North 

have been delivered at CDC Best Practice level 

,ta Tobacco Prevention and Control Program !Final plan de1'eloped fall 2010 

50% of school campuses by June 2013 
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2011-2013 Budget - base, optional, total requests 
The North Dakota Tobacco Prevention and Control Executive Committee's 2011-2013 
base, optionaland total budget request is $12,922,614. See Attachment C. 

This reflects an increase of $40,614 over the 2009-2011 biennial budget. $40,614 is the 
amount of the compensation package increases in salary, benefits, health insurance, 
retirement contribution and employee assistance program increases. This is an 
increase of 0.3 percent from 2009-2011. 

All funds are special funds from the Strategic Contribution Fund payments beginning 
with the second yearly payment received by the State in 2009 and deposited in the 
Tobacco Prevention and Control Trust Fund. Strategic Contribution Fund payments 
end in 2017. 

In the base, optional and total budget requests, this $12,922,614 is directed to: 
Salaries and Wages $1,132,494 9% 
Operating (majority for IT contract, fees) 2,967,609 23% 
Capital Assets -0-
Grants 8,822,511 68% 

Of the total budget of $12.9 million, 89% is in Operating -- contracts and 
professional fees and services, and Grants. 

The Executive Committee requests 4.0 full-time equivalent permanent positions and 3.5 
temporary positions in its base budget request. 

In its optional budget request, the Executive Committee requests 7.5 full-time equivalent 
permanent positions, transferring the temporary positions to permanent positions. See 
Attachments D and E. 

The Executive Committee has no one-time spending requests. 

Salaries and wages provide salary and benefits to 4.0 full-time equivalent positions, 3.5 
temporary or permanent full-time equivalent positions, and per diem for nine board 
members appointed by the Governor. 

Permanent salaries increased based on actual expenditures as staff were hired in the 
previous biennium, and by legislatively approved raises. Temporary salaries increased to 
provide adequate staffing required to administer and manage the local and state aid 
grants program (51 grants). Fringe benefits increased to reflect actual salaries of 
permanent staff and the addition of temporary staff. 

Adequate staffing is the critical issue facing the Executive Committee. At the beginning of 
this biennium, administration of the local and tobacco settlement state aid grants 
programs (51 grants totaling $6,892,534), was transferred to the Executive Committee 
from the Department of Health. Originally, the Department of Health agreed to manage 
these grants with existing department staff. Thus in the 2009-2011 budget, the Executive 
Committee requested only 4.0 FTE, which did not include positions to provide 
administration and ongoing technical assistance to 51 grantees. 
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However, as is common with the development of new large-scale programs, original plans 
are adapted. In exchange for transferring the grants management to the Executive 
Committee, the Department of Health has provided contracted accounting and human 
resource services to the committee. This arrangement has been very helpful to the 
Executive Committee, but was not meant to be perpetual nor does it allow for adequate 
Executive Committee staffing to manage an additional 51 grants and account for $6.9 
million, plus provide the ongoing technical assistance and training to these grantees. 
Thus, the Executive Committee includes an additional 3.5 temporary full-time employees 
in its base budget request. These temporary employees become permanent employees 
in the optional request. This transfer does not change the total budget request. 

The new positions requested include: 
0.5 Accountant 
The accountant will provide general accounting and human resource management 
services. 

1.0 Community Intervention Coordinator 
This position will provide daily technical assistance for half of all grants, and will 
coordinate quarterly training for grantees. 

1.0 Evaluation Coordinator 
This position will manage the contract for the ongoing comprehensive evaluation of the 
statewide program; will provide ongoing technical assistance and training to grantees 
related to evaluating their grant programs; and will provide assistance in evaluating the 
health communications program. 

1.0 Grants Manager 
. This position will manage the development and implementation of paperwork, protocol 

and processes to issue and track more than 75 grants and contracts. This includes 
developing requests for proposals, issuing requests for bids, reviewing proposals and 
bids, and serving as procurement officer. 

Operating expenses provide funding for daily operations, which is 1 O percent of the total 
Operating budget: travel for permanent and temporary employees and board members, 
supplies, maintenance, postage, printing, equipment, insurance, rent, repairs, data 
processing and communications, and professional development. A majority of Operating 
expenses - 90 percent - are contracted services (IT contract), and professional and 
operating fees and services. The professional fees provide: ongoing public education, 
comprehensive statewide evaluation, specialized training and technical assistance, 
implementation of online grant applications and reporting, and other services provided by 
state agencies (accounting, legal s19rvices). 

In operating expenses, the following line items increased from 2009-2011 to reflect 
increased costs required to administer and manage the local and state grants program 
(51 grants) which were transferred to the Executive Committee from the Department of 
Health, as well as actual available budget history: travel; supplies - IT software; supplies 
- professional; office supplies; postage; printing; rentals/leases-building; IT - data 
processing; IT - communications; and professional development. The following are new 
line items based on budget history: building/vehicle maintenance; and repairs. IT -
contractual services increased to fund an enhanced system for grantee reporting. 
Insurance decreased and office equipment and furniture supplies decreased to reflect 
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actual costs. IT equipment under $5,000 decreased because no one-time start-up costs 
are necessary. Operating fees and services (advertising, awards, purchase of service) 
decreased to reflect actual costs. Fees - professional services, and rentals decreased 
and grants, benefits and claims increased to reflect actual costs. 

Grants comprise the majority of expenditures. The majority of grant funding is provided 
to all 28 local public health units on a non-competitive formula basis, to serve all counties 
and address the tobacco use problem at the local level. The other grants provide: 
special projects, and specialized training and technical assistance. 

Optional request -- changes 
The total budget request amount from base to optional remains the same. Within this 
total amount, the Salaries - permanent line item increased and temporary salaries line 
item decreased to reflect the transfer of temporary employees to permanent status for 
program continuity. Permanent staff will administer and manage the local and state aid 
grant programs ($6.9 million, 51 grants), which were transferred to the Executive 
Committee from the Department of Health, plus an additional 24 grants. 

Budget version comparisons 

2009-2011 2011-2013 2011-2013 2011-2013 Change-
Legislative Executive Optional House Executive 

Appropriation Budget Request Amendments to House 
TOTAL FTE 4.0 4.0 7.5 4.0 

Temporary 0 3.5 0 1.0 (2.5) 

Grants & 
Contracts aeerox 24 aeerox 75 aeerox 75 more than 75 more than 75 
Additional + 51 grants 0 0 +more grants +more grants 
Grants transferred 

from DOH 
TOTAL 24 + 51 approx 75 approx 75 more than 75 more than 75 

SALARIES & 
WAGES $517,456 $1,132,494 $1,132,494 $765,980 ($366,514) 

OPERATING 
EXPENSES $4,696,815 $2,967,609 $2,967,609 $2,967,609 

CAPITAL 
ASSETS $13,764 0 0 0 

GRANTS $7,653,965 $8,822,511 $8,822,511 $9,189,025 $366,514 

TOTAL $12,882,000 $12,922,614 $12,922,614 $12,922,614 

The Executive Committee supports the 2011-2013 Governor's Executive Budget, with 
consideration of the Optional Request. 
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2011-2013 House amendments: 
The House amendments to HB 1025: 
o Remove the comprehensive tob~cco control line item and instead fund by four object 

code line items (salaries, operating, capital assets, grants). 
o Deny salaries and wages and fringe benefits for 2.5 temporary positions 

(.5 accountant, 1.0 community intervention coordinator, and 1.0 evaluation 
coordinator), 

• and transfer this amount -- $366,514 -- to grants. 
• Require the Executive Committee to report to interim Budget Section. 

House amendments -- impact on current, new agency critical issues 
Unresolved critical issue: 
Staffing to manage 51 additional grants transferred from Department of Health in 
2009 without transfer of any FTE - requiring Center staff re-alignment and re
prioritizing other programs required by law 
o House amendments to the agency budget did not resolve the agency's current critical 

issue, which was adequate staffing to manage an additional 51 grants transferred to 
us from the Department of Health in 2009 without transfer of any FTE. 

• Instead, the House opted to place the majority of funding for additional temporary staff 
to the grants line item, with the expectation that the agency award more grants. 

New critical issue: 
Staffing to manage additional grants resulting from House amendments 
• House amendments to the agency budget did not resolve the agency's current critical 

staffing issue. 
• Instead, the House placed more funding in the grants line item, with the expectation 

that the agency award more grants. 
o Adequate staffing to manage additional grants can be provided by: 

► Temporary salaries being restored, or 
► Operating budget being increased to allow for contracting the management of 

additional grants. 

New critical issue: 
Ability to contract funds in operating and grants line items, 
according to state procurement rules 
• Ability to meet day-to-day operations costs if a major contract may be an operating 

object code and not a grant object code: currently, 90 percent of operating line item is 
contracts and professional services and fees. The remaining 10 percent in operating 
leaves very little room for another contracts, especially if needed in place of temporary 
positions. 

• Ability to secure Emergency Commission approval to increase operating object code 
budget if contract is not a grant object code. 
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Conclusion 
This concludes the overview of the North Dakota Tobacco Prevention and Control 
Executive Committee 2011-2013 base, optional and total budget requests, House 
amendments and their impact: 
o The Governor's budget is at the level of the current biennial budget with the addition of 

the compensation package. 
o The Governor's budget includes the current 4.0 permanent and an additional 3.5 

temporary FTE to address critical staffing issues created by the transfer of the 
management of 51 grants without FTE from the Department of Health. 

o The optional budget request transfers the temporary positions to permanent positions. 
o The House amendments do not allow the Executive Committee the staffing needed to 

carry out the work. The agency critical issue of adequate staffing to manage 
transferred and new grants remains unresolved. Staffing could be permanent or 
temporary staff, or contractors. 
► The House amendments did not change the agency permanent FTE. 
► The House provided only 1.0 temporary position of 3.5 requested, and transferred 

the majority of funding for temporary salaries to the Grants line, with the 
expectation that more grants be awarded. 

► The House did not allow for contracting work because budget was divided by 
object code, without an increase in Operating object code. (Professional service 
contracts are Operating expenses.) 

• The House changed the agency budget to object codes. This creates budget 
challenges for the agency, as current Operating line does not allow for more 
professional service contracts, which will be needed if temporary positions are not 
restored. Emergency Commission action would be needed to make necessary budget 
adjustments in the interim. 

• The Executive Committee requests the Senate Appropriations Committee restore the 
Governor's Budget with consideration of the Optional Request. 

Chairman Holmberg and members of the Committee, I thank you for the current 
appropriation, and for your thoughtful consideration and support of our budget request in 
original House Bill 1025. I would be happy to answer any questions. 
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Attachment A 

Did You Know? Studies show that U.S. youth 'are nearly three times more sensitive to tobacco advertising 
than adults. 
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The Tobacco Toll 
Find out what 

tobacco has done 
to your state! 

· Select a State ... 
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Thursday • Jan 13 

The Toll of Tobacco in North Dakota 

state Settlement Overv!§:w for North Dakota 

View sources of information 

Tobacco Use in North Dakota 

High school students who smoke 

Male high school students who use 
smokeless or spit tobacco 

Kids (under 18) who become new 
daily smokers each year 

22.4% (8,800) 

23.2% (females use much lower) 

700 

Kids exposed to ·secondhand smoke 
at home 42,000 

Packs of cigarettes bought or 
smoked by kids each year 

Adults in North Dakota who smoke 

2.1 minion 

18.6% (93,500) 

Nationwide, youth smoking has declined dramatically since the 
mid-1990s. but that decline has slowed considerably in recent years. 
The smoking rate among high school students - 20 percent in 2007 -
has not declined significantly since 2003, following a 40 percent decline 
between 1997 and 2003, from 36.4 percent to 21.9 percent. 

In addition, 13.4 percent of U.S. high school males currently use spit 
tobacco. U.S. adult smoking increased slightly to 20.6 percent (about 
46 million) in 2008 from 19. 8 percent in 2007, the first increase in adult 
smoking rate since 1994. 

Deaths in North Dakota From Smoking 

Adults who die each year from their 800 own smoking 

Kids now under 18 and alive in 
North Dakota who will ultimately 11,000 
die prematurely from smoking 

Adult nonsmokers who die each 
year from exposure to secondhand 110 
smoke 

Smoking kills more people than alcohol, Al DS, car crashes, illegal 
drugs, murders, and suicides combined -- and thousands more die from 
other tobacco-related causes -- such as fires caused by smoking 
(more than 1,006 deaths/year nationwide) and smokeless tobacco use. 
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No good estimates are currently available, however, for the number of 
North Dakota citizens who die from these other tobacco-related 
causes, or for the much larger numbers who suffer from tobacco
related health problems each year without actually dying. 

Smoking-Caused Monetary Costs in North Dakota 

Annual health care costs in North 
Dakota directly caused by smoking 

- Portion covered by the state 
Medicaid program 

Residents' state & federal tax 
burden from smoking-caused 
government expenditures 

Smoking-caused productivity losses 
in North Dakota 

$247 mHlion 

$47 miUion 

$564 per household 

$192 mmion 

Aniounts do not include health costs caused by exposure to 
secondhand smoke, smoking-caused fires, spit tobacco use, or cigar 
and pipe smoking. Other non-health costs from tobacco use include 
residential and commercial property losses from smoking-caused fires 
(more than $500 million per year nationwide); extra cleaning and 
maintenance costs made necessary by tobacco smoke and litter (about 
$4+ billion nationwide for commercial establishments alone); and 
additional productivity losses from smoking-caused work absences, 
smoking breaks, and on-the-job performance declines and early 
termination of employment caused by smoking-caused disability or 
illness (dollar amount listed above is just from productive work lives 
shortened by smoking-caused death). 

Tobacco Industry Influence in North Dakota 

Annual tobacco industry marketing 
expenditures nationwide 

Estimated portion spent for North 
Dakota marketing each year 

$12.8 blDlon 

$32,3 mlDlon 

Published research studies have found that kids are twice as sens~ive 
to tobacco advertising than adults and are more likely to be influenced 
to smoke by cigarette marketing than by peer pressure, and that 
one-third of underage experimentation with smoking is attributable to 
tobacco company advertising. 

More detailed fact sheets on tobacco's toll in each state are available 
by emailing factsheets@tobaccofreekids.org 

tobaccofreekids,org Privacy Statement (revised 3. t0.06) I Copyright I Protected Trademarl<s 
Copyright IC) 2011 Campaign for Tobacco-Free Kids 

1400 Eye Street, Suite 1200, Washington DC 20005 202.296.5469 
All Rights Reserved 



Attachment B 

Breathef\i 
Saving Lives, S;iving Money with Mea,;11re 3. 

BENEFITS !FROM A $2.00 PER PACK CIGARETTE TAX 
Current state cigarette tax: 44 cents per pack (46th among all states) 

Smoking-caused costs in North Dakota: $10.48 per pack 
Annual healthcare expenditures in North Dakota directly caused by tobacco use: $247 million 

Smoking-caused state Medicaid program spending each year: $47.0 million 

_)/iNew'Annu'ift#evenJie?Jfom1in'i:i'easin'"tlie'tt"a,ette~tax-·kate'.h · $1fsi;,1•e,:Rac1c:t<'$3l1 mi 1;·· 
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New Annual Revenue is the amount of additional new revenue over the first full year after the effective date. The state 
will collect less new revenue if it fails to apply the rate increase to all cigarettes and other tobacco products held in 
wholesaler and retailer inventories on the effective date. 

Projected Public Health Benefits from the Cigarette Ta11 Rate Increase 

Percent decrease In youth smoking: 25.7% 

Kids in North Dakota kept from becoming addicted adult smokers: 7,900 

Current adult smokers in the state who would quit: 5,300 

Smoking-affected births avoided over next five years: 1,800 

North Dakota residents saved from premature smoking-caused death: 3,900 

5-year health savinfl_sfrom fewer smokinfl_-affected pregnancies & births: $3.1 milllon 

5-year health savings from fewer smoking-caused heart attacks & strokes: $2.4 million 

Long-term health savings in the state from adult & youth smoking declines: $188.6 million 
• Tax increases of less than roughly 25 cents per pack or 10% of the average state pack pnce do not produce significant public health 

benefits or cost savings because the cigarette companies can easily offset the beneficial impact of such small increases with 
temporary price cuts. coupons, and other promotional discounting. Splittfng a tax rate increase into separate, smaller increases in 
succe.ssfve years will similarly diminish or eliminate the public health benefits and related cost savings (as well as reduce the amount 
of new revenues). 

• Raising state tax rates on other tobacco products (OTPs) to parallel the increased cigarette tax rate will bring the state more 
revenues, public health benefits. and cost savings (and promote tax equity). With unequal rates, the state loses revenue each time a 
cigarette smoker switches to cigars, RYO, or smokeless. To parallel the new $2.00 per pack cigarette tax, the state's new OTP tax 
rate should be at least 65% of wholesale price with minimum tax rates for each major OTP category linked to the state cigarette tax 
rate on a 0er-oacka2e or oer-dose basis. 

Tobacco's Toll in North Dakota 

North Dakota residents who will die this yeor from smoking: 800 

North Dakota residents' state & federal tax burden from smoking-caused 

government expenditures: $576/household 

Amount tobacco industry spends marketing tobacco in North Dakota per day $88,500/ day 

& per year: $32.3 million/year 

Adults who smoke: 18.2% 

High school students who smoke: 21.1% 
; 

Kids (under 18) who try cigarettes for the first time each year: 2,500 

Source: Campaign for Tobacco-Free Kids 'fVWW.tohaccofreek1ds.orq 



• 
Why raise tobacco taxes? 
1. Raising tobacco taxes is one of the most cost-effoctive ways to reduce smoking, especially among youth. 
2. Raising tobacco taxes is one of the most cost-effective ways to encourage smokers to quit. 
3. Raising tobacco taxes causes a predictable smoking decline that locks in large health-related cost reductions for 

state government, private sector, and households, who pay for the costs of smoking. 
4. Most of the public health improvements resulting from the decrease in smoking caused by tobacco tax increases 

directly benefit low-income populations, who are most likely to quit or cut down when taxes increase. Lower 
income households suffer disproportionately from, & can least afford, the smoking-caused health care costs. 

5. Nationwide, 60 percent of all smokers have incomes greater than 200 percent of the poverty line; but roughly 
three of four smokers who quit because of a cigarette tax increase will have incomes below 200 percent of the 
poverty line. 

6. Those wanting to quit using tobacco can access the resources of North Dakota's new Measure 3-funded 
comprehensive tobacco prevention program, which includes expanded free services located in local public health 
units serving every county. 

7. As long as North Dakota funds its comprehensive tobacco prevention program at the CDC-recommended level, 
new general fund revenue generated by a tobacco tax increase could be invested in other public health services 
and programs that will continue to improve the health North Dakota citizens and further reduce the costs of 
preventable diseases. 

Campaign for Tobacco-Free Kids 7.30.10 / Ann Boonn & Eric Lindblom, September 28, 2010 

Explanations & Notes 
• 

• 

• 

• 

• 
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Projections are based on research findings that each 10% cigarette price increase reduces youth smoking by 6.5%, adult rates by 2%, and 
total consumption by 4% (adjusted down to account for tax evasion effects). Revenues still increase because the higher tax rate per pack 
will bring in more new revenue than is lost from the tax-related drop in total pack sales. 
The projections incorporate the effect of both ongoing background smoking declines and the continued impact of the 61.66-cent federal 
cigarette tax increase (effective April 1, 2009) on prices, smoking levels and pack sales. 
These projections are fiscally conservative because they include a generous adjustment for lost state pack sales (and tower net new 
revenues} from posslble new smuggling and tax evasion after the rate increase and from fewer sales to smokers or smugglers from other 
states. For ways that the state can protect and increase its tobacco tax revenues and prevent and reduce contraband trafficking and other 
tobacco tax evasion, see the campaign for Tobacco-Free Kids factsheet, State Options to Prevent and Reduce Cigarette Smuggling and to 
Block Other Illegal State Tobacco Tax Evasion, http://tobilccofreekids.org(research/factsheets/pdf/D274.pdf. 
Kids stopped from smoking and dying are from all kids ali\l'e today. long-term savings accrue over the lifetirries of persons who stop 
smoking or never start because of the rate increase. All cost and savings In 2004 dollars. Projections will be updated when new relevant 
data or research becomes available. 
Ongoing reductions ln state smoking levels will, over time, gradually erode state cigarette tax revenues (in the absence of any new rate 
increases). But those declines are more predictable and less volatile than many other state revenue sources, such as state income tax or 
corporate tax revenues (which can drop sharply during recessions). In addition, the smoking declines that reduce tobacco tax revenues 
will simultaneously produce much larger reductions in government and private sector smoking-caused costs. See the Campaign for 
Tobacco-Free Kids factsheet, Tobacco Tax Increases are a Reliable Source of Substantial New State Revenue, 
http :(ltobaccofree kids .org/re search/ factsheets/pdf /0 30 3. pdf. 
For other ways states can increase revenues (and promote public health) other than just raising its cigarette tax, see the Campaign 
factsheet, The Many Ways States Can Raise Revenue While Also Reducing Tobacco Use and Its Many Harms & Costs, 
tittp ://toba ccofreekid s.o rg/ resea rch/f acts heets/p df /0357. pdf. 
For more on sources and calculations, see http://www.tobaccofreekids.org/research/factsheets/pdf/0281.pdf 

Additional Information on Tobacco Product Tax Increases 
Raising State Cigarette Taxes Always Increases State RtvenueS and Always Reduces Smoking, 
http : // tobaccofree kids. org/resea rch/f a ctsheets/pdf/009 8. pdf. 
Responses to Misleading and Inaccurate Cigarette Company Arguments Against Stote Tobacco Tax Increases, 
http ://tobaccofreekid s.org/ research/fa ctsheets/pdf /02 2 7. pdf. · 
State Cigarette Excise Tax Rates & Rankings, http://tobaccofreekids.org/research/factsheets/pdf/0097 .pdf. 
Top Combined State-Local Cigarette Tax Rotes (State plus County plus City), http://tobaccofreekids.org/research/factsheets/pdf/0267.pdf. 
State Cigarette Tax Increases Benefit lower-Income Smokers and Families, http://tobaccofreekids:org/research/factsheets/pdf/0147 .pdf. 
The Best Way to Tax Smokeless Tobacco, http:ljtobaccofreeklds.org/;esearch/factsheets/pdf/0282.pdf. 
The Problem with Roll-Your-Own (RYO) Tobacco, http://tobaCCofrE!ekids.org/research/factshe'ets/Pdt/0336.pdf. 
How to Make State Cigar Tax Rates Fair and Effective, http :(liobaccofreekids.org/research/factsheets/pdf /0335.pdi, 
State Benefits from ln'creosing Smokeless Tobacco Tax RiJtes,1 http://tobaccofreekids.org/research/factsheets/pdf /0180.pdf. 
The Case/or High-Tech Cigarette Tax Stamps, .b!m://tobaccofreekids.org[research/factsheets/pdf/0310.pdf. 
State Options to Prevent and Reduce Cigarette Smuggling and to Block Other Illegal State Tobacco Tox Evasion, 
h tt,p : //to ba ccof _r_]! e kids. org/ re sea re h/fa cts t1ee t YP df /0 2 7 4. pdf. 
The Many Ways States Con Raise Revenue While Also Reducing Tobacco Use and Its Many Harms & Costs, 
b.!W : // toba ccofree k Leis .org/ re sea n:h/ facts hee ts/pd f / 03 5 7. pdf 



REQUE OMMENDATION COMPARISON SUMMARY 
305 Tobacco Prevention and Control 
Biennium: 2011-2013 

Description 
By Major Program 
Tobacco Prevention and Control Program 
Total Major Programs 

By Line Item 
Comprehensive Tobacco Control 
Total Line Items 

By Funding Source 
General Fund 
Federal Funds 
Special Funds 
Total Funding Source 

Total FTE 

Expenditures Present 
Prev Biennium Budget 

2007-2009 2009-2011 

38,815 12,882,000 
38,815 12,882,000 

38,815 12,882,000 
38,815 12,882,000 

0 0 
0 0 

38,815 12,882,000 
38,815 12,882,000 

0.00 4.00 

Bill#: HB1025 

2011-2013 
Requested 

lncr(Decrl I % Cha 

0 0.0% 
0 0.0% 

0 0.0% 
0 0.0% 

0 0.0% 
0 0.0% 
0 0.0% 
0 0.0% 

0.00 0.0% 

Date: 

Time: 

Requested 2011-2013 
Budget Recommended 

2011-2013 lncr(Decr) I % Chg 

12,882,000 40,614 0.3% 
12,882,000 40,614 0.3% 

12,882,000 40,614 0.3% 
12,882,000 40,614 0.3% 

0 0 0.0% 
0 0 0.0% 

12,882,000 40,614 0.3% 
12,882,000 40,614 0.3% 

4.00 0.00 0.0% 

y Listing 

2/2010 

14:45:45 

Executive 
Recommendation 

2011-2013 

12,922,614 
12,922,614 

12,922,614 
12,922,614 

0 
0 

12,922,614 
12,922,614 

4.00 

)> 
:::: ., 
r, 
::,-
3 
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(') 



AGE SUMMARY 
Bil.25 305 Toba-ention and Control 

Description I Priority I FTE I General Fund 

Base Budget Changes 

Ongoing Budget Changes 

A-A 1 Costs to Continue 0.00 0 

A-F 3 Remove Prior Biennium Capital Assets 0.00 0 

Base Payroll Change 0.00 0 

Total Ongoing Budget Changes 0.00 0 

Total Base Budget Changes 0.00 0 

Optional Budget Changes 

Ongoing Optional Changes 

A-C 2 Additional FTE 1 3.50 0 

Total Ongoing Optional Changes 3.50 0 

Total Optional Budget Changes 3.50 0 

I Federal Funds I 

0 

0 

0 

0 

0 

0 

0 

0 

Date: -20/201 0 
Time: 10:00:10 

Special Funds I Total Funds 

(560,660) (560,660) 

(13,764) (13,764) 

574,424 574,424 

0 0 

0 0 

0 0 

0 0 

0 0 

)> 
::: ., 
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::,-

3 
(D 
:::, ... 
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TION DETAIL BY PROGRAM 
_ ention and Control 

Biennium: 2011-2013 
Program: Tobacco Prevention and Control Program 

Description 
Comprehensive Tobacco Control 
Salaries - Permanent 
Temporary Salaries 
Fringe Benefits 
Travel 
Supplies - IT Software 
Supply/Material:Professional 
Bldg, Ground, Maintenance 
Office Supplies 
Postage 
Printing 
IT Equip Under $5,000 
Office Equip & Furn Supplies 
Insurance 
Rentals/Leases-Equip & Other 
Rentals/Leases - Bldg/Land 
Repairs 
Salary Increase 
Benefit Increase 
Health Increase 
Retirement Increase 
EAP Increase 
IT - Data Processing 
IT - Communications 
IT Contractual Srvcs and Rprs 
Professional Development 
Operating Fees and Services 
Fees - Professional Services 
Equipment Over $5000 
IT Equip/Sftware Over $5000 
Grants, Benefits & Claims 
Total 

Comprehensive Tobacco Control 
General Fund 
Federal Funds 
Special Funds 
Total 

Total Expenditures 

Expenditures 
Prev Biennium 

2007-2009 

20,655 
0 

1,595 
6,667 

0 
0 
0 

45 
44 

285 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

48 
0 

9,476 
0 
0 
0 

38,815 

0 
0 

38,815 
38,815 

38,815 

Present 
Budget 

2009-2011 

350,000 
25,000 

142,456 
41,500 

2,125 
1,616 

657 
9,600 
3,840 

10,000 
14,600 
25,000 

2,000 
430 

28,800 
4,113 

0 
0 
0 
0 
0 

5,602 
6,000 
8,000 

10,000 
15,000 

4,507,932 
8,225 
5,539 

7,653,965 
12,882,000 

0 
0 

12,882,000 
__ 1_2,882,000 

12,882,000 

Date: 2/2010 

ill#: HB1025 Time: 

Reporting Level: 05-305-100-00-00-00-00-00000000 
2011-2013 Requested 2011-2013 Executive 
Requested Budget Recommended Recommendation 

lncr(Decrl I % Chg 2011-2013 lncr(Decrl I % Chg 2011-2013 

45,736 13.1% 395,736 45,736 13.1% 395,736 
376,484 1,505.9% 401,484 376,484 1,505.9% 401,484 
152,204 106.8% 294,660 152,204 106.8% 294,660 

11,500 27.7% 53,000 11,500 27.7% 53,000 
3,875 182.4% 6,000 3,875 182.4% 6,000 
3,738 231.3% 5,354 3,738 231.3% 5,354 

843 128.3% 1,500 843 128.3% 1,500 
17,745 184.8% 27,345 17,745 184.8% 27,345 

480 12.5% 4,320 480 12.5% 4,320 
2,000 20.0% 12,000 2,000 20.0% 12,000 

(4,380) (30.0%) 10,220 (4,380) (30.0%) 10,220 
(200) (0.8%) 24,800 (200) (0.8%) 24,800 

(1,600) (80.0%) 400 (1,600) (80.0%) 400 
(430) (100.0%) 0 (430) (100.0%) 0 

27,074 94.0% 55,874 27,074 94.0% 55,874 
887 21.6% 5,000 887 21.6% 5,000 

0 0.0% 0 17,986 100.0% 17,986 
0 0.0% 0 3,042 100.0% 3,042 
0 0.0% 0 11,644 100.0% 11,644 
0 0.0% 0 7,919 100.0% 7,919 
0 0.0% 0 23 100.0% 23 

5,261 93.9% 10,863 5,261 93.9% 10,863 
29,919 498.7% 35,919 29,919 498.7% 35,919 

192,000 2,400.0% 200,000 192,000 2,400.0% 200,000 
10,000 100.0% 20,000 10,000 100.0% 20,000 
(5,300) (35.3%) 9,700 (5,300) (35.3%) 9,700 

(2,022,618) (44.9%) 2,485,314 (2,022,618) (44.9%) 2,485,314 
(8,225) (100.0%) 0 (8,225) (100.0%) 0 
(5,539) (100.0%) 0 (5,539) (100.0%) 0 

1,168,546 15.3% 8,822,511 1,168,546 15.3% 8,822,511 
0 0.0% 12,882,000 40,614 0.3% 12,922,614 

0 0.0% 0 0 0.0% 0 
0 0.0% 0 0 0.0% 0 )> -0 0.0% 12,882,000 40,614 0.3% 12,922,614 -., 

C"> 
0 0.0% 12,882,000 40,614 0.3% 12,922,614 ::,-

---- 3 
<1> 

0 0.0% 12,8_82,000 40,614 0.3% 12,922,614 :::, ... 
m 



RECOM TION DETAIL BY PROGRAM 
305 Tobac J ,ntion and Control 
Biennium: 2011-2013 
Program: Tobacco Prevention and Control Program 

Expenditures 
Prev Biennium 

Description 2007-2009 

Funding Sources 

Special Funds 
369 Tobacco Prevention and Control 38,815 
Total 38,815 

Total Funding Sources 38,815 

FTE Employees 0.00 

Present 
Budget 

2009-2011 

12,882,000 
12,882,000 

12,882,000 

4.00 

Date: 
ill#: HB1025 Time: 

Reportina Level: 05-305-100-00-00-00-00-00000000 
2011-2013 Requested 2011-2013 
Requested Budget Recommended 

Iner/Deer) I % Chg 2011-2013 lncr/Decrl I % Chg 

0 0.0% 12,882,000 40,614 0.3% 
0 0.0% 12,882,000 40,614 0.3% 

0 0.0% 12,882,000 40,614 0.3% 

0.00 0.0% 4.00 0.00 0.0% 

2/2010 

Executive 
Recommendation 

2011-2013 

12,922,614 
12,922,614 

12,922,614 

4.00 

)> --., 
Cl 
-::r 
3 
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COUNTY OFFICES 

Adams County 
Public Hoalth Nurse 
609 2nd Ave. N 
P.O. Bo~ 227 
Hellingor. ND 58639-0227 
567-2720 

BIiiings County 
Public Heallh Nurse 
70 1st St. S.E. 
P.O BM 185 
Beach. ND 58621-0185 
872-4533 

Bowman County 
Publ,c Health Nurse 
104 1s1 St. N.W, #6 
Bowman, ND 58623-4342 
523-3144 

Dunn County 
Public Health Nurse 
215 Central Ave 
P.0Box11t 
Killdeer, ND 58640-0111 
764-5513 

Golden Valley County 
Pub/le Health Nurse 
701s1St.S.E. 
P:O. Box ,as 
Beach, NO 58621-0165 
872-4533 

Hettinger County 
Public Health Nurse 
309 Millionaire Ave. 
Motl, ND 58646-7267 
824-3215 

Slope County 
Public Health Nurse 
1041s!St.N.W.#6 
Bowman. ND 56623-4342 
523-3144 

Stark County 
Public Health Nurse 
2869 3rd Ava. W. 
Dickinson. ND 58601-2600 
483-0171 

Emergency Prei:>,1re<lneH lie 
Response 

2893 3rd Ave. W. 
Dickinson. ND 58601-2600 
483-3765 

Pathways to Healthy Lives 
2893 3rd Ave. West 
D1clonson, ND 58601-2600 
483-3050 

Tobacco Prevention le Control 
2893 3rd. Ave. W. 
Dickinson, ND 58601-2600 
483-3760 

WIC 
2869 3rd Ave. W. 
Dickirison. NO 58601·2600 
483-1942 

Women'•Way 
2893 3rd Ave. W. 
Dickinson. NO 58601-2600 
483-3052 
1-800-44WOMEN 

TOLL FREE: 1-800-697-3145 

FAX: (701) 483-4097 

Testimony 
Supporting 

House Bill 1025 
Senate Appropriations Committee 

March 7, 2011 

Good afternoon, Chairman Holmberg and members of the Senate Appropriations 
Committee. I am Sherry Adams, Executive Officer for Southwestern District 
Health Unit. I'm testifying favor of House Bill 1025 and using the tobacco 
settlement for comprehensive tobacco prevention. 

The people served by Southwestern District Health Unit have directly benefitted 
from grant funding from the Center for Tobacco Prevention and Control Policy. 

I just want to mention three projects: 

• We worked with Dickinson Parks and Recreation to help make parks smoke
free, including paying for signs. 

• We worked with the city of Medora and its mayor about making this tourist 
destination completely smoke-free. Medora isn't ready to take this step today, 
but we will continue to provide information. 

• We are working with Dickinson State University student senate as they 
collaborate with both the faculty and staff senates in a combined effort to 
create a smoke-free campus. 

Last week I testified on House Bill 1004, the health department budget, which 
goes hand-in-hand with this bill. Our health unit needs funding of all kinds of 
health programs. However, I do not support funding chronic disease or other 
health programs by using dollars meant for tobacco prevention. We support all 
the language of the 2008 initiated measure using tobacco settlement for 
comprehensive tobacco prevention. I hope you will restore the original Measure 
3 language that was amended out in HBI004. 

Thank you and I would be happy to answer any questions. 



• North Dakota House Bill 1025 Testimony 
Senate Appropriations Committee 

March 7, 2011 2pm 

Good afternoon committee members. My name is Dawn Aberle and I am pleased to speak on my 
own behalf about how Measure 3 dollars are effectively and efficiently being used. As a 
respiratory therapist for over IC> years and more recently as a certified tobacco treatment 
specialist, I have seen the devastation that tobacco causes and I've seen real progress in the 
assessment and treatment of tobacco users, in large part to funding by Measure 3. 

As a healthcare professional working in the field of tobacco treatment, I support HB 1025 and 
oppose the amendment made to HB 1004 which removes the requirement for 80% of the 
Community Health Trust Fund to be spent on tobacco programs. I support continuing CDC 
recommended funding for statewide tobacco prevention and control. 

In 2010, my healthcare organization saw over 4,500 patients for tobacco dependence. Through · 
a partnership with Fargo Cass Public Health (which is made possible by Measure 3), our tobacco 
education department is able to give individuals a 2 week supply of nicotine replacement 
products if they choose to sign up for the North Dakota Quitline. This is a. vital service that 
partners with patients when the motivation is the highest and gives them the two things 
evidence shows they need the most to be successful- cessation medications and 
counseling. Beyond that, the Quitline provides vital follow-up and quality counseling to our 
largely rural population. In 2010, our tobacco education team created 488 fax referrals to the 
ND Quit Line and distributed 798 boxes of nicotine replacement therapy. 

Measure 3 funding has also placed importance in evidence based health systems change 
initatives such as Ask, Advise, Refer. · My position, a 0.5 FTE, which is grant funded by Measure 
3 for 1 year, was charged with improving clinic policy and practice in regards to systematic 
identification of tobacco users, advisement to quit and providing resources and referrals to 
effectively assist tobacco users in quitting. Since aliotment of the grant in July, our 
interdisciplinary work group has been expeditiously working on changes to our electronic health 
record, implementation of a policy that addresses tobacco use and treatment, and making 
educational resources available online and in each individual clinic. What I am personally most 
excited about, is how nicely this project ties into my organization's quality work plan which 
focuses on comprehensive care for diabetes. Of the 5 components of comprehensive diabetes 
care, blood pressure <140/90, HgbA1C<8, LDL< 100, daily aspirin, and tobacco free sta'tus
successfully quitting tobacco has the potential to affect all measurements except taking a daily 
aspirin. 

Dr. Carl Sirio from the American Medical Association provided a statement this January that 
reads, "We encourage state governments to implement more tobacco prevention and smoking 
cessation programs that will help Americans quit using tobacco and protect others from 
exposure to second-hand smoke. By funding tobacco prevention and cessation programs, states· 

· can help lower health care costs and, more importantly, save lives." As a healthcare 
professional; I am committed to achieving these goals and I invite you to partner with me as 
well. 

·Thankyou for your time.· 
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UNIVERSITY OF~ NORTH DAKOTA 

Testimony to Senate Appropriations Committee 

I IE,\1.TII ,\:-;J) W1:1.1.:-..·1;ss KESOURCE Ol'l'J(:I; 

290 [ U~IVERSITY AVENUE STOP 82fr2 

0RA>lD hlRKS, ND 58202-8262 
(701)777-2907 

1-'AX (701) 777-4!n5 
hcalth&wellnessrcstn1rccs@mnil.und.edu 

By Jane Croeker, University of North Dakota Health and Wellness Promotion Specialist 
March 7'h, 2011 2:00 pm 

Chairman Holmberg and members of the Senate Appropriations Committee, 

My name is Jane Croeker and I would like to highlight some successes of the Comprehensive Tobacco 
Prevention and Control Program in North Dakota. The University of North Dakota greatly values the 
strong partnerships we have with Grand Forks Health Department and state entities to address tobacco 
prevention and control issues impacting students, faculty, staff, and other members of the community. 
With support provided by the institution and public health funding through the Center for Tobacco 
Prevention and Control, we have worked to expand quit tobacco options, develop strong policies, and 
reach out to special populations who are at high risk of tobacco use through evidence based programs . 

Over the past several years the institution has dramatically reduced exposure to second hand 
smoke through various policy changes on campus including a smoke-free residence hall policy, 

a smoke free apartment community policy and a tobacco-free campus policy. With support 
from the Center for Tobacco Prevention and Control Policy over the past two years, UN D's 
efforts to educate the campus community and encourage policy compliance have expanded. As 

invested community members themselves, UND faculty, staff, and students have worked 
alongside their community partners to enhance awareness of the dangers of second hand 
smoke and the importance of strong policies on campus and in the community. 

UNO has also assisted in educating the community about the health risks of second hand smoke 
in work sites and public places. A 2005 statewide law and two community ordinances that 

further reduce exposure to these toxins have been put into place to protect the health of the 
public. The Grand Forks city ordinance that went into effect in August of 2010 eliminates 

second hand smoke exposure in bars, truck stops, and other previously exempt public places in 
Grand Forks. 

UNO Student Health Services routinely asks all patients about tobacco use and offers cessation 
support and medication to students who are interested in quitting. Faculty and staff have 
comprehensive cessation benefits available through their insurance plan and the opportunity to 
attend Freedom from Smoking classes offered through GF Public Health and Work Well, along 
with access to North Dakota Quitline and Quitnet. Thanks to Center funding, UNO has also 
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been able to provide tailored programs to special populations such as American Indians, blue 
collar workers, and other groups who are at high risk of tobacco use. 

Tobacco use rates among UND students have dropped significantly between 2000 and 2010, 
according to the American College Health Association National College Health Assessment 
conducted by UND Student Health Services. The percentage of students who reported smoking 
cigarettes in the last 30 days dropped from 32. 7% in 2000 to 13.4% in 2010, which is lower than 
the 16% reported use among the national reference group. Smokeless tobacco use rates 
dropped from 11.3% in 2000 to 4.6% in 2010. Tobacco use rates among UND faculty and staff 
are far lower than the adult usage rate in Grand Forks County and North Dakota as a whole, 
according to a 2010 employee health survey. 

Comprehensive and sustained tobacco prevention and control programs have had a powerful 
impact on the health of the UND community. We appreciate the invaluable support we have 
received from the Grand Forks Pubic Health Department and the Center for Tobacco Prevention 
Control Policy to address tobacco use, which is the leading cause of preventable death, on our 
campus and in our community and we hope this positive relationship will continue for years to 
come. 

Chairman Holmberg and members of the Committee, thank you for your time . 
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North Dakota Nurses Association 
PO Box 292 ❖ Mandan, ND ❖ 58554 

701-223-1385 
Celebrating 100 years - 1912-2012 

Senate Appropriations Committee - Human Resource Division 
Testimony - House Bill l 025 

Chairman Holmberg, and members of the Senate Appropriations Committee, 
my name is Karen Macdonald, and I represent the North Dakota Nurses 
Association. I am a Registered Nurse and a Family Nurse Practitioner. I am here 
to support fully funding HB l 025 and restoring the 80% requirement on the 
Community Health Trust Fund. 

• I have worked as a nurse practitioner in cardiology and have seen 
firsthand what tobacco use can do to the human body. Heart disease is 
the # l killer of all modern diseases and lung cancer is the leading cause 
of cancer deaths. There are very few individuals with these diseases who 
have not been exposed to either first hand or second hand smoke 

• The accomplishments of the North Dakota Tobacco Prevention and 
Control Program have already shows a decrease in tobacco use after just 
18 months of implementation along with a decline in cigarettes sold 
(source: U.S. Centers for Disease Control and Prevention, Behavioral Risk 
Factor Report; ND Tax Department tobacco sales tax data). 

• The number of persons exposed to secondhand smoke is decreasing. A 
total of five cities in ND have enacted policies regarding exposure to 
secondhand smoke in public venues (Fargo, West Fargo, Grand Forks, 
Napoleon, Pembina). 

• Tobacco prevention efforts have lead to an increase in attempts to quit 
smoking as seen from the 2010 North Dakota Quitline Report. 

Please fully fund this lifesaving program. Respect the will of the people by 
faithfully enabling all of the provisions of Measure 3. Thank you for the 
opportunity to provide this testimony and I encourage a do pass on this bill . 

The Mission of the North Dakota Nurses Association is to promote the professional development 
of nurses and enhance health care for all 

through practice, education, research and development of public policy. 
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Testimony in support of House Bill 1025 

Senate Appropriations Committee 

March 7, 2011 

Ellen Bjelland, Barnes County ACHIEVE Partnership 

Chairman Holmberg and members of the Committee, thank you for allowing me to testify today in 
support of House Bill l025. My name is Ellen Bjelland, and I am here representing the 14 organizations 
that make up the Barnes County ACHIEVE Partnership. 

We are asking you to help protect the citizens of our county and state by renewing full funding for North 
Dakota's comprehensive tobacco prevention program at the CDC recommended level, and in full 
accordance with the people's will as expressed in their approval of Initiated Measure #3 two years ago. 

We have directly experienced the health-promoting benefits that local "Measure 3 programs" are already 
bringing to communities across the state - and will bring with even-greater effectiveness as the intended 
synergies among program components exert their collective power over time. 

First, Barnes County's Measure 3-funded tobacco prevention program gave important credence to our 
application and helped us to secure a $75,000 ACHIEVE grant from the Centers for Disease Control and 
Prevention, for the purposes of reducing the risk of chronic disease in our area . 

Second, the tobacco prevention program is enabling the ACHIEVE Partnership to more efficiently 
achieve its own disease-preventing objectives. Our ACHIEVE goal is to reduce the incidence of 
preventable disease and death by changing policies, systems, and our environment to be healthier-in 
the areas of nutrition, physical activity and tobacco use. We need the support and expertise of a strong 
Breathe ND Center to guide our own efforts to decrease all the harms from tobacco addiction 

In return, it's obvious that our ACHIEVE Partnership is helping to create one of the powerful tobacco
prevention synergies that the CDC envisioned when it laid out the roadmap that North Dakota's new 
comprehensive program is following. 

We believe this is a perfect example of how North Dakota's Measure 3-enabled, comprehensive tobacco 
prevention program is effectively leveraging its resources by building on key community partnerships 
across the state. 

Thank you. 

Ellen Bjelland 
On behalf of the Barnes County ACHIEVE Partnership 
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Kayla Meyer 
1664 Capital Way #208 
Bismarck, ND 
701-367-0687 

TESTIMONY SUPPORT OF HB1025 

Chairman Holmberg, and members of the Senate Appropriations Committee, my name 

is Kayla Meyer. I am speaking on behalf of Health Pro (Peers Reaching Out) from the 

University of Mary. I am here to provide support for HB 1025 and restoring full funding 

as required by Measure 3. 

Health Pro are student leaders who provide health and wellness education programs to 

University of Mary students on a peer-to-peer level. We are fortunate enough to have 

received professional training and technical support from Measure 3 funds through 

Bismarck Burleigh, Tobacco Prevention and Control program to work on strengthening 

our tobacco free policy to include the entire campus . 

Measure 3 funding provided the opportunity this past summer, for Health Pro students 

along with other North Dakota universities and colleges to attend a statewide Bacchus 

Network training on tobacco-free college campus policies. By attending this training we 

were able to move forward on advancing tobacco free policy at the University of Mary. 

We have learned that a tobacco-free policy provides an environment that reinforces 

healthy behavior. As the policy removes the immediate threat of exposure to 

secondhand smoke, it also decreases the use of tobacco and the number of people who 

start smoking in college. 

Measure 3 funding also gave us the available resources for technical support in 

development of educational materials to educate our peers and administration about 

the benefits of tobacco free campus to assist with reducing tobacco use rates . 

Please support HB 1025 along with the other components needed to fully fund North 

Dakota's comprehensive tobacco prevention and control program. Without it we would 

not have been able to make a healthier learning at the University of Mary. 
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Testimony on House Bill 1025 

Senate Appropriations Committee -- Monday, March 7, 2011 
Brenda Warren, Vice-President of Legislation, Tobacco Free North Dakota 

Good Morning Chairman Holmberg and committee members. My name is Brenda Warren and I am 
vice-president of legislation for Tobacco Free North Dakota, a statewide coalition of voluntary 
individuals. organizations and agencies working to promote a healthy society that chooses not to use 
tobacco; and a state free from death, disease, disability and excess taxes caused by tobacco use. 

Tobacco Free North Dakota is a grassroots people's coalition, and I am here today to testify in 
support of HB 1025 from a citizen's viewpoint. 

The people know that even if none of our own family members use tobacco, ALL North Dakotans pay 
the huge price of tobacco addiction in our state. For 100% of your constituents, the economic burden 
from tobacco addiction includes significant additional taxes and higher costs for healthcare. Just for 
starters, every tax-paying family in the state forfeits $564 to pay for tobacco-related costs every single 
year! 

The people know that for around a decade, North Dakota has received about $25 million every year 
as our share of the Tobacco Settlement, which we were told was negotiated for the purpose of 
aggressively reducing FUTURE human and economic harms from tobacco addiction. 

The people know that OTHER states that have faithfully funded evidence-based, comprehensive 
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ograms have already greatly reduced their own tobacco burdens. For instance, we know that 
cause California DID diligently invest in state-of-the-art tobacco prevention, California's smoking 

rate is now one-half that of the rest of the country. More importantly, they have hit the ultimate pay
back: Their program has now has resulted in lung cancer rates in California that are nearly 25 
percent lower than other states. 

The people want to see that same dramatic reduction in lung cancer in North Dakota, too! 

Sadly, the people also know that, for more than a decade, North Dakota has failed to invest enough 
Tobacco Settlement dollars to get that done. That is why, when still-more Tobacco Settlement dollars 
became available, the citizens in 2008 initiated and ultimately voted-in Measure # 3 by a comfortable 
margin. Since then, citizen enthusiasm for sustaining this program has only increased. An August 
2010 survey of North Dakota adults showed more than 80 percent of North Dakotans support using 
tobacco settlement money for precisely this purpose. 

You have received ample documentation that, even though it is still in its infancy, the state program 
made possible by Measure 3 is already working. 

Please reassure 162,793 North Dakotans that their votes really do matter. 

Thank you . 

• 



• 

• 

Comments to Senate Appropriations Committee 

by Holly Ebel 

March 7'h, 2011 

Chairman Holmberg and members of the Senate Appropriations Committee, My 

name is Holly Ebel and I am here in support of House Bill 1025. I started smoking 

when I was 12 years old. I came from a family where everyone but my mother 

smoked so it was easy to find cigarettes. With an addictive personality I was 

hooked very quickly. I had made several attempts to quit on my own since my 

early 20's with no success. I was unable to quit throughout my pregnancy with 

my son in 1997. I never knew there was support out there to help me quit. In 

September of 2009, I was at a doctor's appointment and noticed a sign regarding 

a stop smoking class. I wasn't thinking much of quitting at the time, but figured 

maybe this is what I needed. I just went for it! I signed up for the Freedom from 

Tobacco class at our local public health unit. They educated me in cessation 

medications, withdrawal, triggers, the North Dakota Quitnet and health effects 

among other issues that I would not have know how to deal with alone. I 

struggled with extreme depression throughout the first several months after 

quitting. Because of my bipolar disease, my challenges were even greater, 

causing even more anxiety and difficulty. After 7 months I slipped. The first 10 

days of my relapse consisted of me smoking some cigarettes and throwing some 

away. With the help of my support systems I was able to get back on track. My 

support included the N.D Quitnet, the weekly Tackle Tobacco support group and a 
.,--

cessation counselor. I have been smoke-free for 9 months! I never dreamed I 

could be smoke -free. I don't know if I could have accomplished it without all of 

the education and support I have received. I am just happy to be an Ex-smoker! 

Thank you 
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Testimony on House Bill 1025 
North Dakota Legislature -- Senate Appropriations Committee 

March 7, 2011' · 
Lyle Best, MD-Family Practice, Rolette 

Good afternoon, Chairman Holmberg and members of the committee. My name is Lyle 
Best and I am a board certified family practice physician from Rolette, ND. I was a staff 
physician at the Indian Health Service hospital in Belcourt for over 20 years and have practiced 
part time atthe Johnson Clinic in Dunseith since 1998.Thank you for hearing my testimony. 

As you can imagine, in the 37 years since I graduated from medical school, I have seen 
more than my share of heart aches caused by tobacco abuse. In the past year alone, two of 
my patients and their children have lost their young wives and mothers (women in their 40's) to -
lung cancer. There have been those with cancers of the esophagus and bladder, many more 
with heart attacks, strokes and loss of circulation to the legs with resultant gangrene and 
amputations. There have been countless children with recurrent respiratory infections and 
asthma aggravated by exposure to tobacco smoke, not to mention deaths due to smoking
caused house fires. 

But things are looking up: Measure 3 has dedicated a portion of our tobacco settlement 
income to robust, comprehensive tobacco. prevention. The result is probably the single most 
powerful opportunity for preventing disease that North Dakota has ever seen - namely, the 
Center for Tobacco Prevention and Control Policy's new "Saving Lives-Saving Money" 
program. 

• 
Also on the bright side, I have seen changing social norms begin to make smoking 

unacceptable. And deliberately changing norms is what North Dakota's comprehensive 
program is all about. The improved availability of Quitline services has been a wonderful 
addition to my standard message about the health risks of smoking. There is not nearly 
enough time in the day for my staff or I to spend the necessary amount of "quality time" with 
individuals trying to quit; and the Quitline has been invaluable. My patients have told me how 
much they appreciate the help they get from Quitline. We know it has been effective in 

· reducing the· sales of cigarettes in North Dakota. 
Many people seem to view smoking as a simple choice, suggesting that all smokers 

have to do is hike up their suspenders and quit. When I was in medical school, I worked for a 
summer in a methadone maintenance program for heroin addicts. Over and over again, I 
heard that it was easier to quit heroin (even without methadone) than smoking. We know now 
that the tobacco companies have deliberately adjusted the composition of their products to 
enhance their addictive effects; and that was one of the most compelling factors leading to the 
tobacco settlement. 

I strongly urge this committee to approve House Bill 1025 and also restore the 80% 
requirement from the Community Health Trust Fund so _that this life-saving initia_tive will be fully 
empowered. The voters spoke directly in their clear approval of Initiated Measure 3 two years 
ago. North Dakota's health professionals have spoken in favor of these tobacco prevention 
measures for years. . 

It is hard to imagine what kind of human beings would be willing to aid and abet the sale 
of such destructive products. I wonder what those who profit from selling tobacco say to their 

• 

- children and grandchildren. Are they so callous as to warn their own loved ones, but turn a 
blind eye to the profits they make at the expense of so many others? 
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The purpose of the entire tobacco settlement was to make some restitution for the 
devastating effects of decades of tobacco abuse. The passage of Measure 3, which taps only 
the "Strategic Cqntribution" portion of our payments, properly brought our attention back to its 
intended purpose. To not faithfully direct this small portion of these funds to proven tobacco 
prevention methods would be like a young person drinking and partying away an inheritance 
left for their education . 
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WRITTEN TESTIMONY ON THE EVIDENCE BASE FOR COMPREHENSIVE 
ST ATE TOBACCO CONTROL PROGRAMS 

TERRY PECHACEK, PhD 
ASSOCIATE DIRECTOR FOR SCIENCE 
OFFICE ON SMOKING AND HEALTH 

NATIONAL CENTER FOR CHRONIC DISEASE PREVENTION 
AND HEALTH PROMOTION 

U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION 

MARCH 7, 2011 
North Dakota Senate Appropriations Committee 
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Introduction 

Thank you for the opportunity to provide information on the dramatic health gains and economic 
savings that can be achieved with adequate funding and evidence-based interventions for tobacco 
control. I am Dr. Terry Pechacek with the Office on Smoking and Health, Centers for Disease 
Control and Prevention (CDC) in Atlanta, Georgia. I am an author of the original and updated 
versions of the CDC guidance document Best Practices for Comprehensive Tobacco Control 
Programs and have been involved in the writing or scientific review of all U.S. Surgeon 
General's Reports on the health consequences of tobacco use since 1979. In addition, I have 
provided senior technical advice on the planning, implementation, and evaluation of 
comprehensive tobacco control programs in Arizona, Arkansas, California, Florida, Georgia, 
Indiana, Iowa, Kentucky, Maine, Massachusetts, Minnesota, Mississippi, New Jersey, North 
Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, Tennessee, Texas, Vermont, Virginia, 
Washington, and West Virginia. 

For the record, I have submitted this written testimony at the request of Jeanne Prom, the 
Executive Director of the Center for Tobacco Prevention & Control Policy, to summarize the 
scientific evidence regarding best practices in comprehensive tobacco prevention and control and 
the effectiveness of comprehensive state tobacco control programs. Also for the record, this 
written testimony is not for or against any specific legislative proposal. 

Effects of State Tobacco Control Programs 

Tobacco use is the leading preventable cause of illness and death in the United States. From 
2000 to 2004, an average of 900 North Dakota residents died per year from smoking-related 
diseases; and North Dakota ranks 4th highest among states in its smoking-related death rate with 
225.6 of every I 00,000 people over age 35 dying due to tobacco use. In addition, studies have 
shown that, for every person who dies of a smoking-related disease, another 20 persons are 
living with a serious chronic disease caused by smoking. 

The good news is that we know what works and how to reduce tobacco use. If North Dakota 
were to continue to fully fund tobacco control programs and implement proven tobacco control 
strategies, including full implementation of smoke-free environments in all workplaces and 
public places, increases in tobacco product prices, hard-hitting media campaigns, ensuring 
tobacco users can get help quitting, and youth empowerment initiatives that counteract tobacco 
industry marketing, North Dakota could make significant progress in reducing the staggering toll 
that tobacco use takes on its families and communities. 

State tobacco control programs coordinate these and other proven tobacco control approaches to 
ensure maximum impact. States that have made large and sustained investments in tobacco 
control programs have seen cigarette sales drop more than twice as much as in the United States 
as a whole. Smoking prevalence among youth and adults declines faster as spending for tobacco 
control programs increases. States such as Maine, New York and Washington, have achieved 45 
to 60 percent reductions in youth smoking through sustained implementation of coordinated 
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tobacco control programs. As another example, between 1998 and 2002, a comprehensive 
tobacco control program in Florida that included an aggressive youth-oriented media campaign 
reduced smoking rates by 50 percent among middle school students and by 35 percent among 
high school students. · 

State tobacco control programs that are sustained over time also generate a high return on 
investment. Research shows that the more states spend on sustained comprehensive tobacco 
control programs, the greater the reductions in smoking-and the longer states invest in such 
programs, the greater and faster the impact. For example, a study of California's tobacco control 
program founc\ that the state realized a 50-to-l return on the monies invested in the program 
during its first 15 years - saving $86 billion in health care costs from 1989 to 2004, while 
investing $1.8 billion in the program. These findings provide further evidence that investments 
in tobacco control not only prevent disease and save lives, but also dramatically reduce health 
care costs. 

States can achieve substantial reductions in tobacco use and tobacco-related disease and death by 
sustaining support for comprehensive, evidence-based tobacco control programs over time. In 
combination with other evidence-based tobacco control interventions - including enacting I 00 
percent smoke-free laws, increasing the price of tobacco products, implementing media 
campaigns, and making cessation services available to all populations - adequately funded 
comprehensive state tobacco control can bring an end to the tobacco use epidemic . 

Effects of Reducing State Funding for Tobacco Control Programs 

The experiences of a number of states show that reducing funding for state tobacco control 
programs leads to rapid reversals of previous progress in reducing tobacco use. For example, 
after funding for the Massachusetts program was cut by 95 percent in Fiscal Year 2004, cigarette 
sales to minors increased, declines in youth smoking stalled, and the state's per capita cigarette 
consumption rose. _Similarly, after funding for Florida's highly successful youth-oriented "truth" 
campaign was drastically reduced, youth smoking rates, which had been falling sharply, 
stabilized and then began creeping up again. Finally, within six months of the elimination of'the 
youth-oriented Target Market media campaign in Minnesota, awareness of the campaign among 
youth fell sharply and youth susceptibility to initiating smoking increased. 

Conclusion 

The tobacco use epidemic can be stopped. We know what works. Ifwe were to fully implement 
proven.strategies, we could prevent the staggering toll that tobacco takes on our families and our 
communities. With sustained implementation of state tobacco control programs and policies, the 
Institute of Medicine report's best-case scenario ofreducing adult tobacco prevalence to I 0 
percent by 2025 would be attainable. 

Tobacco use will remain the leading cause of preventable illness and death in the United States 
until our efforts to address this problem are on a par with the harm it causes. We look forward to 
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working with you to address this urgent public health issue. Thank you . 
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NDSU NORTH DAKOTA STATE UNIVERSITY 

Wrlfness Cenla -- Division of Student Affairs 
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Senate Appropriations Committee 
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Chairman Holmberg and members of the Senate Appropriations Committee, I 
am Stacey Holm a Health Educator at North Dakota State University. I am 
testifying regarding House Bill 1025, which provides funding for the North 
Dakota Tobacco Prevention and Control Executive Committee and its Center for 
Tobacco Prevention and Control Policy. Our organization receives support and 
funding through a grant from Fargo Cass Public Health. 

Through NDSU's partnership with Fargo Cass Public Health (made possible by 
Measure 3) we are able to offer our students comprehensive cessation services. 
NDSU can provide up to 3 months worth of nicotine replacement products and 
counseling free for all students, prior to Measure 3 there was a charge for 
products. This funding has been particularly helpful since NDSU went smoke 
free in March 2010 and our need for cessation services has increased 
substantially. 

For those students interested in using the telephone-based Quitline service we 
can now give these students a 2-week supply of nicotine replacement products 
provided they also sign up with the North Dakota Quitline. This ensures students 
who want to quit almost immediately can do so because the Quitline can take 
awhile to get products out via mail. 

NDSU is dedicated to promoting and developing healthy lifestyle opportunities 
for the members of the NDSU community and therefore supports CDC 
recommended funding for the statewide tobacco prevention and control program. 
In keeping with the wish of North Dakota voters, NDSU supports HB 1025. 

Thank you for your time. 

Sincerely, 

",\Ju~"-
Stacey Holm,CHES 
Health Educator 
North Dakota State University 
stacey.holm@ndsu.edu 

Campus Ri•cm,lion rmd lnlramurnl S110r/s • Cl1il.l Ct1te Servia 
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NORTH DAKOTA FARMERS UNION STATEMENT 
HB 1025 

North Dakota Farmers Union respectfully asks that North Dakota's Comprehensive Tobacco 
Prevention Program funding be restored as outlined in the Governor's Budget Recommendations. 

Specifically, we request the portion that voters allocated in 2008 to tobacco prevention and cessation 
to begin the state's Comprehensive Tobacco Prevention Program be restored. The 2008 initiated 

•

measure was supported by the NDFU Board of Governors, and ultimately by 54% of the voters at the 
polls. After two short years, statistics demonstrate that the prevention and cessation programs funded 
by the tobacco settlement money have been successful. 

North Dakota Farmers Union policy has consistently asked for a portion of the tobacco settlement 
dollars for tobacco prevention and control. 
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Curbing smoking means changing norms 
While education is important to curb smoking, health officials say the best approach is through societal changes, and 
that takes banning lighting up nearty everywhere 

By: Tu-Uyen Tran, Grand Forks Herald 

'The best bang for your buck is not going' into· schools. We've done it for years and we've seen the 

tobacco initiation rate stalled," said Theresa Knox, her voice taking on the tone of someone telling you a 

trade secret. 'The best bang for your buck is these system-wide changes - but it takes time.' 

Grand Forks Public Health's tobacco prevention coordinator was explaining why her department wasn't 

putting as much emphasis on going out and talking to people about the dangers of tobacco as it seems to 

do in encouraging various powers that be to impose indoor and even outdoor smoking bans. 

Her point was that public health has reached a point of diminishing returns when it comes to educating 

children about tobacco. That is, less education might mean more kids smoking, but more education won't 

necessarily mean more kids not smoking. Now, public health wants schools to ban smoking everywhere 

on campus, including outside in the parking lot, so kids don't see any parent or teacher smoking and think 

that smoking is in any way a normal, everyday activity, even if only a few do ii. 

The difference between the two is that the former is persuasive and the latter leverages the coercive 

power of local government and employers. And it may explain a little why tobacco control policy, while it 

may be winning the war of public opinion,· seems to'geta lot of grief in the process. 

It took the Grand Forks City Council almost fl)le years and two separate pieces of legislation to ban 

smoking in all public places, mostly because of loud opposition from bar owners, many of whose 

customers lit up, and from some members of the public. Some council members thought city government 

was overreaching in trying to protect consenting adults from doing what is still a legal act. Nobody's 
making anyone go into a smoky bar, they said. 

More recently, the state House decided to cut some tobacco control funding in favor of battling chronic 

diseases. This follows an attempt to eviscerate the"state•s vbter~approved tobacco program, saying the 

money would be better spent expanding UND's School of Medicine and Health Sciences. How to best 

spend the money made up a lot of the discussion, said Rep. Curt Kreun, R-Grand Forks, who's also one 

of the council members that supported the smoking ban, but he said there were a number of lawmakers 
who felt that tobacco control efforts may have gone too far. 

"We all know smoking is bad, but how far do you go?' he said, describing the sentiment. 

If the goalis to change society and affect'individual behavior} you can go pretty far, 

Changing norms 
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North Dakota spends about $9.3 million a year on its tobacco control program, the money coming from a 

portion of the settlement the Big Tobacco companies made with the attorneys general of several states. 

This state is one of just two that actually spend as much on tobacco control as the Centers for Disease 

Control and Prevention recommends, mostly because Measure 3, which voters approved in 2008, 

required it. 

It's an aggressive program that aims to do just about everything but ban smoking itself. 

Reading through the CDC'.s.:bestpractices" recommendations is like going through a laundry list. Ban 

smoking in public places. Check. Target kids with anti-tobacco ads. Check. Help smokers quit. Check. But 

take the.:best,practices,in their totality,and•it's·clear1thil(they,forin:a·mul~prong;:multi-layer:offensive 

against-an'idea:The;idea that.tobacco use:is,just·1(noirna1;,everyday.thing, 

In the social sciences, this is called a 'norm," meaning it's a behavior that a large majority of society 

considers normal and acceptable. 

'Of course, it changes social norms; it's the most important reason for it," said psychologistTerry 

Pechacek of the best practices. An associate director in the CDC's smoking and health office, he wrote 

those recommendations after studying the effectiveness of various anti-tobacco policies in states such as 

California and Massachusetts that were early adopters of those policies. He stressed that these are 

proven:policies. 

The total cost nationwide of changing norms, if each state followed the best practices, is $3. 7 billion a 

year, though that's an amount that would drop as tobacco use drops. "The tobacco industry spends 

billions-of dollars annually,to.make:tobacco;use appea~,to be:attractive.·as•.well asan accepted and 

established,part·of Am.erican-culture;i .. the.:best,pra¢tices;say,lt,takeii.billionsn'iore.to.counter-that 

message. 

Aggressive tactics 

Norms have already changed drastically. Decades ago, no one would've raised an eyebrow if a smoker lit 

up in the supermarket or even in a hospital waiting room. Today, it's almost unthinkable. 

In many places, though, smoking outside a building on the sidewalk or in a bar is still seen as normal. The 

best practices aim to change that. 

To get smokers to quit, they recommend siates offer phone counseling - it's called the 'Quitline" in North 

Dakota - and free nicotine patches. They _enlist llcjclcirs,and nurses,,some of the most persuasive people 

in our lives when it comes to our health, to remind tobacco users they need to quit. They call for 

advertising targeted at different kinds of s~okers and would-be smokers - teens, considered the most 

vulnerable to advertising, are a particular focus. 

2 
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But best practices also recommend more Iha~ persifasion: They call for-raising the tobacco:tax to around 

$2 a pack - North Dakota charges 44 cents - and banning smoking inpublic·places. While smoking 

ban proponents often talk about protecting nonsmokers from secondhand smoke, the goal of a ban is 

also to help quitters avoid temptation. 

To get legislation of that kind passed, best practices recommend enlisting the aid of local public health 

departments and anti-tobacco volunteer groups. It was one such group, the Grand Forks Tobacco Free 

Coalition, which got the city's smoking ban passed. Statewide, similar advocacy efforts got more than 

three dozen school districts and two universities to ban smoking on campus and two other cities to ban 
smoking in all public places. 

As an indicator, of how.important.local adv~cyic,cinibe,'.half of the $9.3 miHioii'spent on tobacco control 

in North Dakota goes to such efforts. Aquarli!r g·oes to h·elping smokers quit, 13 percent goes to 

advertising, 5 percent goes to administration'and 8 percent goes to gathering data to ensure the 
campaign is working, 

It appears to be. 

In North 'Dakota, since Measure·3 was implemented in,July, 2009, the number of cigarettes packs sold 

has dropped from47'million to 45.2million'iri :fiscal,year2010, according to the state's Center for Tobacco 

Prevention and Control Policy. The number of calls to.the Quitline seeking nicotine·patches has increased 
from 1,271 to 3,374. 

The best practices might be just the start. Anti-tobacco advocates at the national Institute of Medicine 

suggest the tobacco industry be required to reduce !tie amount of nicotine in cigarettes, meaning the 

cigarettes would be less addictive and less pleasurable over time. They suggest state and local 

governments reduce the number of stores allowed ,to' sen cigarettes and persuade developers to prohibit 

tobacco use as a condition of a lease of an apartment or sale of a condo. 

That's social engineering on a pretty grand scale, all in the name of prevention. 

Price of prevention 

Jeanne Prom, executive director of the state's tobacco control center, doesn't see anything wrong with 

that. Her office estimates that North Dakota pays $247 million a year in medical costs and lost productivity 
because of smoking, or $567 for every North Dakotan. 

Most people can agree that preventing a problem is better than having to fix it and she sees tobacco 

control as no different. In Bismarck, when the city commission banned smoking in bars, bar owners 

treated it like some sort of infringement of rights, she said. But when the commission restricted texling 

while driving, she said, there was no such backlash. 

Prom suspects the hand of Big Tobacco, which she said has perpetuated the myth that connects smoking 

with freedom and rights. To her, the aim of public health isn't to curtail choices, but to make certain 
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choices more likely. "Primarily.public health is:aboufmaking an environment where people can be•healthy 

and the default is a healthy choice." 

That feeling that people are being forced into something by public health policy isn't necessarily limited to 

tobacco. 

Knox said there were similar reactions when water treatment plants around the nation began adding 

fluoride to water, or when, in Grand Forks, the city decided to fine stores for selling tobacco to minors, or 

when public health push to require parents to put young children In child car:seats. 

"What people focus on at a cusp of a change like that is regulation. 'Don't tell me what to do,'" she said. 

She,used:acanoeanalogy:iltyou,were:ina'canoe:withia,h'ole:iniit'.and·.she·saidsl)ecan palch'.it;'Would 

you say "Leave,nie aloner 

In the end, after public health policies come into effect, they often become the norm. After all, few if any 

person complains about fluoridated water. 

It appears anti-tobacco policies are also well on their way to becoming a norm. When Grand Forks bar 

owners attempted to gather signature to put the smoking ban on the ballot - it'd been decided by the 

council without a public vote - they couldn't get enough of their customers to sign. In Bismarck, after 

much discussion, the state.House dldn'.t everfvote!to,Eind the tobacco conlrol;program; that section of.the 

med school bill was eliminated in committee. 

Reach Tran at (701) 780-1248; (800) 477-6572, ext. 248; or send e-mail to ttran@gfherald.com. 

http://www.grandforksherald.com/event/article/id/ 195773/ 

4 



• 

• 

0 Essentia Health 
Here with you 

North Dakota House Bill 1025 Testimony 
Senate Appropriations Committee 

(March 2, 2011, 2:00pm) 

Good afternoon members of the Senate Appropriations Committee. 

Chairman Holmberg and members of the Senate Appropriations Committee, I am Cheri 
Thomson a Tobacco Treatment Specialist with Essentia Health. As a representative of 
Essentia Health, we support House Bill 1025. 

Essentia Health, with locations throughout North Dakota, is a healthcare system 
dedicated to providing the highest level of care for the patients we serve. Our Mission 
states that "We are called to make a healthy difference in people's lives." 

One of the ways we have worked to make a healthy difference in people's lives is by 
creating a partnership with our local public health unit, Fargo Cass Public Health. When 
Measure 3 tobacco funds became available, Fargo Cass Public Health presented us 
with a unique opportunity to work with them in implementing a system-wide change to 
better provide tobacco cessation services for our patients wanting to quit. We saw the 
potential for success with this type of collaboration and we recognized that it would 
allow us to better serve our patients by connecting them directly to tobacco cessation 
resources such as the Quitline and Quitnet. 

Because we have seen success in this partnership and because we strive to serve our 
patients in the best possible manner, Essentia Health supports House Bill 1025. 

Thank you for your time. 

3000 32nd Avenue South 

Fargo, ND 56103 
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PublicHealth 
Prcv1·nt. Promote. Prott'.ct. 

H~ /OJ5 
Central Valley Health District 

Stutsman County 
122 2"" St NW 
Jamestown, ND 58401 
701-252-8 I 30 
701-252-8137 fax 

Logan County 
Counhouse 
30 I Broadway 
Napoleon, ND 5856 
701-754-2756 

March 4, 20 I I 

Chairman Holmberg and members of the Senate Appropriations Committee, 

I am Nancy Thoen, Director of Tobacco Prevention and Control at Central Valley Health 

District in Jamestown. Central Valley Health District is also part of the South Central 

Tobacco Collaborative for which I also serve as Director. The SCTC includes Emmons, 

Kidder, LaMoure, Logan, McIntosh and Stutsman Counties. 

I am testifying in favor of House Bill 1025, which provides funding i<)r the North Dakota 

Tobacco Prevention and Control Executive Committee and its Center for Tobacco 

Prevention and Control Policy. We receive support and funding through the Center. 

The Center's funding and support have allowed us to provide prevention, policy, and 

cessation services to the communities within the collaborative. Many of these 

communities had not been able to provide these services in the past due to lack of funding 

and staff. We have seen large increases in demand and access to the North Dakota 

Tobacco Quitline in all counties in our service area, as well as an increase in the number 

of schools who have adopted comprehensive tobacco policies. 

We were able to provide the citizens of Napoleon with education and guidance in their 

successful effort to become the first small, rural community to become 100% smoke-free. 

We are now assisting two neighboring communities with the same effort and anticipating 
similar outcomes. 

Thank you for the opportunity to provide testimony for House Bill 1025 and to share the 

impact that funding and support from The Center has helped us accomplish in our area. 

Sincerely, 

Nancy Thoen 

Director of Tobacco Prevention of Control 

Central Valley Health District and The South Central Tobacco Collaborative 

ccntralvalleyhealth.org 
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Improving Life, 
One Breath at a Time 
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merican Lung Association 
to prevent lung disease and 

promote lung health. 

Testimony: House Bill 1025 

North Dakota Senate Appropriations Committee 

March 7, 2011 - 2:00 PM 

=t= 
AMERICAN 
LUNG 
ASSOCIATION® 
of North Dakota 

Chairman Holmberg and members of the Senate Appropriations Committee, 1 

am Kimberlee Schneider, Program Manager, for the American Lung Association 

in North Dakota. The American Lung Association is the oldest voluntary health 

organization in the country. Our mission is the "prevention and control of lung 

disease" and we know the important of tobacco control and prevention in 

succeeding in our mission. 

We have partnered and supported the passage of initiated Measure 3 that 

makes North Dakota a leader in the country funding prevention and cessation 

programs to the level recommended by the Centers for Disease Control and one 

of only two states that our annual State of Tobacco Control Report Card gives an 

11A11 in this category. 

During the committee process, the House amended the original bill denying 

requested staff support and transferring that funding into the grants line item. 

The American Lung Association in North Dakota supports the request that the 

Governor's budget be restored to the Center for Tobacco Prevention and 

Control, providing the staffing necessary to assure the most effective delivery, 

assessment, tracking and evaluation this funding provides. We have been both 

impressed and astonished by the work of the Center in such a short timeframe 

and with limited staffing. We urge the Committee to adopt the Governor's 

budget. 
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Testimony in support of House Bill 1025 

Senate Appropriations Committee 
From: Sharon Laxdal, RN, Walsh County Tobacco Prevention Coordinator 

March 7, 2011 Date: 

I have been a nurse for over 27 years, and have seen firsthand the tragedies caused by tobacco, both as a 
nurse and as a family member.When we have the resources and opportunity to help prevent tragedy, 
however, there can be joy, too .. 

Last year I shared educational materials about the ND Tobacco Quitline with a student from Park River. 
Later, he proudly told me that his grandmother had quit smoking after he'd passed the information on to 
her. You should have seen his smile! 

With the stronger programming made possible by Measure 3, we can be much more effective at 
preventing the tragedies. Our local program doesn't help only the Walsh County people who happen to 
smoke. It helps everybody, even those who have never used tobacco at all. The new funding has 
increased our local tobacco prevention program's ability to improve public health in at least four ways: 

1) Measure 3 funding has enabled more people to help change our community norms so that all the 

people (including children!) are not bombarded with glorified images of tobacco use; do not 
witness others using tobacco; and are not encouraged to use it themselves. 

2) Measure 3 funding has made it possible for the local public health staff to educate students and 
administrators about the importance of comprehensive tobacco-free school policies. As a result, 
all five of Walsh County's schools have now adopted the recommended comprehensive 
tobacco-free school policy! 

3) Measure 3 funding has provided needed time for the local public health staff to visit schools in 
order to provide other tobacco prevention education and resources, as well. By working with the 
schools the staff has been able to develop a positive and trusting working relationship. The 
schools recognize the local tobacco prevention staff and call on them as the need arises. 

4) Measure 3 funding has brought cutting-edge CDC Best Practices to our local community! This 
means all of us are directly benefiting from work that is based on current research, including the 
latest evidence indicating that strong tobacco-free policies help deter young people from ever 
starting to use tobacco - and they protect workers, patrons and all citizens from the dangers of 
secondhand smoke. 

With the guidance of CDC Best Practices based on many years of experience and research, we are 
making good progress, one school, one student and one grandmother at a time! Please continue to 
support fuHfunding for North Dakota's comprehensive, CDC-recommended tobacco prevention 
program . 

Respectfully submitted, 
Sharon Laxdal 
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Testimony: House Bill 1025 
North Dakota Senate Appropriations Committee 

March 7, 2011- 2:00 PM 

James B. Buhr, MD, Family Medicine, Valley City 

Chainnan Holmberg and members of the Senate Appropriations Committee, I am Dr. James 
Buhr, from Valley City, and I would like to offer testimony in support of House Bill 1025. 

As a family physician with responsibility for sharing coverage of an Emergency Department, I 
have an up:close-and-personal acquaintance with the grisly physical and emotional costs, as well 
as the escalating financial costs, that we all bear as a result of North Dakota's tobacco-addiction 
epidemic. It seems that the tobacco companies have always had unlimited resources for their all
too-successful campaign to literally "push" a lethal addicting drug. 

That's why I am grateful that North Dakota has finally launched the only counteroffensive that 
can win against the Big Tobacco behemoth: a comprehensive, scrupulously Best Practices 
statewide tobacco prevention program that is fully funded at the level prescribed specifically for 
North Dakota by the U.S. Centers for Disease Control and Prevention. 

Mandated by the people's vote for Measure 3 in the 2008 General Election, the new Center for 
Tobacco Prevention and Control Policy has already outstripped some of the timelines for the first 
two years of"Saving Lives -- Saving Money, North Dakota's Comprehensive State Plan to 
Prevent and Reduce Tobacco Use 2009-2014!" As promised, this CDC-based program is 
already proving itself successful. For example, smokers' use of our Quitline has increased and 
total cigarette sales have declined. 

Those successes will reduce the physical, emotional and financial costs North Dakotans suffer as 
a result of tobacco addiction - but only IF we fully fund and implement the comprehensive 
program over time, just as the people wisely directed by approving Measure 3 and its legacy trust 
fund for sustaining the potent tobacco-use-reduction strategies for niany years to come. 

North Dakota has led the nation by voting-in and establishing a Best Practices program robust 
enough to defeat the drug-pushing activities of Big Tobacco in our state! Now let's maintain our 
leadership position by faithfully keeping all the provisions of Measure 3 intact. At this time, that 
necessitates restoring the requirement that 80% of the community health trust fund must be used 
for tobacco prevention and control. Keeping Measure 3 intact also includes continuing to direct all 
of the state's "strategic contribution" paym!'nts to the tobacco prevention and control trust fund. 

I urge you to approve a version ofHB 1025 that does fully sustain and fund all of the provisions 
of North Dakota's historic Measure# 3. 

Thank you, 
James B. Buhr, MD 
Family Medicine 
Valley City 
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North Dakota House Bill 1025 Testimony 
Senate Appropriations Committee 

March 7, 2011 2pm 

Chairman Holmberg and members of the Senate Appropriations Committee, I 
am Anne Ottney a Pharmacist and Tobacco Treatment Specialist at Family 
Healthcare Center in Fargo. I am testifying in favor of House Bill 1025, which 
provides funding for the North Dakota Tobacco Prevention and Control Executive 
Committee and its Center for Tobacco Prevention and Control Policy. Our 
organization receives support and funding through a grant from Fargo Cass 
Public Health. 

Through Family Healthcare Center's partnership with Fargo Cass Public Health 
(made possible by Measure 3) we are able to offer our patients comprehensive 
cessation services. For those patients interested in quitting we can now give those 
patients a 2-week supply of nicotine replacement products provided they also 
sign up with the North Dakota Quitline. This ensures our patients who want to 
quit can walk out our doors with the necessary products to help them do so. The 
Quitline then follows up and provides additional assistance for our patients. 

As a provider of family-oriented health care, FHC believes it can best maintain 
excellence in service through patient-focus where we continually strive to 
understand and exceed the patient expectations. Because quitting tobacco will 
lead our patients to a healthier life we support CDC recommended funding for 
the statewide tobacco prevention and control program. In keeping with the wish 
of North Dakota voters, FHC supports HB 1025. 

Thank you for your time . 

family HealthCare Center ♦ 306 4" Street North, Fargo, North Dakota 58102 • Phone: (701) 271-3344 / fax: (701) 271-3343 

Accredited by The Jomt Commission 
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Testimony 
House Bill 1025 

House Appropriations Committee 
8:30 a.m., Monday, March 7, 2011 

North Dakota Society for Respiratory Care 

I am Karla Smith and I represent the North Dakota Society for Respiratory Care. I am a 
respiratory therapist and have been practicing in the respiratory therapy profession in 
North Dakota for 22 years. I am here to provide testimony in support of HB 1025, 
appropriations for the continued funding of comprehensive tobacco control in the state of 
North Dakota, through the Center for Tobacco Prevention and Control Policy. 
Respiratory Therapists are frontline practitioners in the long and arduous battle against 
smoking-related disease and death. If someone in North Dakota is diagnosed with a 
smoking related disease such as COPD (which is the 4th leading cause of death in North 
Dakota) then they are very likely to have a respiratory therapist as part of their care
giving team. With our skills and training, we are usually, but not always, able to bring 
temporary relief to patients struggling to breathe. I know I speak for over 300 respiratory 
therapists in the state when I tell you that spending long periods of time at the bedside of 
men and women who struggle and ultimately, die from smoking-related disease, and 
doing it over, and over again (sometimes even in the same 8 hour shift) takes its toll. 

In her September 22,2010 presentation to the Legislative Budget section, Jeanne Prom, 
Director of the Center for Tobacco Prevention and Control Policy, presented data that 
supported the effectiveness of the current, comprehensive statewide tobacco control 
program, and noted that "these numbers show that our dollars are going toward putting 
the right tools and skills in the hands of the right people." I am here to attest to that, 
noting that respiratory therapy practitioners across the state have been enabled to help 
more patients quit their addictions to tobacco through the use of the Ask, Advise and 
Refer system, provide better education to their communities about the dangers of second
hand smoke, and encourage youth never to start. Health care practitioners arc continually 
required to update their knowledge base to in order to practice evidence-based medicine. 
Evidence-based medicine means that experts look at which practices (known as "best 
practices") provide the best quality in the most cost effective manner, and then provide 
that information to the broader health care community for implementation. Through the 
efforts of the Center for Tobacco Prevention and Control Policy Center and its 
implementation of the Center for Disease Control "Best Practices" for Comprehensive 
Tobacco Control Program, respiratory therapists across the state, for the first time, have 
the opportunity to do WELL, at what we have worked at for so long: saving lives and, as 
a bonus, saving the state of North Dakota money at the same time. Thank you. 

Karla Smith, RRT, RPSGT 
St. Alexius Medical Center 
Sleep Center Coordinator 
Bismarck, North Dakota 
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Additional comments from 
Jeanne Prom, Executive Director 

Testimony 
In Support of 

House Bill 1025 

Center for Tobacco Prevention and Control Policy 
March 21, 2011 
Senate Appropriations Subcommittee: 
Senators Kilzer - Chair, Fischer, and Robinson. 

The Executive Committee requests the Senate: 
• Restore the Governor's Budget with the Optional Request. 

Governor's Budget and Optional Request include additional 3.5 FTE. 
► 3.5 permanent employees in Optional Request provide the most cost effective way 

to manage triple the number of grants the Center was directed to manage without 
transfer of staff. 

► We are a grants-making agency. Our state level staff is small. But the staff must 
be an appropriate size to assure accountability of the use of funds in the field. 

► Permanent staff provide for cost-effective program continuity and accountability. 
Governor's Budget includes the line item budget. 
► We are an agency with a budget of under $13 million. 
► We provide 89 percent of our budget to organizations in the field in either grants or 

professional service contracts. 
► We are a new agency with 20 months of budget history, so all our efforts are not 

yet maintenance efforts that are established as either a grant or a professional 
service contract. 

► We follow state procurement rules that determine if an award is to be coded as a 
grant or a professional service contract. Professional service contracts are not 
coded as Grants, but are coded as Operating object code expenses. 

► A $1 million contract which was expected to be a grant, but ends up being coded 
as a professional service contract, would be difficult to absorb in the current 
Operating object code budget. 

► Even with agencies with maintenance of effort and years of budget history, it can 
be difficult to predict with certainty whether a contract is a grant or a professional 
service. However, in agency budgets in the hundreds of millions of dollars, ii is 
easier to absorb an additional $1 million expense in an object code than it is in an 
agency with a $13 million budget. 

► To adjust amounts in object codes in the interim would require Emergency 
Commission action, and the commission meets infrequently . 

18 
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DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Tobacco Grants to Local Public Health Units 

PURPOSE OF GRANT: Tobacco Grants to Local Public Health Units provide significant 

Contract Period 

Beginning I Ending 

7/112009 6/30/2010 

711/2009 6/30/2010 

7/1/2009 6/30/2010 

7/1/2009 6/30/2010 

711/2009 6/30/2010 

7/1/2009 6/30/2010 

. 7/1/2009 6/30/2010 

7/1/2009 6/30/2010 

7/1/2009 6/3012010 

7/1/2009 6/30/2010 

7/1/2009 6/3012010 

7/112009 6/30/2010 

7/1/2009 6/30/2010 

7/1/2009 6/30/2010 

7/1/2009 6/30/2010 

7/1/2009 6/30/2010 

7/1/2009 6130/2010 

711/2009 6/30/2010 

7/1/2009 6/30/2010 

7/1/2009 6/3012010 

7/1/2009 6/30/2010 

7/1/2009 6/30/2010 

7/1/2009 6/30/2010 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

711/2010 6/30/2011 

7/112010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

711/2010 6/30/2011 

funding to all local public health units/cooperating health units on a population
based, noncompetitive formula to pay staff and operating expenses required to 
deliver effective and comprehensive tobacco prevention and control programs 
in every county reaching all population groups. 

Contract 
Subrecipient Name, Location Amount 

Bismarck-Burleigh Public Health, Bismarck 290,412.00 

Cavalier County Health District, Langdon 43,444.00 

Central Valley Health District, Jamestown 256,203.00 

City County Health Department, Valley City 67,387.00 

Custer District Health Unit, Mandan 177,978.00 

Dickey County District Health Unit. Ellendale 48,330.00 

Fargo Cass Public Health, Fargo 489,701.00 

First District Health Unit, Minot 309,060.00 

Foster County Health Department, Carrington 24,962.00 

Grand Forks Public Health Department, Grand Forks 248,048.00 

Lake Region District Health Unit, Devils Lake 126,295.00 

Nelson Griggs District Health, McVille 59,338.00 

Pembina County Health Department, Cavalier 28,257.00 

Ransom County Public Health Department, Lisbon 49,013.00 

Richland County Health Department, Wahpeton 87,169 00 

Rolette County Public Health District, Rolla 77,800.00 

Sargent County District Health Unit, Forman 44,168.00 

Southwestem District Health Unit, Dickinson 163,310.00 

Towner County Public Health District. Cando 37,707.00 

Traill District Health Unit, Hillsboro 66,199.00 

Upper Missouri District Health Unit, Williston 154,060.00 

Walsh County Health Department, Grafton 68,080.00 

Wells Counjy District Health Unit, Fessenden 44,628.00 

Bismarck-Bu~eigh Public Health, Bismarck 290,412.00 

Cavalier County Health District, Langdon 43,444.00 

. Central Valley Health District, Jamestown 256,203.00 

City County Health Department, Valley City 67,387.00 

Custer District Health Unit, Mandan 178,494.27 

Dickey County District Health Unit, Ellendale 48,330.00 

Fargo Cass Public Health, Fargo 487,622.00 

First District Health Unit, Minot 309,060.00 

Foster County Health Department. Carrington 41,570,58 

Grand Forks Public Health Department, Grand Forks 248,048.00 

8 
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DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Tobacco Grants to Local Public Health Units 

PURPOSE OF GRANT: Tobacco Grants to Local Public Health Units provide significant 

Contract Period 

Beginning I Ending 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

7/1/2010 6/30/2011 

funding to all local public health units/cooperating health units on a population. 
based, noncompetitive formula to pay staff and operating expenses required to 
deliver effective and comprehensive tobacco prevention and control programs 
in every county reaching all population groups. 

Contract 

Subrecipient Name, Location Amount 

Lake Region District Health Unit, Devils Lake 126,329.90 

Nelson Griggs District Health, McVille 59,338.00 

Pembina County Health Department, Cavalier 27,846.60 

Ransom County Public Health Department, Lisbon 47,094.86 

Richland County Health Department, Wahpeton 87,169.00 

Rolette County Public Health District, Rolla 77,800.00 

Sargent County District Health Unit, Forman 44,168.00 

Southwestern District Health Unit, Dickinson 163,310.00 

Towner County Public Health District, Cando 37,707.00 

Traill District Health Unit, Hillsboro 82,841.75 

Upper Missouri District Health Unit, Williston 154,060.00 

Walsh County Health Department, Grafton 68,080.00 

Wells County District Health Unit, Fessenden 44,669.00 

Total Tobacco Grants to Local Public Health Units: 5,952,533.96 
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DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Tobacco State Aid 

PURPOSE OF GRANT: Tobacco State Aid Grants provide funding to all local public health 

Contract Period 

Beginning I Ending 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

7/1/2009 6/30/2011 

units on a population-based, noncompetitive formula reaching all counties so 
health units can connect all tobacco users in their client-based programs to 
cessation services. 

Contract 

Subreciplent Name, Location Amount 

Bismarck Burleigh Public Health, Bismarck 63,595.00 

Cavalier County Health District, Langdon 12,045.00 

Central Valley Health District, Jamestown 34,184.00 

City County Health Department, Valley City 16,757.00 

Custer District Health Unit, Mandan 76,236.00 

Dickey County District Health Unit, Ellendale 13,007.00 

Emmons County Public Health, Linton 11,726.00 

Fargo Cass Public Health, Fargo 105,763.00 

First District Health Unit, Minot 121,696.00 

Foster County Health Department, Carrington 11,774.00 

Grand Forks Public Health Department, Grand Forks 55,258.00 

Kidder County District Health Unit, Steele 10,977.00 

Lake Region District Health Unit, Devils Lake 54,589.00 

LaMoure County Public Health Unit, LaMoure 12,145.00 

McIntosh District Health Unit, Ashley 11,218.00 

Nelson Griggs District Health, McVille 22,605.00 

Pembina County Health Department, Cavalier 14,510.00 

Ransom County Public Hea_lth Department, Lisbon 13,276.00 

Richland County Health Department, Wahpeton 20,650.00 

Rolette County Public Health District, Rolla 18,806.00 

Sargent County District Health Unit, Forman 12,188.00 

Southwestern District Health Unit, Dickinson 100,448.00 

Steele County Public Health Department, Finley 10,637.00 

Towner County Public Health District, Cando 10,917.00 

Traill District Health Unit, Hillsboro 14,786.00 

Upper Missouri District Health Unit, Williston 61,028.00 

Walsh County Health Department, Grafton 16,893.00 

Wells County District Health Unit, Fessenden 12,286.00 

Total Tobacco State Aid: 940,000.00 

C:\Documents and Settings\jprom\Local Settings\ Temporary Internet Files\Content.Outlook\ZUG2PDCO\Center Grants Spreadsheets.xlsx3/13/2011 
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DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Special Initiative Grants - Policy 

PURPOSE OF GRANT: Special Initiative Grants - Policy provide competitive funding to local public 
health units and partner organizations to build the capacity of communities to 
provide public education necessary for community groups to address evidence
based policy change effective in eliminating exposure to secondhand smoke & 
reducing tobacco use among youth/young adults. 

Contract Period 

Beginning I 
3/25/2010 

3/25/2010 

Ending Subreclplent Name, Location 

6/30/2011 American Nonsmokers· Rights Foundation, Berkeley CA 

6/30/2011 First District Health Unit, Minot ND 

Contract 

Amount 

25,000.00 

25,000.00 

Subtotal 50,000.00 ---------

DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Special Initiative Grants - Statewide Organization 

PURPOSE OF GRANT: Special Initiative Grants - Statewide Organization provide competitive 
funding to nongovernmental statewide organizations to educate and engage 
their members & networks on evidence-based policy change effective in 
significantly reducing tobacco use. 

Contract Period 

Beginning I Ending Subreciplent Name, Location 

10/20/2010 6/30/2011 American Lung Association, Bismarck ND 

10/20/2010 6/30/2011 Tobacco Free North Dakota, Bismarck ND 

Contract 

Amount 

70,000.37 

72,398.00 

Subtotal 142,398.37 ---------
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DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Health Communication Campaign 

PURPOSE OF GRANT: Health Communication Campaign provides funding to Upper Missouri 
District Health Unit acting as the fiscal agent for the Public Education Task 
Force (PETF) for placement of flights of tobacco prevention paid media, 
creative development of media, public relations and social media costs per the 
Health Communication Plan 

Contract Period Contract 

Beginning I 
1/1/2010 

10/1/2010 

Ending Subreciplent Name, Location 

6/30/2010 Upper Missouri District Health Unit, Williston ND 

6/30/2011 Upper Missouri District Health Unit, Williston ND 

Subtotal 

Amount 

169,604.00 

657,815.00 

827,419.00 
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DEPT NAME: Tobacco Prevention & Control Executive Committee 

PROJECT NAME: Minot State University• Policy & Environmental Change Collaborative 

PURPOSE OF GRANT: Minot State University - Policy & Environmental Change Collaborative 
grant provides funding to MSU to deliver ongoing technical assistance & 
coordination of training to state & local tobacco prevention programs to 
implement the most effective evidence-based policies that eliminate public 
exposure to secondhand smoke & b sianlficantlv reduce to acco use. 

Contract Period Contract 

Beginning I Ending Subreciplent Name, Location Amount 

8/16/2010 6/30/2011 Minot State University, Minot ND 143,597.00 

Subtotal 143,597.00 ---------

Tobacco State Aid 

Tobacco Grants to Local Public Health Units 

Special Initiative Grants - Policy 

TOBACCO GRANTS RECAP 

Special Initiative Grants - Statewide Organization 

Health Communication Campaign 

Minot State University - Policy & Environmental Change Collaborative 

940,000.00 

5,952,533.96 

50,000.00 

142,398.37 

827,419.00 

143,597.00 

TOTAL TOBACCO GRANT FUNDING: 8,055,948.33 ----'--'---



• 
Center for Tobacco Prevention and Control Policy 
2010-2011 Grant Year 

Total number of 
tobacco 

• 
Local Public Health Unit prevention FTEs* 
filsrna'[c:l<i[iurl[igt,jij_q!.llitl~lf~ 

Personnel Fringe Benefits Personnel and Fringe 
2.20 s 119,931.76 s 56,355.14 s 176,286.90 

Cavalier County Health District 0.40 s 18,895.00 s 7,683.00 s 26,578.00 
!il!ntraiWanevmealf~1bJstricf~ 3.57 s 135,960.00 s 33,243.00 s 169,203.00 
City County Health Department 0.99 s 37,543.00 s 14,411.00 s 51,954.00 
~iisferl:C!istr.lcmi_ealt[ftllfn]tlftiff~ 2.33 s 91,267.64 s 32,335.53 s 123,603.17 
Dickey County District Health Unit 0.66 s 29,160.00 s 9,402.16 s 38,562.16 
iJfgc["qi~il."~~O~f!ea_lf~~ 3.08 s 168,621.00 s 41,929.00 s 210,550.00 
First District Health Unit 5.28 s 168,719.03 s 80,860.00 s 249,579.03 
~:as~e~~C>Ufi"tvTt1~1t6foepr,:ffn~ij~~- 0.90 s 29,607.00 s 3,822.26 s 33,429.26 
Grand Forks Public Health Department 2.82 s 149,276.00 s 52,717.00 s 201,993.00 
itatreTReiioiifo;m1a;Ii~afiltrl'i~ 1.64 s 60,728.57 s 25,579.13 s 86,307.70 
Nelson-Griggs District Health 0.88 s 30,994.80 s 9,652.05 s 40,646.85 
il.filTIJ>Ina[<EWnwit:i~ifhf~mia.r:twe~ 0.65 s 15,912.00 s 2,589.60 s 18,501.60 
Ransom County Public Health Department 0.70 s 27,423.68 s 2,097.91 s 29,521.59 
'.R.ilijjJn:aIG~nivii:iraltlliQipi'fmif!~._ 1.23 s 29,740.00 s 9,677.00 s 39,417.00 
Rolette County Public Health District 1.11 s 35,232.00 s 17,072.00 s 52,304.00 
sarge"n~<,~nt'v1!5ist1ictifi~f1Jll1i},~ 0.68 s 25,423.28 s 2,018.09 s 27,441.37 
Southwestern District Health Unit 3.03 s 76,881.00 s 33,361.00 s 110,242.00 
[O:w'lier@Thiiivrli.u1>i~t:iea_J£6f~l?~>! 0.64 s 22,560.72 s 9,129.45 s 31,690.17 
Traill District Health Unit 1.04 s 43,248.00 s 20,629.03 s 63,877.03 
WM~fY'liSSOUm"E>!Sffict1B~itbilfmt- 1.70 s 76,892.00 s 30,799.00 s 107,691.00 
Walsh County Health Department 0.68 s 30,579.36 s 16,706.76 s 47,286.12 
Sfl~JL[d.fiITTllv1Dis.trJClit:i~1i'hlDDftl._ 0.92 s 28,790.32 s 5,758.07 s 34,548.39 
Total 37.13 $ 1,453,386.16 $ 517,827.18 $ 1,971,213.34 

*The total number of tobacco prevention FTEs only includes those FTEs paid through the Center for Tobacco Prevention 

and Control Policies local grant program. This does not include any FTEs paid by CDC funds. ( CDC information can be 
requested from the Department af Health. ) 
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Center for Tobacco Prevention and Control Policy 
State Aid Grants Actual Personnel and Fringe - Current Biennium 
Local Public Health Unit Personnel Fringe Benefits Personnel and Fringe 

Bismarck Burleigh Public Health $ 47,688.00 $ - $ 
Cavalier County Health District $ 8,005.42 $ 3,208.44 $ 
Central Valley Health District $ 16,662.00 $ 8,976.00 $ 
City County Health Department $ 13,405.43 $ 3,053.88 $ 
Custer District Health Unit $ 35,737.50 $ 21,442.50 $ 
Dickey County District Health Unit $ 6,968.70 $ 1,809.90 $ 
Emmons County Public Health $ 8,760.33 $ 1,571.50 $ 
Fargo Cass Public Health $ 66,218.61 $ 13,095.39 $ 
First District Health Unit $ 64,740.70 $ 26,420.30 $ 
Foster County Health Department $ 907.34 $ 206.91 $ 
Grand Forks Public Health Department $ 17,264.60 $ 6,995.45 $ 
Kidder County District Health Unit $ 12,034.01 $ 936.77 $ 
Lake Region District Health Unit $ 21,829.95 $ 17,270.80 $ 
LaMoure County Health Department $ 2,339.00 $ 215.00 $ 
McIntosh District Health Unit $ 5,454.31 $ 1,042.51 $ 
Nelson-Griggs District Health $ 12,028.62 $ 4,431.88 $ 
Pembina County Health Department $ 3,500.00 $ - $ 
Ransom County Public Health Department $ 1,159.00 $ 198.00 $ 
Richland County Health Department $ 15,486.00 $ - $ 
Rolette County Public Health District $ 9,734.34 $ . 4,371.66 $ 
Sargent County District Health Unit $ 10,774.74 $ 845.54 $ 
Southwestern District Health Unit $ 23,341.45 $ 11,563.38 $ 
Steele County Public Health Department $ 6,084.00 $ 1,387.00 $ 
Towner County Public Health District $ 6,156.18 $ 461.93 $ 
Traill District Health Unit $ - $ - $ 
Upper Missouri District Health Unit $ 32,027.90 $ 13,746.10 $ 
Walsh County Health Department $ 12,672.00 $ - $ 
Wells County District Health Unit $ 2,342.37 $ 468.49 $ 
Total $ 463,322.50 $ 143,719.33 $ 

NOTES: 

The figures above represent actual expenditures for salary and fringe reported and spent since 

July 1, 2009 . 

47,688.00 

11,213.86 

25,638.00 

16,459.31 

57,180.00 

8,778.60 

10,331.83 

79,314.00 

91,161.00 

1,114.25 

24,260.05 

12,970.78 

39,100.75 

2,554.00 

6,496.82 

16,460.50 

3,500.00 

1,357.00 

15,486.00 

14,106.00 

11,620.28 

34,904.83 

7,471.00 

6,618.11 
-

45,774.00 

12,672.00 

2,810.86 

607,041.83 

3/11/2011 
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Center for Tobacco Prevention and Control Policy 
Special Initiative Grants Personnel and Fringe Budgeted Amounts 
Local Public Health Unit Contract Dates Personnel Fringe Benefits Personnel & Fringe 

t\m;i'icaiis'[~9nsriio_g~l"$.i~iglit~!i1f[®jil>'~!I 3/?,51/.'f,rJ':ffiG'/:{<S/lI,J'&{I $ 15,350.00 $ 5,532.00 $ 20,882.00 

First District Health Unit 3/25/10 - 6/30/11 $ - $ - $ -

~1n~~ffi~?~SC~)~tl9n~~ 'iol®ld:01!613Ql-fi:E $ 34,061.20 $ 11,921.42 $ 45,982.62 

*Tobacco Free North Dakota 10/20/10 - 6/30/11 $ - $ - $ 62,280.00 

:tr,pp'~l~ur:lI15isf!ali:i:eaiil\IDiiit- :17m7,rm][6'/Jo,~~ $ - $ - $ -
Upper Missouri District Health Unit 10/1/10 - 6/30/11 . $ - $ - $ -

M7noJ!S'ia~TJmxersiW~ ~7J6½~6/30J:i'i- $ 66,258.00 $ 24,692.00 $ 90,950.00 

Total $ 115,669.20 $ 42,145.42 $ 220,094.62 

*Tobacco Free North Dakota contracts for staffing services rather than hiring employees. Budgeted amount for TFND is in the 

consultant/contractual line item. 

FTE is based on original bugdeted amounts for the term of each individual contract. 

•• 
FTE 
0.18 

0 
0.81 

1 

0 

0 
1.75 
3.56 

3/14/2011 
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North Dakota Tobacco Prevention and Control Executive Committee 
Center for Tobacco Prevention and Control Policy 

4023 State Street, Suite 65 • Bismarck, ND 58503-0638 
Phone 701.328.5130 • Fax 701.328.5135 • Toll Free 1.877.277.5090 

MEMO 
TO: Chair Kilzer and members of the Senate Appropriations 

Subcommittee 
FROM: Jeanne Prom, Executive Director 

March 23, 2011 DATE: 
RE: House Bill 1025 - information requested 

As requested, I have provided the information below and attached on the 
following subjects: 
• Measure 3 statute with accompanying fact sheet 

• Additional details on all tobacco settlement funds (two documents) and the 
deposits and expenditures in the Tobacco Prevention and Control Trust Fund 

• A detailed agency budget (two documents) 

• Details on all agency positions, including minimum job qualifications, job 
descriptions, and current salaries 

• Information on how sales of tobacco are decreasing both on and off 
reservations in North Dakota (memo) 

• The following explanation of the involvement by the N.D. Department of 
Health in grants or contracts issued by the Center for Tobacco Prevention and 
Control Policy: 
The Center assumed the full administration of the Center-funded local grants 
program in FY 2010, and will also provide level funding and technical 
assistance for local public health units no longer receiving local grants from the 
Department of Health beginning in April 2011. The Center is the lead agency 
on policy (including policies to promote cessation and quitline use), statewide 
evaluation, health communications and community interventions. The 
Department of Health is the lead agency on cessation and surveillance. 

• Grants and contracts, with details on FTEs, salary and benefit expenditures 
(provided March 21, 2011). 

Please contact me if you need require additional information. Thank you . 

Breathe ND 
Saving Lives, Saving Money with Measure 3. 

www.breatheND.com 

D 
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CHAPTER 23-42 

MEASURE3 
Effective December 4, 2008 

·J 

TOBACCO PREVENTION.AND CONTROL PROGRAM 

23-42-01. Definitions. As used in this chapter: 
· I, •"Advisory committee" is the nine-member tobacco prevention and control advisory 

committee responsible to develop the comprehensive plan. 
2:-.,Comprehensive plan" means a coinprehensive·statewide tobacco prevention and control 
program that is consistentwith,the'cepteis.for disease control best practices for 
comprehensive tobacco prevention and controLprograms and does not duplicate the work of 
the community health grant program heated in:chapter 23°38. 

• cJ::!'Executive committee"•,meansthe three-'~ember committee selected by the advisory 
committee _and charged with implem~tion and administration of the comprehensive plan. 
4;• "Tobacco preverition and control furid"-:consists of all principal and interestofthe tobacco 
prevention and control trust furid established by section 54-27-25. 

23-42-02. Tobacco prevention and control advisory committee- Membership - Terms - Duties -
Removal. 
I. The advisory board consists of nine North Dakota residents appointed by the governor for three
year terms as follows: 

a. A practicing respiratory therapist fiuniliar with tobacco-related diseases; 
: b. Four nonstate employees who _have demonstrated expertise in tobacco prevention and 

control; 
c. A practicing medical doctor familiarwithtobacco-related diseases; 
d. A practicing nurse fiuniliar with tobacco>related diseases; 
e. A youth between the ages·ot: fourteen and twenty-one; and 
f. A member of the public with a previously demonstrated interest in fostering tobacco 
prevention and control. . 

2. The governor shall select the youth and public member independently; the respiratory therapist 
from a list of three nominations provided by the North Dakota society for respiratory care; the four 
tobacco control experts from a list of two nominations per member provided by the North Dakota 
public health association's tobacco control section; the medical doctor from a list of three 
nominations provided by the North Dakota medical association; and the nurse from a list of three 
nominations provided by the North Dakota nurses association. The governor must make the 
appointments within,three weeks of receiving the respective list of nominees. If the governor fails to 
make an appointment within three-weeks; the association that provided the list of nominees shall 
select the committee member. In the 'initial appointments for the advisory committee, the governor 
shall stagger the terms of the members so that the terms of three members expire each fiscal year and 
that three members are appointed each year. by June thirtieth. Accordingly, the governor's initial 
appointments, in some.instances, must be·for tehns,less than three years. The governor shall fill 
vacancies for the unexpired term,as provided in this section. 
3. No individual•may serve more than two consecutive three-year terms. However, terms ofless than 
three years are not considered in determining an individual's eligibility for reappointment. 
4. A quorum of the advisory committee is required'to conduct business, but the advisory committee 
may conduct a meeting with less than a quorum present. A quorum is a majority of the members of 
the committee. Any action taken requires a vote of the majority of the members present at the 
meeting. 

E 



5. The advisory board shall: 
a. Select the executive committee; 

b. Fix the compensation of the advisory committee and the executive committee. 
However, compensation may not exceed compensation allowed to the legislature. Advisory 
and executive committee members are entitled to reimbursement for, mileage.and expenses as 
provided for state officers in addition to any compensation provided; 
c. Develop the initial comprehensive statewide tobacco prevention and control program that 
includes support for cessation interventions, community and youth interventions, and health 
communication; and 
d. Evaluate the effectiveness of the plan and its implementation and, before April first of each 
year, propose any necessary changes to the plan to the executive committee. 

6. The governor may remove any member of.the advisory committee for malfeasance in office, but 
the advisory committee is not subject to section 54-07-01 .2. 
7. No nomination.to, or member of,.the advisory committee shall have any past or current affiliation 
with the .. tobacco industry or any industry,;contractor, agent, or organization that engages in the 
manufacturing, marketing; distributing;, sale, or promotion of tobacco or tobacco-related products. 

23-42-03. Executive committee. The executive committee of the advisory committee consists of 
three .individuals selefted by.tile advisory ,committee from its membership. The term of each inember 
is for three years. The initial terms of the members must be staggered so that one member serves a 
thre~aye\lf, term, one I_llernber serves a two,-yearterm; and one member serves a one-year term. The 
determination of initial terms shall be by lot. No individual may serve more than two consecutive 
three-year terms. Ho:wever, terms ofless than three.years are 
not considered in determining an individual's eligibility for reappointment. The advisory committee 
shall fill vacancies for the unexpired term. An individual selected to serve on the executive 
committee is no longer eligible to serve if that individual is not a member of the advisory committee. 
The executive committee is responsible for the implementation and administration of the 
comprehensive plan, including the appropriateness of expenditures to 
implement the comprehensive plan. The executive committee may seek the counsel and advice of the 
advisory committee in implementing the plan, but the executive committee is the final 
decisicm maker. 

\ ' 

23-42.-04. Powers of.the executive comm.ittee. To implement the purpose of this chapter and, in 
addition to any o,tlier authority gran!ed:el~where in this chapter, to support its efforts and implement 
the co_mprehensive plan, th(, executiye cotjm:iittee may employ staff and fix their compensation, 
accept gran,ts, PfOP.erty, and giJ:ts, enter co_n~ts, make loans, provide grants, borrow money, lease 
property, provide.direction to the state inyestment board for investmentofthe tobacco prevention and 
control.fund, and take any action that anY, private individual, corporation, or limited liability 
com~y lawfully may do except as, restricted by the provisions of this chapter. 

(• ' 

23-42-05. D,evelopment of the comp,reh~nsive:ptan. The advisory committee shall develop the 
initial comprehensive plan within orie.hw\dred eighty days of the initial meeting of the advisory 
committee. The comprehensive plan must be funded at a level equal to-or greater than 
the centers for disease control recommended funding level. Funding for the comprehensive plan 
must supplement and may not.supplant,aiiy funding that in the absence:ofthis chapter would be 
or has been.provided .for the community health trust fund or other health initiatives. 

, 
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23-42-06. Conflict of interest. No member of the advisory committee or of the executive committee 
who has a direct and substantial personal or pecuniary interest in a matter before them may vote or 
take any action on that matter. 

23-42-07. Audit. At least once a biennium, the executive committee shall provide for an independent 
review of the comprehensive plan to assure that the comprehensive plan is consistent with the centers 
for disease control best practices. The executive committee shall report the results of that review to 
the governor and to the state health officer on or before September first in each odd-numbered year. 

54-27-25. Tobacco settlement trust fund - Interest on fund - Uses. 
1. There is created in the state treasury a tobacco settlement trust fund. The fund consists of the 
tobacco settlement dollars obtained by the state under subsection JX(c)(I) of the master settlement 
agreement and consent agreement adopted by the east central judicial district court in its judgment 
entered December 28, 1998 [Civil No. 98-3778] in State ofNorth Dakota, ex rel. Heidi Heitkamp v. 
Philip Morris, Inc. Except as provided in subsection 2, moneys received by the state under subsection 
IX(c)(I) must be deposited in the fund. Interest earned on the fund must be credited to the fund and 
deposited in the fund. The principal and interest of the fund must be allocated as follows: 

a Transfers to a community health trust fund to be administered by the state department of 
health. The state department of health may use funds as appropriated for community-based 
public health programs and other public health programs, including programs with emphasis 
on preventing or reducing tobacco usage in this state. Transfers under this subsection must 
equal ten percent of total annual transfers from the tobacco settlement trust fund of which a 
minimum of eighty precent must be used for tobacco prevention and control. 
b. Transfers to the common schools trust fund to become a part of the principal of that fund . 
Transfers under this subsection must equal forty-five percent of total annual transfers from 
the tobacco settlement trust fund. 
c. Transfers to the water development trust fund to be used to address the long-term water 
development and management needs of the state. Transfers under this subsection must equal 
forty-five percent of the total annual transfers from the tobacco settlement trust fund. 

2. There is created in the state treasury a tobacco prevention and control trust fund. The fund consists 
of the tobacco settlement dollars obtained by the state under section IX(c)(2) of the agreement 
adopted by the east central judicial district court in its judgment entered December 28, 1998 [Civil 
No. 98-3778] in State of North Dakota, ex rel. Heidi Heitkamp v. Philip Morris, Inc. Interest earned 
on the fund must be credited to the fund and deposited in the fund. Moneys received into the fund are 
to be administered by the executive committee for the purpose of creating and implementing the 
comprehensive plan. If in any biennium, the tobacco prevention and contro I trust fund does not have 
adequate dollars to fund a comprehensive plan, the treasurer shall transfer money from the water 
development trust fund to the tobacco prevention and control trust fund in an amount equal to the 
amount determined necessary by the executive committee to fund a comprehensive plan. 
3. Transfers to the funds under this section must be made within thirty days of receipt 
by the state . 
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Measure 3 

• Creates a tobacco prevention an_cl,c_o,J"!tr_ol_t~ust.fynd .from the payments from the Master 
.,._ .. "\:•, -;- ·? . ' , ' 

• 

• 

• 

• 

Tobacco Settlement Agreement_Strilte~ic Cohtdbution Fund. 

Creates a nine member tobacco prevention and control advisory committee responsible for the 
development of a plan for a comprehen.sive statewide tobacco prevention and control program 
consistent with the Centers for Disease,ContrOIBest ·Practices for Tobacco Prevention and 

Control that does not duplicatethe-wbfk bfthe·Commuriity Health Grant Program. 

Create_s a three member executive•committee selected ·by the advisory committee to implement 
and administer the comprehensive plan·. 

Requires that-80.percent oUhe,Community Health Trust Fund be used for tobacco prevention 
' . ' _. .. "¥ 

and control. 

Requires that if adequatefonds are not~Y~/I~,bl_~ to fund a comprehensive. plan, money sha II be 
transferred,-from the \/Vater,.Dev:elg.pm~ht 'l"nist,Fund·in the,ainount needed to fund the 
comprehensive plan. · · · · · 

• · Requires that each biennium, the executive committee will provide for an independent review 
of the plan to assure it is consistent with CDC Best Practices. Results wili be reported tci the 
Governor and State Health Officer before September 1 in each odd numbered year. 

Nine Member Advisory Committee-Appointed ·by-.the.Govemor 
. i' . --,,, 

• 1 practicing respiratory therapist familiar with tobacco-related diseases 

• 4 non-state employees with expertise in tobacco prevention and control 
• 1 practicing medical doctor familiar with tobacco-related diseases 
• 1 practicing nurse familiar with tobacco-related diseases 
• 1 youth between the ages of-14 and 21 

• 1 public member with demonstrated interest in tobacco prevention and control 

Terms -Three years (initially staggered sothattheterms of three members expire each year) Three new 
members are appointed each year by June 30. 

Term limits - Two consecutive three year terms. 

All appointees must be North Dakota residents. 

Governor can remove a member for malfeasance in office. 

No member can have a current or past affiliation with the tobacco industry or any industry, contractor, 
agent or organization that engages in manufacturing, marketing, distributing, sale or promotion of 
tobacco or tobacco-related products. 

No member of the advisory committee who has a direct or pecuniary interest in a matter before the 
committee can vote or take action on that matter. 

Duties of the North Dakota Tobacco Prevention and Control Advisory Committee 

• Select the three member executive committee . 
' • Fix the compensation of the North Dakota Tobacco Prevention and Control Advisory Committee 

and the executive committee. Compensation may not exceed compensation allowed to the 

F 
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legislature. Members are entitled .to reimbursement for mileage and expenses as provided for 
state officers in additiontman','.icompensation1pfovided. 

. • • -.:_,_;- ·:)oe;:?-i;1):::•~-:~;::.;:~f11'f.:.~~_-t;-;c11~1-.~~.t,,/ti1.nw_:t.Y.<.:·. · . . . • . , .. ,~. , 
• Develop the m1t1al comprehen~1ve,statew11le:tobacco;;Prevent1on and control program that 

includes support for cessation interventio.ns, corrir'nunity and youth interventions, and health 

• 

• 

• 

_communication. . . ·" . , ... 
Ev~,lu~tethe effectiveness,9f:!h_e(81,~.~;.~!;19ii~.;il)1.Pl~ffi§!ntation and;priqr toApril.1-of each year, 
pr6pose any necessary chaJW§~, to'.th.e!P!?n tq;n .. e,.~isecutive,committee. 
Ma','. conduct a meeting with;lessthan a quowm.:presentbut must have a quorum to conduct 
business. A quorum is the majority of the committee members. An action requires the vote of 
the majority of the members presentatthe meetiAg where·there is a,quorum of the·committee 
present. 

Must.develop the initialfompf!!hensiyf,,plan,withip,ii:80,da sof« · . ·, .. , !meeting of the 
advisory committee.'(First meei:in/tJan 8 +179 cays \_MonaaY,"July 6, 2009 a 

The comprehensive plan must be funded at.a level'equal'to or greater than the Centers for 

,Diseaftc,<i.nt~R\'r\=P.\>,[P[l:!'.l~.fte,,91,!Y,~,~ilW,/i~Ye.t:, , ...... ,.. . ·_ · · 
Funairig foCtne;pla'nfrnust supplement a 'iloima','.;rfot0suppl"i[rit a J\y fundiiigthat in the 
absence of this Act 06'u1ah~ or' h~s bee~ pf~~lded for the community heaitn trust fund or 
other health initiatives. 

Ei<ecutiveti:ommittee ·· 

• 
• 
• 
• 

• 
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Consists of 3 individuals seiect~dlbycthe aihiisory.committee . 
Terms -Three years (terms staggerecl,initia'.Jly so:,that one expires each year) . 
Term limits - Two consecutive three year terms . 
Vacancies on the-executive·committee.for,unexpired terms are filled by the advisory committee 
from its membership. 

Responsible for the implementation anr:l;~,c;l.rY1.i.ni_strati9_n.of the comprehensive plan, including 
appropriateness of expenditures to.impl~rl'.l,~[lt,the corriprehen_s_ive .plan. 
May seek the counsel and advice of the advisory committee in-implementing the.plan . 
Serve as the final decision maker . 

• Provide for an independent review/audit of the comprehensive plan at least once a biennium to ,, 
assure the plan is consistent with the Centers for Disease Control-Best Practices. Results 
reported to the Governor and the State Health Officer on or before September 1 in each odd 
numbered year. i.e. 2011, 2013, etc. 

Executive Committee Powers 

• 
• 
• 
• 
• 
• 
• 
• 
• 

• 

Implement "Measure 3" and implementthe comprehensive plan . 
May employ staff and fix their compensation 
Accept:grants,.property, and_ gifts 
Enter contracts 
Make loans 
Provide grants 
Borrow money 
Lease property 

Provide direction to the state investment board for investmentof the tobacco prevention and 
control fund . 

Take any action that any private individual;-corporation, or limitedfability company lawfully 
may do except as restricted by the provisio~s of'rviea~ure 3. 
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• NDCC 54-27-25 
Tobacco Settlement Trust Fund - Fund 407 

Total Community Health Commons School Water Development 
Date Received Trust Fund - 10% Trust Fund - 45% Trust Fund - 45% 

12/14/99 9,036,985.38 903,698.54 4,066,643.42 4,066,643.42 
1/3/00 7,871,639.19 787,163.91 3,542,237.64 3,542,237.64 

4/18/00 12,875,523.14 1,287,552.32 5,793,985.41 5,793,985.41 
4/19/00 169,475.62 16,947.56 76,264.03 76,264.03 
5/4/00 984.72 98.48 443.12 443.12 
9/13/00 363.38 36.34 163.52 163.52 
1/2/01 8,011,307.29 801,130.73 3,605,088.28 3,605,088.28 

1/17/01 1,505.95 150.59 677.68 677.68 
4/17/01 14,690,317.34 1,469,031.74 6,610,642.80 6,610,642.80 
4/27/01 221,405.57 22,140.55 99,632.51 99,632.51 
6/15/01 21,277.38 2,127.74 9,574.82 9,574.82 
11/19/01 181,556.56 18,155.66 81,700.45 81,700.45 

1/2/02 7,115,019.43 711,501.95 3,201,758.74 3,201,758.74 
1/14/02 2,071.14 207.12 932.01 932.01 
4/16/02 18,872,853.92 1,887,285.40 8,492,784.26 8,492,784.26 
4/23/02 609,210.48 60,921.04 274,144.72 274,144.72 
1/2/03 5,869,683.32 586,968.34 2,641,357.49 2,641,357.49 

.1/16/03 1,960,169.68 196,016.96 882,076.36 882,076.36 
4/16/03 18,051,398.80 1,805,139.88 8,123,129.46 8,123,129.46 
4/23/03 668,581.37 66,858.13 300,861.62 300,861.62 
7/1/03 305,817.91 30,581.79 137,618.06 137,618.06 
10/3/03 230,963.18 23,096.32 103,933.43 103,933.43 
4/15/04 21,899,894.49 2,189,989.45 9,854,952.52 9,854,952.52 
4/21/04 852,398.02 85,239.80 383,579.11 383,579.11 
8/30/04 255,371.41 25,537.15 114,917.13 114,917.13 
4/19/05 22,261,451.85 2,226, 145.19 10,017,653.33 10,017,653.33 
4/20/05 809,930.77 80,993.07 364,468.85 364,468.85 
10/6/05 262,051.11 26,205.11 117,923.00 117,923.00 
4/17/06 19,898,716.49 1,989,871.65 8,954,422.42 8,954,422.42 
4/19/06 1,253,301.83 125,330.19 563,985.82 563,985.82 
12/22/06 196,418.35 19,641.83 88,388.26 88,388.26 
4/17/07 20,664,718.59 2,066,471.85 9,299,123.37 9,299,123.37 
4/19/07 1,379,744.44 137,974.44 620,885.00 620,885.00 
6/5/07 173,167.26 17,316.72 77,925.27 77,925.27 

4/16/08 34,965,293.50 3,496,529.34 15,734,382.08 15,734,382.08 
4/17/08 1,515,783.61 151,578.37 682,102.62 682,102.62 
7/7/08 91.50 9.14 41.18 41.18 

2/26/09 1,978,845.20 197,884.52 890,480.34 890,480.34 
4/20/09 23,035,384.29 2,303,538.43 10,365,922.93 10,365,922.93 
4/15/10 19,759,434.19 1,975,943.41 8,891,745.39 8,891,745.39 
4/19/10 1,057,430.92 105,743.10 475,843.90 475,843.91 

.tals 
278,987,538.57 27,898,753.85 125,544,392.35 125,544,392.36 
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NDCC 54-27-25 
Tobacco Prevention and Control Trust Fund - Fund 369 

Date 
4/20/2009 
4/15/2010 
4/19/2010 

Totals 

Total 
Received 

14,138,010.91 
11,817,519.68 

456,873.60 

26,412,404.19 
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Tobacco Trust Fund 

NDCC 54-27-25. Tobacco Settlement Trust Fund 

Deposit of Tobacco Money 
Tobacco Settlement Trust Fund 

Transfer Out: 

Transfer In: 

Community Health Trust Fund 
Common Schools Trust Fund 
Water Development Trust Fund 

10% Community Health Trust Fund 
45% Common Schools Trust Fund 
45% Water Development Trust Fund 

Total Tsfr Out 

Total Tsfr In 

~--~P,eo11leSoft'Accounting~mnes 
Revenue GIL Entries Fund 369: 

BU Deel Account Oeer Unit Class Fund Project 
30500 1000 477005 369 
30500 1000 105251 369 

Revenue GIL Entries Fund 407: 

BU Deel Account oeer Unit Class Fund Project 
11000 9995 477005 901 407 
11000 9995 105251 901 407 

Transfer Out GIL Entries for Fund 407: 

Journal ID BU Deet. Account Oeer Unit Class Fund Project 
11000 9995 722316 901 90170 407 
11000 9995 722501 901 90170 407 
11000 9995 722267 901 90170 407 
11000 9995 105251 901 90170 407 

Transfer In GILEntries: 

Journal ID BU Deet. Account oeer Unit Class Fund Project 
30100 4571 490407 301 316 HL 12490 
30100 4571 105251 301 316 

22600 3300 490407 226 501 
22600 3300 105251 226 501 

77000 5000 490407 770 267 
77000 5000 105251 770 267 

Act ID 

Act ID 

Act ID 

Act ID 
01 

2/2/2011 

Amount 

1,057,430.92 

105,743.10 
475,843.91 
475,843.91 

1,057,430.92 

105,743.10 
475,843.91 
475,843.91 

1,057,430.92 

Amount 
(12,274,393.28) 
12,274,393.28 

Amount 
(1,057,430.92) 
1,057,430.92 

Amount 
105,743.10 
475,843.91 
475,843.91 

(1,057,430.92) 

Amount 
(105,743.10) 
105,743.10 

(475,843.91) 
475,843.91 

(475,843.91) 
475,843.91 



• 

• 

19474 Prepared by the North Dakota Legislative Council 
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October 2010 

TOBAG.C::O.PREVENTIOl)l,Ar,JD CONTROL TRUST FUND -
PROJEC11~D REVENUES 

Thi~ memorandum provides information on the 
tobacco. prevention .and .control trust .fund, including 
estimated revenue from .tobacco settlement strategic 
contribution payments to ,be received by the state 
under the Master Settlement Agreement. 

BACKGROUND 
The tob:acco prevention and control trust funtj ,was 

created as a result of voter aP,proval of initiated 
measure No. 3 in the November 2008 general 
election. The measure added seven new sections to 
the North Dakota Century Code arid amended Section 
54-27-25 to establish the Toba·cco Prevention and 
Control Advisory Committee and an executive 
9.ommlttee... 9'3'{'3lop and fun,c! ... ? , compre..tie.n~ive 
statewide tobacco prevention and control plan, and 
ere.ate a tobacco prevention a~d coiifr?I trust·fun? to 
receive tobacco settlement dollars to be administered 
tiy the executive committee .. The measure provides 
for . the advisory .. committee, appointed by . the 
G~y~rnor, tp 'dh~lgp t~e initial COl'l)prehensive plan 
and select an ~xecutive committee responsible for the 
implementaiioii. ·, and' ,· .. a&r,inistration of the 
compr~herisive plan .. The initiated measure became 
effe,tjyi{36\days . a~~' th:e•· efecticin "'(be~~1fitier 4, 
2008). . . . . ., 

Tobacco settlement payments receiveg_ by the 
state under the Master Settlement Agreement are 
derived from two subsections of the agreement. 
Subsection IX(c)(1) of the agreement provides 
payments on April 15, 2000, and on April 15 of each 
year thereafter in perpetuity, while subsection IX(c)(2) 
of the agreement provides for additional strategic 
contribution payments that begin on April 15, 2008, 
and continue each April 15 thereafter through 2017. 
Section 54-27-25, created by 1999 House Bill 
No. 1475, did not distinguish between payments 
received under the separate subsections of the 
agreement and provided for the deposit of all tobacco 
settlement money received by the state into the 
tobacco settlement trust fund. Money in the fund, 
including interest, is transferred within 30 days of 
deposit in the fund as follows: 

• Ten percent to the community health trust fund. 
• Forty-five percent to the common schools trust 

fund. 
• Forty-five percent to the water development 

trust fund. 

The measure provided for a portion of tobacco 
settlement dollars received by the state to be 
deposited in the newly created tobacco prevention 
and control trust fund rather than the entire amount in 
the tobacco .settlement trust fund. Tobacco settlement 
money received under subsection IX(c)(1) of the 
agreement continues to be dE!posited in the ·tobacco 
settlement trust fund and allocated 1 O percent ·to the 
community health trust fund· (with 80 percent used for 
tobacco prevention and control), 45 percent to· the 
common schools trust fund, and 45 percent to the 
water development trust fund. Tobacco settlement 
money received under subsection IX(c)(2) of the 
agreemen_t i_s deposited into the tobacco prevention 
and control trust fund. Interest earned on the balance 
in this fund' is· deposited in the fund. The ftjhd is 
administered by the executive committee created by 
the measure for the purpose of creating and 
implementing the comprehensive plan. 

The measure also provides that if in any biennium 
the tobacco 'prevention and control trust fund does not 
have adequate funding for the comprehensive plan, 
money may be transferred from the water 
development trust fund to the tobacco prevention and 
control trust fund in an amount determined necessary 
by the executive committee,to•adequately provide for 
the comprehensive plan. The, .2009 legislative 
Assembly in Section 39 of House Bill No. 1015 
provided that any money deposited in the water 
development trust fund under Section 54-27 -25 may 
only be spent pursuant to legislative appropriation. 

REVENUES 
The tobacco settlement payment received by the 

state in April 2008 was the first payment that included 
funds relating to subsection IX(c)(2) of the agreement. 
This payment was received prior to the approval of the 
measure and was deposited in the tobacco settlement 
trust fund and disbursed as provided for in Section 
54-27-25 prior to amendment by the measure. In 
2009 tobacco settlement payments began to be 
deposited in the tobacco settlement trust fund and the 
tobacco prevention and control trust fund pursuant to 
Section 54-27-25 as amended by the measure. 

The following chart provides the allocation of the 
estimated collections of the tobacco settlement 
payments for the period 2008 through 2025: 

}/ 
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Es_timated Allocation of Actual and 
,Payments',Under .- Estimated,Payments Under 
Masie'i seiiie/nent Master Settlement Agreement 

Actual and .A°greenient Subsection IXlc\ 1\ 
Estimated Subsection IX(c)(2) 

Total Tobacco Deposited in the Common Water Community 
Settlement Tobacco Schools Development Health 
Proc'88Cs Prevention and Trust Fund Trust·Fund Trust Fund 
(Amounts Control Trust Fund (Amounts (Amounts (Amounts 
Shown in (Amounts Shown Shown·in Shown in Shown in 
Millions\ in Millionsl Millions\ Millions\ Millions) 

Actual payment April.2008 $36.4 N/A $16.4 $16.4 $3.6 
Actuai,paynient April,2009 392 $14,1 11,3 11.3 2.5 
Estimated 2009-11 biennium 68:8 26,1 19.2 19.2 4.3 
Estima'ted.2611-13 biennium 73.7 27.6 20.8 20.8 4.5 
Estimaied 2013'15 biennium 73.7 27.6 20:8 20:8 4.5 
Estimated:2015-17 biennium 73.7 27.6 20,8 20.8 4.5 
Estimated'26'17-19 biennium 52.5 N/A 23.6 23:6 5.3 
Estimafed:2019-21' biennium 52.5 N/A 23.6 23.6 5.3 
Estimatea'2021'23·biennium 52.5 N/A 23.6 23.6 5.3 
Estimated 2023'25 biennium, 52.5 N/A 23:6 23.6. 5.3 
Total $575.5 $123.0, .$203.7, $203.7 $45.1 

Interest ,.earned on .the balance in: the· tobacco 
prevention, and control trust fund is, deposit~d in. the 
fund. Investment income deposited -in •the,,tobacco 
prevention and control trust -fund :during the 2007-09 
biennium totaled $8,290, and investment income to be 
deposited -in ,the· tobacco prevention ana control trust 
fund during the2009-11 biennium is estimated to total 
$345:000, 

biennium totalea ,$38;815. Section 35 of 2009 House 
Bill No. 1015 app:/Oprialea .$12,882,000 from the 
tobacco pieventioii ana . control trust fund to the 
Tobacco Prevention and Ccinirol Executive Committee 
for the purpose Of providing a level of funding that will 
meet ttie annual level recommended by the Centers 
for Disease Control and Prevention for North Dakota 
as published in its Best Practices for Comprehensive 
Totiacco Control for the 2009-11 biennium. The 
Tobacco Prevention and Control Executive Committee 
is requesting the same level of funding-$12,882,000-
for the 2011-13 biennium. 

EXPENDITURES 
Actual expenditures of the Tobacco Prevention 

and Control Executive Committee for the 2007-09 
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l:0RflilltE: 2009-1111 ~N0}20rti1'-13•BIENNll!JMS 
tREF,~EermNGe'Ff.lE:20:l:1'-1318IENNll!IMlEXECUJIVE~B01lGEffi'REe0MMEN0~ml©N): 

• 
2009:1,1\Blennlum, 201.1:.13•sIennlum, 

Beginning,balance $14!107;486 r 
$12;274;39311 

$25:901;527 
Add•estimated;revenues 

Tobacco,settlement,revenues:collected,to•date' 
Projected:tobacco,settlement,revenues 
Investment income 

12:274,393? 
127,255•· 

$01 
24;548;7862

. 

2-13;616 

Total,estimated•revenues 

Total available 
24;6761041,3 24~762;4023 

$38:783:527, $50\663;929 
Le~~,!l![limated,e~p,endJtU((;l_S1angLtr,!l_~sfers 

Tobacco Prevention and!Control!Executive,Committee expenditures , $,12;882;000t' $12;922;61'44 

,,Total,estlmated,expenditures:and;transfers '. 12;882!000 12'.922;614 
Estimated,ending,balance, : $25;90115271 '.$37f.'r:.if1;3,15 

'As -of •November:2010~ the,stateihas,received:two. tobacco settlement;payments,totallng,$33i09;1;258,for,.,the,2009',1,1fbiennium, of which $20;81'67865,was'. 
dep_osited1in1the:tobacco ,settlernent,trust,fund:and!$12;27 4;393:was•deposited,in1the1tobacco,prevention :andtcontrol!trust;fund, To,date; ,the•state:has •received 
total ;t<ibacco•settlement,c<illectlons :off $305;399;942; · including: $265;189;809\underc,subsectlon ?.IX(c)(1 ), of; the1 Master, Se1Uement,Agreement,andi$40i210;;133 
und~r£suli_sectionilX(c)(2)'rc,titlieiM,iister,SeUlement ,Agreement. Of '.the :$3.05,391i:942, '.$278!987;538• has:been•deposited'.intb•the :tobacco. settlement trust· fund. 
and:$26;4.12;404'has•been•deposlted!ii\to,the•tobacco•prevention·and·controlitrust:fund. 

2Estimated•payments;for-the•remainder of.the 2009° 11: biennium-and:the'201'1"13ibiennium are,based on.the·amount:received:in•2010. 
'lnitlated:measure,No. 3•approvediin!the,November,2008 ·general:election:provides:that!ifiin1any1biennium·the,tobacco•prevention,and,control:trust:.fund does•not 
have:adequate•funding;for-the:comprehensive.plan, money·may·be•transferred,from•the,waterc,development,trust,fund;to,the.tobacco:prevention-and!control:trust 
tune:!' ih • an amounhdeterminedinecessary::by':. tile ·executive committee :to,adequately.oprovide ,tor- the comprehensive:. plan. The· 2009 •· tegislative. Assemlil',' in 
Section-39,of;House:Blll•No. 1015,provided'thal,any money deposited in,the:wateredevelopment trust fund•under•North!Dakota•Century Code Section 54027,25 
may.only•be:spent·pursuant•toilegislative,appropriation. 
The• measurewi111result, in, the. following,estimated'allocation of the'revisedr estimated,collections, of the tobacco.settlement,payments,through .2025: 

Actual imd Estimated• Allocallon of.Actual·and:EsllmatediPayments•Under 
Payments Under;Master,Settlement·Agreement Master Seltlemenl'AareementSubsecllon IX(c)(1 l 

Actual and Estimated Subsection IX(c)(2)'Depoiilted,ln the Tobacco Water 
Total.Tobacco Preve"ntlOn·and Common Schools Development Community Health 

Settlement Proceeds. ControhTrust:Fund Trust Fund TrusfFund Trust Fund 
Actual paymentApril'2008 $36:4· million N/A $18A·mllllon $16:4,mllllon $3.6 million 
Actual paymenl'April 2009 39.2'.mllllon $14.1 mllllon 1.1:3 mllllon 11:3 million 2,5 mllllon 
Estimated· 2009-1.1: biennium 68.3mllllon 24.5mllllon 19.7 million 19.7 million 4.4 million 
Estlmated•201,1-13•biennlum 70.3mlllion 24,5mllllon 20.6mlllion 20.6mllllon 4.6 mlllion 
Estlmated2013-15 biennium 73.7million 27.6mllllon 20'.B•mlllion 20:Bmillion 4.5 mlilion 
Estimated 2015-17 biennium 73.7 mllHon 27.6mllllon 20:Bmllllon 20:Bmlllion 4.5 million 
Estimated 2017-19 biennium 52:5mIUlon NIA 23:6,mllllon 23:6m1Ulon 5.3 mlllion 
Estlmated•2019-21,blennlum 52.5mililon N/A 23:6,mllllon 23.6mllllon 5.3mllllon 
Estlmated,2021-23blennlum 52.5mllllon N/A 23.6mlllion 23.6million 5.3mllllon 
Estlmated,2023-25 biennium 52.5 million N/A 23,6milffon 23.6mllllon 5,3 million 

Total $571:6 million $118.3 million $204.0 mllllon $204:0 million $45.3 million I -
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• • • 4Section 35 of House Bill No. 1015 (2009) appropriated $12,882,000 from the tobacco prevention and control trust fund to the Tobacco Prevention and Control 
Executive Committee for the purpose of providing a level of funding that will meet the annual level recommended by the Centers for Disease Control and 
Prevention for North Dakota as published in its Best Practices for Comprehensive Tobacco Control for the 2009-11 biennium. The 2011-13 executive budget 
recommendation provides $12,922,614 from the tobacco prevention and control trust fund to the Tobacco Prevention and Control Executive Committee. 

FUND HISTORY 
The tobacco prevention and control trust fund was created as a result of voter approval of initiated measure No. 3 in the November 2008 general election. The 
measure added seven new sections to the North Dakota Century Code and amended Section 54-27-25 to establish the Tobacco Prevention and Control Advisory 
Committee and an executive committee, develop and fund a comprehensive statewide.tobacco prevention and control plan, and create a tobacco prevention and 
control trust fund to receive tobacco settlement dollars to be administered by the executive committee. The measure provides for the ,advisory committee, 
appointed by the Governor, to develop the initial comprehensive.plan and select an executive committee responsible for the implementation and administration of 
the comprehensive plan. The initiated measure became effective 30 days after the election (December 4, 2008). 

Tobacco settlement payments received by the state under the Master Settlement Agreement are derived from two subsections of the Master Settlement 
Agreement. Subsection IX(c)(1) of the Master Settlement Agreement provides payments on April 15, 2000, and on April 15 of each year thereafter in perpetuity, 
while subsection IX(c)(2) of the Master Settlement Agreement provides for additional strategic contribution payments that begin on April 15, 2008, and continue 
each April 15 thereafter through 2017. Section 54-27-25, created by House Bill No. 1475 (1999), did not distinguish between payments received under the 
separate subsections of the Master Settlement Agreement and provided for the deposit of all tobacco settlement money received by the state into the tobacco 
settlement trust fund. Money in the fund, including interest, is transferred within 30 days of deposit in the fund as follows: 

• Ten percent to the community health trust fund. 
• Forty-five percent to the common schools trust fund. 
• Forty-five percent to the water development trust fund. 

The measure provides for a portion of tobacco settlement dollars received by the state to be deposited in the newly created tobacco prevention and control trust 
fund rather than the entire amount in the tobacco settlement trust fund. Tobacco settlement money received under subsection IX(c)(1) of the Master Settlement 
Agreement will continue to be deposited.in the tobacco settlement trust fund and allocated 10·percent to the community health trust fund (with 80·percent used for 
tobacco prevention and control), 45 percent to the common schools trust fund, and 45 percent to the water development trust fund. Tobacco settlement money 
received under subsection IX(c)(2) of the Master Settlement Agreement will be deposited into the tobacco prevention and control trust fund. Interest earned on the 
balance in this fund will be deposited in the fund. The fund will be administered by the executive committee created by the measure for the purpose of creating 
and implementing the comprehensive plan. 

The measure also provides that if in any biennium the tobacco prevention and control trust fund does not have adequate funding for the comprehensive plan, 
money may be transferred from the water development trust fund to the tobacco prevention and control trust fund in an amount determined necessary by the 
executive committee to adequately provide for the comprehensive plan. The 2009 Legislative Assembly in Section 39 of House Bill No. 1015 provided that any 
money deposited in the water development trust fund under Section 54-27-25 may only be spent pursuant to-legislative appropriation. 

The tobacco settlement payment received by the state in April 2008 was the first payment that included funds relating to subsection IX(c)(2) of the agreement. 
This payment was received prior to the approval of the measure and was deposited in the tobacco settlement trust fund and disbursed as provided for in 
Section 54-27-25 prior to amendment by the measure. In 2009 tobacco settlement payments began to be deposited in the tobacco settlement trust fund and the 
tobacco prevention and control trust fund pursuant to Section 54-27-25 as amended by the measure. 
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TOBACCO PREVENTION CONTROL COMMITTEE 

.TOTALFTE 

s~~ ~!?.n'A§g__~ 
~:i½!I!§§ · Ri;.RMAN!;_NT 
T_s¥.R,Q,f~fY §~hJ.'.RIES 
F.B,!t:/~,£ E!ENE;FFfS 
'TQT~L 

GENEAAL F.UND , .. ,..,.,.._,....,',,, ' .,.. .• 

F,ED~l, F.1,!N.QS 
S?§C:;1~ FUNDS 

~s~T'NI? ;J.CP.e:Nses 
TRAVEL 
§u/5P.~i°§s • IT ~9fTW~.E 
~l;/Rf!k;Y,!M,AT§BL~ -RR<:lF.f~~!QNAL 
BUllDINGIYEHICLE MAINTENANCE 
~f.F~§ §.UP.P.Ll~S . 
P.0STAGE 
l?RINTING 
if EQUIRMENT _UNDER ~5;000 
Q~F.l~~-~§Ql~ J\NDi=URNiTl.JRE SUPPLIES 
INSURANCE ,.;..._,,..,, .,,.,. -~--' 
RENTALS/E<:!UIPMENT 
~~4'~1LEA§l;:S--BLDGllAND 
Ft§f,'~_13~ 

•

l'f,P~Tf) P.RQ9!;§_$ING 
T .C::0MMUNIC/.ITIONS 
T ,fQ~§~TUAI, lilgRVl~!;S AND REPAIR 
PROF.:ESSIONAL DEVELOf?MENT 
OPER.4.'!TING FEES 
PROFESSk)NAL FEES AND SERVICES 

TQTAL . 

~Et:iE~ FUND 
F§.~.siw. F.u~ps 
SPf;CIAL F.UNDS 

EQUIP.MENT >$5,000 
[qyi~mint O~r$5,000 
IT [qwp_ment/Software Over $5,000 

TOTAL 

GENERAL F.UND 
F[Qt;F¼L FUNDS 
SPECIAL FUNDS 

GRANTS 

GENERAL FUND 
F~R§RAL F.~l'JDS 
SF'ECIA!- FUNDS 

•

~DTOTAL 
GENERAL FUND 
FEl])E;RAL FUNDS 
SPE;CIAL FUNDS• 

'Source of Special Funds: 

Expended 
to date 

1/26/201~ 
~;oo 

178,319 
- (49) 

59,257 
237;526'. 

237-i526. 

Current Executive ·executive 
Budget Budget + or-

2009;2011 2011-2013 Difference 
. 4;00. 4;00 

350,000 413,722 63,722 -----~- ----• ~ ~. 
25;000, 401.484 376,484 

142;456} - --- 317,288-.. 174,832 ... 

Percent% 
Increase+ 
Decrease• 

0% 

18% 
1506% 

123% 
119% 

119% 

12.427 41,500 53,000 11,500 28% 
2;308 ····--· ____ 2;125 ··---. 6,000 3;875- 182% 
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. 430 . . 430 --· .. -·· 0 .. -(43Cl) . 0% 
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4,113 4,113 . 5,000 . . 887 . 22°/4 
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1;522 . 10,000 . 20,000 10,000 . Too% 
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41\483 4,507,932 2,485,314 (2,022,618 ,. 
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Tobaccc, Master Settlement Agreement-Strategic Contribution Fund Payments 
Fund 369 • Tobacco Prevention & Control Trust Fund 



RECOM.-ililON,DEfAll B¥'PROGRAM 
306 Tobe ventlon,and,Control. 
Blennlum:,20.1,1-2013 
Pro11ram: Tobacco•Preventlon,andtControltPro iram 

Description . Comprehensive Tobacco-Control 
Salaries - Permanent 
Temporary Salaries 
Frlnge,Beneflls 
Travel 
Supplies - IT Software 
Supply/Materlaf,f?rofesslonal 
Bldg, Ground, Maintenance 
Office Supplies 
Postage 
Printing 
IT Equip tinder $5;000 
Offlce,Equlp,& FumSupplles 
Insurance -
Rent~isiliaases-Equlp,&,Other 
Rentals/L:eases - Bldg/~and 
Repairs 
Salary•lncrease 
Benefllilnc_rease. 
Healthdncrease 
Retirement, Increase 
EAP Increase 
IT - Data,Processlng 
IT - Comriitflilcations 
IT ContractualtSrvcs and·Rprs 
Professlonal,Development 
Operatlng'Fees,and!Services 
Fees - Professlonal!Servlces 
Equlpment,0ver·$5000 
IT Equip/Sflware•Over $5000 
Grants, Beheflts & Claims 
Total 

Comprehensive Tobacco Control 
General-Fund 
Federal-Funds 
Special Funds 
Total 

Total Expenditures 

. Expenditures 
'Prev·Blennlum 

2007-2009 

20;655 
0 

1,595 
6,667 

0 
0 
0 

45 
44 

285 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

48 
0 

9,476 
0 
0 
0 

38,815 

0 
0 

38,815 
38,815 

38,815 

Present 
Budget 

2009-201,1 

350;000 
25,000 

142.456 
41,500 
2,125 
1;616 

657 
9,600 
3;840 

10;000 
14\600 
25;000 

2;000 
-430 

28;800 
4,1-13 

0 
0 
0 
0 
0 

5,602 
6;000 
8;000 

10:0.00 
15;000 

4,507,932 . 
8;225 
5;539 

7,653;!i'65 
12,882,000 

0 
0 

12,882,000 
12,882;000 

12,882,000 

'Date: 2/2o'1(f 
lll#:iHB1026 Time: 

IRimortlriailteveWo5,305'100\oo,oo,oo,oo:oooooooor 
201.1t2013 Requested• 201:1;2013 Executive 
Reauested ,Budget Recommended, ,Recommendation 

lncr(Decr): F o/oiChg 201,1'-2013 lncr(Decrl: Ii o/diClig 2011-2013 

45,736 13.1-% 395;736 45,736 13:to/o 395,736 
376:484 1,505:9% 401;484 376;484 1',505!9% 401,484 
152;204 106:8% 294:660 152/204 106!8% 294;660 
11,500 27.7% 53:ooo 11\500 27,-:7% 53(000 
3;875 182.4% 6;000 3:875 182.4% 6,000 
3,738 231.3% 5;354 3;738 231>:3% 5,354 

843 128:3% 1;500 843 128!3% 1,500 
17,745 184:8% 27,345 17,745 184\8% 27,345 

480 12:5% 4,320 480 1·2!5% 4,320 
2:000 20:0% 12:000 2;000 20:0% 12:000 

(4,380) (30:0%) 10:220 (4·,380) (30!0%) 10,220 
(200) (0:8%) 24:800 (200) (0!8%) 24,800 

(1;600) (80,0%). 400 (1;600) (80!0%) 400 
(430) (100,0%) 0 (430) (,100:0%) 0 

27;074 94,0% 55;874 27;074 94:0% 55,874 
887 21.6% 5,000 887 21'.6% 5;000 

0 0,0% 0 17;986 100:0% 17,986 
0 0,0% 0 3:042 100:0% 3;042 
0 0.0% 0 11;644 100!0% 11,644 
0 0.0% 0 7,919 100:0% 7,919 
0 0.0% 0 23 100!0% 23 

5,261 93.9% 10,863 5,261 93:9% 10,863 
29;919 498.7% 35,919 29;919 498:7% 35,919 

192;000 2,400.0% 200:000 192;000 2,400:0% 200,000 
10;000 100.0% 20;000 10;000 100;0% 20,000 
(5,300) (35.3%) 9,700 (5;300) (35.3%) 9,700 

(2,022;618) (44.9%) 2,485;314 (2,022;618) (44:9%) 2,485,314 
(8;225) (100.0%) 0 (8,225) (100:0%) 0 
(5;539) (100,0%) 0 (5;539) (100:0%) 0 

1,168,546 15.3% 8;822,51.1 1,168,546 15:3% 8,822,511 
0 0.0% 12;882;000 40,614 0.3% 12,922,614 

0 0.0% 0 0 0.0% 0 
0 0.0% 0 0 0:0% 0 )> 

0 0.0% 12,882,000 40,614 0.3% 12,922,614 ii1 
(> 

0 0.0% 12,882;000 40,614 0;3% 12,922,614 3 
~ 

0 0.0% 12,882,000 40,614 0.3% 12,922,614 ::, 
~ 

... 
ml'\ 



RECO.A'Fl0N DETAIL BY PROGRAM 
305 Tob ventlon and•Control 
Biennium: 1.1-2013 

2/2010~ 
Ill#: HB1026 

Date: 
Time: 

Proaram: Tobacco,Preventlon·and•Controi'Program iReoortlna,L:evel:,05-305-1 oo,oo,oo,00,00,00000000. 
Expenditures Present 201,1°2013 Requested 201.1-2013 Executive 

Prev·Blennlum Budget Requested Budget Recommended Recommendation 
Descrlotlon 2007-2009 2009-201.1 lncr(Decr) I' % Chn 2011<2013 lncr(Decrl I % Chg 2011-2013 

Funding Sources 

Special Funds 
369 Tobacco Prevention and Conlrol 38;815 12;882;000 0 0.0% 12;882;000 40:614 0.3% 12,922,614 
Total 38;815 12,882;000 0 0:0% 12:002:000 40;6111 0!3% 12,922;614 

Total Funding Sources 38;815 12,882;000 0 0:0% 12,882;000 40;614 0.3% 12,922,614 

FTE Employees 0:00 4.00 0:00 0:0% 4:00 o;oo 0:0% 4;00 
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Center for Tobacco Prevention and Control Policy 
Executive Director 
Classification: Not Classified 
Status: Full-time, Regular 
Monthly Salary: $5460 

Minimum Qualifications: 
Bachelor's degree in community health, nutrition, nursing education, biological science, social or 
behavioral science, communications, business administration or public administration and seven years 
of related professional level work experience; or a Master's degree in public health, public 
administration, or management and five years of related professional level work experience. 

Effective verbal and written communication skills are essential. 

Preference will be given to qualified applicants with experience in: 
1. Planning, managing and evaluating health-related programs 
2. Supervising employees 
3. Grant and budget management 
4. Providing testimony and public speaking 
5. Tobacco prevention and control 
6. Master's degree 
7. Microsoft Office software 

Essential duties and responsibilities (other duties may be assigned): 
Office Administration: 

• Review the tobacco prevention state plan to ensure the annual work plans are consistent with 
the state plan. Work with other agencies and organizations to meet the measurable outcomes 
of state plan. Review the state plan quarterly at meetings with staff. 

• Lead Center staff meetings as scheduled. Keep staff apprised of activities. 
• Meet with the Tobacco Prevention and Control Executive and Advisory Committees as needed, 

including scheduled meetings. Keep them apprised of all pertinent information. 

• Collaborate with the Division of Tobacco Prevention and Control at the Department of Health to 
insure the Tobacco Control Trust Fund does not supplant or duplicate programs or services 
provided. 

• Meet with Division of Tobacco Prevention and Control staff at the Department of Health as 
needed including scheduled meetings. Keep them apprised of pertinent information to assure 
coordination of activities. 

• Establish and revise policies and procedures for the Center for Tobacco Prevention and Control 
Policy to assure compliance with all state and federal rules, regulations, and guidelines. 

• Represent the Center in advocating for tobacco prevention and control at local, state and 
national meetings and with public and private agencies, organizations and programs. 

• Oversee grants management including writing grant(s), assessing office needs, determining 
feasibility of seeking additional funding, developing RFPs for grantees, reviewing and approving 
submitted grants, attending related meetings, etc. 

• Prepare legislative testimony, legislation and administrative rules as needed . 
• Review and comment on proposed federal or state laws, regulations, standards and guidelines 

being promulgated by legislators or regulatory agencies. 

L 
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Center for Tobacco Prevention and Control Policy 

Executive Director 

Page 2 of 3 

• Coordinate and submit the Center reports such as the monthly staff progress reports, biennial 
reports, State of the State reports, biennial budgets and all reports as requested. 

• Develop and maintain working relationships with programs, agencies, organizations and 
academic institutions. 

• Respond to surveys, information requests from the public, and any complaints regarding the 
Center for Tobacco Prevention and Control Policy. 

• Provide monthly progress reports to the Executive Committee and quarterly reports to the 
Advisory Committee. 

Human Resource Management: 

• Assess staffing needs. 
• Recruit, interview, hire and orient program and administrative staff as needed. 
• Develop, communicate and monitor work assignments and progress. 

• Review progress reports and provide guidance and feedback to staff. 
• Meet with staff individually as necessary to review progress reports and other concerns. 
• Facilitate and support professional development and training for staff. 

• Conduct or facilitate annual performance evaluations and development review for all staff. 
• Review/evaluate staff for salary adjustments, merit raises and reclassifications. 

• Facilitate updating/development of performance standards, PIQs and job descriptions. 
• Approve staff out-of-state travel, tuition assistance, and annual/sick leave requests. 

• Present staff service awards annually as requested. 
• Plan and conduct regular staff meetings . 
• Provide for back-up in the absence of the executive director or other staff. 

Fiscal Management: 
• Prepare/coordinate the annual program and biennial budgets and justification for the Center for 

Tobacco Prevention and Control Policy. 
• Plan/coordinate/prepare all required budget narratives, forms and reports. 
• Develop and maintain a sound fiscal management system. 

• Solicit, review, award and monitor program contracts and grants, coordinating implementation 
across program areas and assessing performance. 

• Review and sign expenditure reports from grantees and forward to accounting/fiscal agent for 
payment. 

• Review monthly expenditure reports received from accounting/fiscal agent and forward to 
program staff. 

• Review and approve incoming purchase and printing orders. 

• Sign off on expenditure reports and travel forms. 
Program Development and Evaluation: 

• Assess statewide needs related to programs currently and potentially within the Center. 

• Explore new grant opportunities pertinent to tobacco control. 
• Prepare or coordinate grants to support programs within the Center in the state plan. 

• Facilitate the development of policies and procedures for best practices for the Center. 

• Plan, develop, implement, direct, monitor and evaluate center programs and grants. 
• Conduct meetings with staff and stakeholders to assess program outcomes. 

• Conduct evaluations of grantees . 
• Provide technical assistance to grantees and stakeholders as requested. 
• Gather, interpret and report data related to the Center for Tobacco Prevention and Control 

Policy. 
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Center for Tobacco Prevention and Control Policy 
Executive Director 
Page 3 of 3 

Comprehensive Tobacco Prevention and Control Program Management: 
• Provide leadership and direction in comprehensive tobacco prevention and control activities. 
• Oversee the development and implementation of the state plan, annual action plan, evaluation 

plan and communications plan. 
• Establish program goals, objectives, policies and procedures. 
• Oversee development and implementation of the annual health communications plan and the 

annual evaluation plan. 
• Develop a policy plan and mobilize support for statewide comprehensive tobacco prevention 

and control strategies. 
• Develop and implement state policy on tobacco control including drafting legislation and 

providing testimony. 

• Facilitate the implementation ofthe tobacco control state plan. 
• Advocate for tobacco control programs and resources both internally and externally. 
• Develop administrative and operational relationships with other federal, state and local 

agencies. 
• Build and maintain collaborative partnerships with public and private agencies and 

organizations. 
• Oversee evaluation activities including the gathering, analyzing and reporting of data related to 

all aspects of tobacco control. 
• Maintain a working knowledge of state and local laws related to tobacco control. 
• Prepare progress, quarterly, annual and other administrative reports and correspondence . 
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Center for Tobacco Prevention and Control Policy 
Administrative Assistant 
Classification: Administrative Assistant II 
Status: Full-time, Regular 
Grade: 7 
Salary Range: $2020 - $3367 
Monthly Salary: $2434 

Minimum Qualifications: 
Requires an associate degree with major coursework in office support or business or office education 
and two years of experience performing a variety of complex office support, clerical, or secretarial work 
which included opportunities for functioning as a project coordinator, team leader, or lead worker. 
Additional work experience as just described may substitute for the education requirement on a year
for-year basis. Must have good interpersonal and written communication skills. 

Preference will be given to qualified applicants with experience in: 
• General office and administrative operations 
• Microsoft Office Software 
• Composing general office correspondence 
• Planning, coordinating and arranging meetings 

• State policies and procedures 
• Database management 

Essential Duties and Responsibilities (other duties may be assigned): 
Accounting: 

• Prepare and track purchase requisitions 
• Process and track travel reimbursement requests 
• Track reimbursement requests and progress reports from grantees 

• Maintain division travel expense log 
• Serve as P-card officer for the agency 
• Maintain and track P-card purchases 
• Pick up checks and payment advices and mail/deliver 

Administrative Support to the Agency: 
• Answer telephone and assist or forward calls 
• Serve as front office receptionist for the agency 

• Open, sort, prioritize, and distribute mail 
Receive and assist walk-in clients • 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Develop, organize and maintain filing system 

Arrange conference calls; time options and contact numbers 

Prepare and handle travel arrangements 
Schedule and organize meeting details; assist with registration 
Record, transcribe, and distribute minutes of meetings 
Place phone calls to inquire about resources to be ordered 
Prepare and submit monthly progress report 
Maintain staff professional development log 
Assist with bill tracking during Legislative Session 
Order and maintain office supplies and materials 
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Center for Tobacco Prevention and Control Policy 
Administrative Assistant 
Page 2 of 2 

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

Assist supervisors in scheduling and maintaining appointment calendars 
Communicate with ITD and Desktop Support to handle computer trouble-shooting 
Handle phone requests/changes for the agency 
Assist Executive Director with orientation for new employees 

Attend Central Services meetings and trainings 
Conduct staff in-services on policies/procedures of office forms 

Maintain office equipment inventory system for the agency 

Organize and maintain journal subscriptions 

Serve as forms coordinator for inventory and design of forms 

Submit monthly time sheets and leave request forms for staff to fiscal agent 
Complete annual equipment audit inventory for the Center 

Coordinate the maintenance of office equipment 
Participate in the development of office procedures 

Maintain office procedure manuals 
• Establish and maintain agency records management system according to state laws and rules 

• Assist in gathering budget data for preparation of biennial budgets 
Word Processing: 

• Compose, edit, transcribe and type correspondence and prepare for mailing 
• Draft reports, forms, financial agreements and other print communications 
• Type grant applications, progress reports and annual and biennial reports 

• Maintain current mailing lists and email groups 

• Maintain computer program for inventory of staff resource materials 
• Perform desktop publishing; design and assist with newsletters, reports and other publications 



• 

• 

• 

Center for Tobacco Prevention and Control Policy 
Community Intervention Coordinator 
Classification: Human Service Program Administrator Ill 
Status: Full-time, Regular 
Grade: 11 
Salary Range: $3134 - $5223 
Monthly Salary: $3790 

Minimum Qualifications: 
Bachelor's degree in community health, communications, social or behavioral science, business four 
years of related professional work experience; or a Master's degree in public health, public 
administration, education, or nursing and three years of related professional work experience. A 
bachelor's degree in another field and sever years of professional work experience in community 
engagement, monitoring grants, coordinating technical assistance and training or planning, 
implementing and evaluating health-related programs may substitute for the required educational 
degree. 

Good interpersonal skills and effective verbal and written communication skills are essential. 

Preference will be given to qualified applicants with experience in: 
1. Planning, implementing and evaluating health-related programs 
2. Community engagement/coalition building 
3. Group presentations 
4. Coordinating/providing training and technical assistance 
5. Grants/project management 
6. Preparation of reports, training manuals, technical assistance documents 
7. Microsoft Office 

Essential duties and responsibilities (other duties may be assigned): 
Provide training and technical assistance coordination for local tobacco grantees: 

• Assist local tobacco programs in building and maintaining local tobacco programs and coalitions 

• Asses training needs of local grantees 
• Plan and facilitate quarterly local tobacco sites meetings 
• Plan and facilitate state trainings for tobacco control grantees and partners 

• Assist local public health units with grant writing 
• Provide technical assistance to local public health unit staff in developing and implementing 

work plans to meet state and local objectives 
• Review, critique, develop and distribute state of the art resource materials for tobacco 

prevention 
• Interpret and disseminate scientific information and resources for local tobacco programs 
• Conduct on-site technical assistance visits and prepare summary reports of findings and 

technical assistance provided 
Build and maintain public/private partnerships: 

• Partner with representatives from other agencies and organizations to promote Best Practice 
tobacco control interventions 

• Serve as Center liaison with identified partners, agencies, organizations and committees as 
needed 
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Center for Tobacco Prevention and Control Policy 
Community Intervention Coordinator 

Page 2 of 2 

• Participate in/lead tobacco control meetings, workgroups and partnerships 

Grant Management: 
• Participate in/lead the grant guidance development and training 
• Conduct technical reviews of local grantee applications 
• Monitor local grantee progress and expenditures 

• Participate in local grantee site reviews to assess progress and compliance with grant 
requirements 

• Assist in summarizing progress data from local grantees 
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Center for Tobacco Prevention and Control Policy 
Health Communications Coordinator 
Classification: Public Information Specialist Ill 
Status: Full-time, Regular 
Grade: 11 
Salary Range: $2984 - $4973 
Monthly Salary: $4782 

Minimum Qualifications: 
Bachelor's degree in communications, journalism, English, advertising, marketing, public relations and at 
least five years of related professional work experience; or a Master's degree in communications, 
journalism, English, advertising, marketing, public relations and three years of related professional work 
experience. A bachelor's degree in another field and sever years of professional work experience in 
communications, advertising, marketing, media advocacy, or a related field may substitute for the 
required educational degree. 

Effective verbal and written communication skills are essential. 

Preference will be given to qualified applicants with experience in: 
1. Developing, managing, and evaluating media plans/campaigns of significant reach and duration 

3. 
4. 

2. Audience and market research 
Marketing strategies and surveillance 
Contract management 

5. 
6. 
7. 
8. 

Tobacco prevention and control media advocacy 
External and internal communications 
Microsoft Office software 
New communication technologies such as viral marketing, social networks, personal web pages, 
and biogs 

Essential duties and responsibilities (other duties may be assigned): 
Health Communications Interventions: 

• Lead the development, implementation and evaluation of the statewide long-and short-range 
tobacco control health communication plans 

• Develop and implement a plan for assessment of pro-tobacco influences at the state and local 
level 

• Coordinate/conduct audience and market research 

• Educate the public and policy makers on pro-tobacco influences in the state 
• Collaborate with stakeholders and partners on health communications interventions 

• Coordinate the activities of the health communications advisory committee 

• Develop and evaluate requests for proposals for health communications services and products 
including research and polling, paid media (broadcast, print, direct mail and other media), 
surveillance and evaluation 

• Negotiate and manage health communications contracts 
• Assist in preparing and managing the health communications component budget 
• Develop the agency objectives and work plans related to health communications 
• Participate in local, state and national communications networks and trainings 
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Center for Tobacco Preventi9n and Control Policy 
Health Communications Coordinator 
Page 2 of 2 

• Maintain current knowledge of state and local tobacco control issues and activities by 
monitoring press clips, message research and other relevant materials 

• Research applicability of new technologies such as viral marketing, social networks, personal 
web pages and biogs 

• Assist in updating, disseminating and promoting the state tobacco prevention and control plan 
External Communications: 

• Research, develop and disseminate communications and promotional products such as news 
releases, statements, op-eds, letters to the editor, editorial board memos, newsletters, fact 
sheets, brochures, policy documents, reports, website information, multi-media productions 
and other communications channels 

• Develop relationships with news media; conduct media outreach and field media calls related to 
state and local tobacco control initiatives 

• Serve as media spokesperson for the Center 

• Develop logo and brand identity 
• Oversee development and maintenance of agency website 

• Translate survey and research findings into reports and documents for use by stakeholders 
• Prepare and edit annual report on status of implementation of the state plan 
• Partner with grantees and partners to provide internal and external communications, public 

relations and media advisory 

• Maintain inventory of health communications materials for tobacco control programs and 
projects 

Internal Communications: 

• Coordinate and develop internal communications processes and products 
• Develop policies and standards for agency communications 

• Prepare memos, reports and other relevant documents to facilitate interagency communication 
• Provide research and technical assistance to staff charged with preparing documents 

• Assist in preparing legislative testimony regarding the agency activities 
Communications Training and Technical Assistance: 

• Provide technical assistance and training on health communications to communities, coalitions 
and other partners and stakeholders 

• Develop standards, policies and procedures for development and implementation of local paid 
media 

• Develop media relations and spokesperson training materials 

• Assist grantees and stakeholders in developing, placing and evaluating local paid media 
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TO: 
FROM: 
DATE: 
RE: 

BreatheND 
Saving Lives, Saving Money with Measure 3 . 

Tobacco Prevention and Control Executive Committee 
Center for Tobacco Prevention and Control Policy 
4023 State Street, Suite 65 • Bismarck, ND 58503-0638 

701.328.5130 • FAX: 701.328.5135 • 1.877.277.5090 

MEMO 
Chair Kelsch and members of the House Education Committee 
Jeanne Prom, Executive Director 
February 7, 2011 
House Bill 1353 - information on comprehensive tobacco prevention 

During testimony provided on House Bill 1353, the state's new comprehensive tobacco prevention 
program was discussed. This memo provides additional details. 

Amount of tax dollars used to fund the Center for Tobacco Prevention and Control Policy -
no tax dollars, just settlement funds 
Only special funds, not taxes, are used to fund the Center for Tobacco Prevention and Control 
Policy. These special funds are from the settlement of a multi-state lawsuit against major tobacco 
companies. The tobacco settlement money comes from tobacco companies, not state or federal 
taxes. See the Center budget at the end of this memo . 

Sales of tobacco on reservations --
Sales of cigarettes both on and off reservations in North Dakota have decreased every year for the 
previous 5 years. (Source: N.D. Tax Department) 

Cigarette sales are decreasing both on and off reservations in North Dakota, 2006-2010 
(Source: N.D. Tax Department) 

Year Tribal Sticks Taxable Sticks Total Sticks % of Tribal Sales 
2006 134,769,080 961,128,686 1,095,897,766 12.3 
2007 130,637,390 954,969,346 1,085,606,736 12.0 
2008 111,105,061 945,602,831 1,056,707,892 10.5 
2009 106,420,337 912,323,960 1,018,744,297 10.4 
2010 96,474,047 911,093,485 1,007,567,532 9.6 

(Stick equals 1 cigarette. Tribal Sticks include cigarettes that were sold on all reservations except Standing Rock but not 
taxed. Taxable Sticks include all cigarettes that were taxed and sold in North Dakota and on the Standing Rock 
reservation. Total Sticks includes as Tribal Sticks and all Taxable Sticks. Percent of Tribal Safes includes the percent of 
Total Sticks that were sold an all reservations in North Dakota except Standing Rock but not taxed.) 

Since 1993, the Standing Rock reservation has taxed tobacco products at the same rate as the 
state of North Dakota. The other 3 reservations and 1 service area in North Dakota do not tax 
tobacco . 
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TO: 

FROM: 
DATE: 
RE: 

North Dakota Tobacco Prevention and Control Executive Committee 
Center for Tobacco Prevention and Control Policy 

4023 State Street, Suite 65 • Bismarck, ND 58503-0638 
Phone 701.328.5130 • Fax 701.328.5135 • Toll Free 1.877.277.5090 

Senate Appropriations Subcommittee 
Senator Ralph Kilzer, Chair 
Jeanne Prom, Executive Director 
March 30, 2011 
House Bill 1025 - 2011-2013 budget request 

Included and attached to this memo are items further explaining the North Dakota 
Tobacco Prevention and Control Advisory/Executive Committee and its work related to 
the 2011-2013 budget request as outlined in House Bill 1025. 

North Dakota Tobacco Prevention and Control Executive/Advisory Committee 
The Governor appoints all nine members at large or from names submitted by the 
following organizations: North Dakota Public Health Association, North Dakota Medical 
Association, North Dakota Nurses Association, and North Dakota Society for 
Respiratory Care. The Advisory Committee votes for three members as the Executive 
Committee. 

Advisory and Executive Committee payments and meetings 
The Advisory Committee and Executive Committee members are paid $135 for 
participation in each official committee meeting. Reimbursement of allowable expenses 
at state rates is also provided. Thus far this biennium, we have expended $41,554 and 
$3,411 in fringe benefits. See attachments for more information and meeting calendars. 

The Advisory Committee meets every other month. However, the committee meets 
twice during May to review grants, and up to twice monthly during the Legislative 
Session to provide input to the agency budget bill. 

The Executive Committee began the biennium meeting every week through January 
2010, and also met weekly during the Legislative Session. Otherwise, the Executive 
Committee meets every other week. Weekly meetings were necessary before some 
staff were hired; and during the Legislative Session, to provide input on the agency 
budget bill. 

Professional services 
Please see attachment. 

contractual 
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• Request for an additional 3.5 FTE 
Rationale: During the previous legislative session, the. North Dakota Tobacco Prevention 
and Control Executive Committee requested and received authority to hire 4.0 FTE. The 
current 4.0 FTE include an executive director, community intervention coordinator, health 
communications coordinator, and an administrative assistant. 

The Center staff is small in relation to the agency budget of $12,882,000. By comparison, 
the DOH tobacco prevention program staff includes 7.45 FTE and a temporary position, 
and has a budget of $5,822,131. The Center staff is small because the Center and the 
DOH mutually determined to offset inequity of staff and resources by having the larger 
DOH staff administer 51 grants funded with nearly $7 million from the Center. DOH was 
to provide ongoing technical assistance and training for these grantees. 

However, the Department of Health has not administered these 51 grants during this 
biennium. In June 2009, the Department of Health determined it would be best if the 
Center administer the 51 grants, since the grants were funded by the Center. The 
transfer of the administration of the 51 grants from the DOH to the Center occurred 
without any transfer of FTE, even after the Center assumed all technical assistance and 
training for the grantees. The Center is now responsible for administering 51 additional 
grants with the same 4.0 FTE. This staff/workload ratio is not effective or sustainable. 
Daily demands of technical assistance to 51 grantees require more than 1.0 FTE, which 
is all the Center is able to commit to this work. In addition, the Center anticipates 
issuing up to approximately 25 grants more grants, which also require daily technical 
assistance and regular training. Re-directing staff to 51 unanticipated additional grants 
has resulted in delays in other grants and contracts, and in planned distribution of the 
current appropriation. 

Saving Lives, Saving Money with Measure 3. 

www.breatheND.com 

) 



I 

• 

• 

Request for an additional 3.5 FTE 
Rationale: During the previous legislative session, the North Dakota Tobacco Prevention 
and Control Executive Committee requested and received authority to hire 4.0 FTE. The 
current 4.0 FTE include an executive director, community intervention coordinator, health 
communications coordinator, and an administrative assistant. 

The Center staff is small in relation to the agency budget of $12,882,000. By comparison, 
the DOH tobacco prevention program staff includes 7.45 FTE and a temporary position, 
and has a budget of $5,822, 131. The Center staff is small because the Center and the 
DOH mutually determined to offset inequity of staff and resources by having the larger 
DOH staff administer 51 grants funded with nearly $7 million from the Center. DOH was 
to provide ongoing technical assistance and training for these grantees. 

However, the Department of Health has not administered these 51 grants during this 
biennium. In June 2009, the Department of Health determined it would be best if the 
Center administer the 51 grants, since the grants were funded by the Center. The 
transfer of the administration of the 51 grants from the DOH to the Center occurred 
without any transfer of FTE, even after the Center assumed all technical assistance and 
training for the grantees. The Center is now responsible for administering 51 additional 
grants with the same 4.0 FTE. This staff/workload ratio is not effective or sustainable. 
Daily demands of technical assistance to 51 grantees require more than 1.0 FTE, which 
is all the Center is able to commit to this work. In addition, the Center anticipates 
issuing up to approximately 25 grants more grants, which also require daily technical 
assistance and regular training. Re-directing staff to 51 unanticipated additional grants 
has resulted in delays in other grants and contracts, and in planned distribution of the 
current appropriation . 

BreatheND 
Saving Lives, Saving Money with Measure 3. 

www.breatheND.com 



• 

• 

• 

Thus, the Center is requesting the following 3.5 FTE: 
(The 2011-2013 Executive Budget includes the 3.5 FTE as temporary employees, but 
the agency option budget requests these as permanent employees. The status of 
permanent or temporary employment does not change the total budget request.) 

Accountant -- 0.5 FTE -- The accountant will provide general accounting services for a 
$12,922,614 budget and human resource management services for 7.5 FTE. This would 
replace the fiscal agent, currently provided through a contract with the Department of 
Health. The accountant will pay invoices, manage purchases, code expenditures, and 
create/reconcile fiscal reports. 

Community Intervention Coordinator - 1.0 FTE -- This position will provide ongoing 
daily technical assistance for half of all grants totaling more than $3 million, and will 
coordinate regular training for grantees to ensure grantees implement and evaluate work 
plans, meet objectives, and reduce tobacco use over time. 

Evaluation Coordinator - 1.0 FTE -- This position will manage the contract for the 
ongoing comprehensive evaluation of the statewide program to ensure tobacco use is 
reduced; will provide ongoing technical assistance and training to grantees related to 
evaluating their grant programs; and will provide assistance in evaluating the health 
communications program. Evaluation projects will total $1.5 million. 

Grants Manager - 1.0 FTE -- This position will manage the development and 
implementation of paperwork, protocol and processes to issue and track more than 75 
grants and contracts (more than 85 percent of the budget, or nearly $11 million). This 
includes developing requests for proposals, issuing requests for bids, reviewing proposals 
and bids, and serving as procurement officer. 

The funding needed for these positions will be offset by a reduction in operating 
expenses, and does not impact grant expenditures. The amount budgeted for grants in 
?011-?013 increased by about $1.2 million over the previous biennium . 

BreatheND 
Saving Lives, Saving Money with Measure 3. 
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• TOBACCO PREVENTION & CONTROL COMMITTEE 
2009-11 Biennium to Date 

Salary, Wages & Benefits 

Description 

Based of FTE 
SALARIES - PERMANENT 

---"~c"-c.:c=_.--'-=--c~'-=''-'.__C_~c=~~ - ··--· ···-·---·-· ·--· ---· -·-· - ···
TEMPORARY SALARIES/ OVERTIME 
FRINGE BENEFITS 

- ··---· ·-----·- -------- ------- - ----· 

Based on Committee Members 
SALARIES - PERMANENT 

·-TEMPORARYSALARIES . -- ··-- .. -·-- ···~· ······- ·- ... 

FRINGE BENEFITS 

Total Salary, Wages & Benefits 

• 

• 

I Expended I 
To Date 
3/29/11 

175,385 
----- ·-·-· 
_2,268 

68,764 

.. 41,554 

. . ~,411. 

$ 291,383 



• TOBACCO PREVENTION AND CONTROL EXECUTIVE COMMITTEE 
ADVISORY COMMITTEE 

2011 MEETING SCHEDULE AND REMUNERATION STATEMENT 

Meetings will be held at 2:00 p.m. on the following dates in 2011: 

MEETING DATE 
January 13 - CANCELLED 
January 27 

February 10 
February 24 

March 10 
March 24 

April 7 
April 21 

PAYMENTS 
$ 
$1080.00 

$ 945.00 
$ 945.00 

$ 945.00 
$ 810.00 YTD TOTAL: $4725.00 

• 

May 5 (Grant Review) 
May 19 (Grant Review) 

• 

July 14 

September 8 

November 10 

Meetings will take place at the Center for Tobacco Prevention and Control Policy in the 
conference room located at 4023 State St, Suite 15, Bismarck ND, 58503. 

Anyone needing additional information or requiring special accommodation for these meetings should contact Cami 
Bauman at the Center for Tobacco Prevention and Control Policy via email at crbauman@nd.gov or by dialing 701-
328-5130 or 877-277-5090 . 
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TOBACCO PREVENTION AND CONTROL EXECUTIVE COMMITTEE 

2011 MEETING SCHEDULE & REMUNERATION STATEMENT 

Meetings will be held at 1:00 on the following dates in 2011: 

MEETING DATE PAYMENTS 

January: 7 $ 405.00 

14 $ 405.00 

21 $ 405.00 

28 $ 405.00 

February: 4 $ 405.00 
11 $ 405.00 
18 $ 405.00 
24 (Thursday) $ 0.00 

March: 4 $ 270.00 
11 $ 40S.00 

18 $ 405.00 
24 (Thursday) $ 405.00 

YTD TOTAL: $ 4320.00 

April: 1 

8 
15 
22 (Good Friday) 

29 

Meetings will be held at 10:00 a.m. on the following dates in 2011: 

MEETING DATE PAYMENTS 

May: 13 
27 

June: 10 
24 

July: 8 
22 

August: 5 
19 

Anyone needing additional information or requiring special accommodation for meetings should contact Cami Bauman at 

the Center for Tobacco Prevention and Control Policy at crbauman@nd.gov, 701-328-5130 or 877-277-5090. 
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TOBACCO PREVENTION AND CONTROL EXECUTIVE COMMITTEE 
2011 MEETING SCHEDULE 

Meetings will be held at 10:00 a.m. on the following dates in 2011: 

MEETING DATE 
September: 2 

16 
30 

October: 14 
28 

November: 11 (Veteran's Day) 
25 (Day after Thanksgiving) 

December: 9 
23 

PAYMENTS 

Anyone needing additional information or requiring special accommodation for meetings should contact Cami Bauman at 
the Center for Tobacco Prevention and Control Policy at crbauman@nd.gov, 701-328-5130 or 877-277-5090. 
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TOBACCO PREVENTION AND CONTROL EXECUTIVE COMMITTEE 

2010 MEETING SCHEDULE & REMUNERATION STATEMENT 

Meetings will be held at 10:00 a.m. on the following dates in 2010: 

MEETING DATE 

January: 8 

February: 

March: 

April: 

May: 

June: 

July: 

August: 

September: 

October: 

November: 

15 

22 

29 

5 
19 

5 
19 

5 
16 
30 

17 

28 

14 
30 

14 
23 

3 
20 

3 
17 

1 

18 
29 

12 
26 - CANCELLED 

December: 10 
17 

TOTAL 2010 PAYMENTS: 

PAYMENTS 

$ 405.00 
$ 405.00 

$ 405.00 
$ 405.00 

$ 405.00 
$ 405.00 

$ 405.00 
$ 405.00 

$ 405.00 
$ 405.00 
$ 405.00 

$ 270.00 

$ 405.00 

$ 405.00 
$ 405.00 

$ 405.00 
$ 270.00 

$ 270.00 
$ 270.00 

$ 270.00 
$ 405.00 

$ 405.00 
$ 405.00 
$ 405.00 

$ 405.00 

$ 405.00 

$ 405.00 

$10,260.00 

Anyone needing additional information or requiring special accommodation for meetings should contact Cami Bauman at 
the Center for Tobacco Prevention and Control Policy at crbauman@nd.gov, 701-328-5130 or 877-277-5090. 



• TOBACCO PREVENTION AND CONTROL EXECUTIVE COMMITTEE 
ADVISORY COMMITTEE 

2010 MEETING SCHEDULE 

Meetings will be held at 2:00 p.m. on the following dates in 2010: 

MEETING DATE PAYMENTS 
January 14 $ 1080.00 

March 11 $ 1215.00 

May 12 (Grant Review) $ 1215.00 
May 13 $ 1080.00 
May 19 (Special Meeting) $ 810.00 
May 20 (Grant Review) $ 1080.00 

July 8 $ 1215.00 

September 9 $ 945.00 

• November 18 $ 945.00 

TOTAL 2010 PAYMENTS: $ 9585.00 

Meetings will take place at the Center for Tobacco Prevention and Control Policy in the 
conference room located at 4023 State St, Suite 15, Bismarck ND, 58503 . 

• 

Anyone needing additional information or requiring special accommodation for these meetings should contact Cami 
Bauman at the Center for Tobacco Prevention and Control Policy via email at crbauman@nd.gov or by dialing 701-
328-5130 or 877-277-5090. 
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TOBACCO PREVENTION & CONTROL EXECUTIVE COMMITTEE 

2009-2011 Professional Services Contract and IT Contractual 

Contractor 

North Dakota Dept of Health 
Judith Stephany dba Tobacco Control Strategies Group 

Judith Stephany dba Tobacco Control Strategies Group 
Directors of Health Promotion and Education 
North Dakota Dept of Health 
Odney 
Nexus Innovations 

Odney Advertising 
Total Professional Fee and IT contracts 2009-2011 Bien 

Total Contract 
Amount 

19,179.00 
1,250.00 
1,250.00 
8,500.00 

19,179.00 

1,000,000.00 
122,550.00 

2,499.99 
1,174,407.99 

Start Date 

7/1/2009 

1/11/2010 
1/11/2010 
3/30/2010 

7/1/2010 
1/11/2011 

2/2/2010 
2/8/2010 

End Date Description 

6/30/2010 Fiscal Agent 
6/30/2010 Tobacco Evaluation Plan & Health Communications Plan TA 
6/30/2010 Tobacco Evaluation Plan & Health Communications Plan TA 
6/30/2010 Shaping Policy for Health Training 

6/30/2011 Fiscal Agent 
6/30/2011 Health Communications Marketing Services 
6/30/2011 Modifications to Payment Request System 
6/30/2011 Updates to Website breathend.com 
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TO: 

North Dakota Tobacco Prevention and Control Executive Committee 
Center for Tobacco Prevention and Control Policy 

4023 State Street, Suite 65 • Bismarck, ND 58503-0638 
Phone 701.328.5130 • Fax 701.328.5135 • Toll Free 1.877.277.5090 

.,. H 8 10 ~s 

FROM: 

Conference Committee on House Bill 1004 
Representative Larry Bellew, Chair 
Jeanne Prom, Executive Director 

... A-ft~......u., t--
0 N 6 

DATE: April 14, 2011 
RE: Aaditional information on House Bill 1004 

This memo includes the information that I emailed to each of you yesterday, plus an 
attachment. 

During the conference committee meeting April 13, the committee discussed CDC Best 
Practices for Comprehensive Tobacco Control Programs, October 2007, specifically 
page 26, which details CDC Best Practices for Tobacco Control Programs as they 
would be integrated in Chronic Disease Programs (attached). 

Basically, integration of tobacco control into chronic disease programs is: 
1. Determining tobacco use status of each person seen in the chronic disease 

program, then: 
For non-tobacco users, former users: reinforce the health benefits of 
being/staying tobacco-free, especially as it relates to their chronic 
disease/condition. 
For tobacco users: encourage quitting, explaining the health benefits of quitting 
especially as they relate to their chronic disease/condition, and refer to or provide 
information for the Quitline/Net. 

2. Using tobacco tax increase to fund chronic disease prevention and treatment 
programs. 

3. Promote tobacco-free policies and environments to better manage and even 
prevent chronic diseases. 

4. Promote insurance coverage for a package of preventive services including high 
blood pressure, high cholesterol and tobacco use treatment. 

I provided more detail in my testimony to the Senate Appropriations Committee. I had 
CDC review and approve the table below before I put it in my testimony: 

CDC Best Practices for Comprehensive Tobacco Control Programs prevent and 
reduce tobacco use. Lower tobacco use = less chronic disease. 
• Comprehensive tobacco prevention programs funded and sustained at the CDC

recommended level reduce tobacco use and chronic disease. 
► Conversely, underfunding tobacco prevention and cessation results in more 

tobacco use and more chronic disease . 
• Reducing tobacco use will reduce heart disease, stroke and cancer. 
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► Tobacco use is a major contributor to the chronic diseases that afflict the most 
North Dakotans: heart disease, stroke and cancer. 

• Tobacco prevention is a cost-saving investment, because it pays off by preventing 
heart attacks, strokes, and cancers. 
► Eliminating funding for tobacco prevention and cessation and instead funding 

treatment of chronic disease, is doubly costly: the result is less prevention 
leading to more and more treatment. 

The following chart outlines what the CDC defines as Best Practices for Tobacco 
Control Programs, taken from Best Practices for Comprehensive Tobacco Control 
Programs, October 2007, page 26: 

CDC Best Practices - State & community interventions, chronic disease 
oroarams 
State & • Provide funding & technical assistance & training to community 
community organizations & partners to build & sustain capacity to change social norms 
interventions around tobacco use; includes working with local coalitions 
-- general • Collaborate with partners/programs to use evidence-based interventions to 

reduce tobacco use 

• Provide statewide & local public education about health effects of tobacco 
use & exposure to secondhand smoke & how to access cessation services 

• Use tobacco taxes to fund both tobacco prevention & chronic disease 
prevention & treatment 

• Link chronic disease programs to quitline 

State & • Use tobacco taxes to fund both tobacco prevention & chronic disease 
community prevention & treatment 
interventions • Collaborate on shared goals, objectives related to reducing tobacco use: 
specific to prevent use, refer to cessation services, educate on tobacco-free policies 
chronic • Link tobacco prevention interventions, such as smoke-free policies, with 
disease cardiovascular disease prevention & cancer prevention programs 
programs • Increase awareness of secondhand smoke as trigger for asthma & 

increased risk for heart attacks 

• Link chronic disease management programs for diabetes & cardiovascular 
disease to state quitline 

• Promote insurance coverage for a package of preventive services including 
high blood pressure, high cholesterol, & tobacco use treatment 

Please let me know if you desire additional clarification. Thank you . 

Breathe, 
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I State and Community Interventions 
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Chronic Disease Programs 
State-based tobacco prevention and control programs 
can collaborate with other programs to address 
diseases for which tobacco is a major cause, inducting 
multiple cancers, heart disease and stroke, and chronic 
lung and respiratory diseases. Addressing tobacco 
control strategies in the broader context oftobacco
related diseases is beneficial for three reasons. First, 
it is critical that interventions are implemented to 
alleviate the existing burden of disease from tobacco. 
Second, the incorporation of tobacco prevention 
and cessation messages into broader public health 
activities ensures wider dissemination of tobacco 
control strategies. Finally, tobacco use in conjunction 
v,ith other diseases and risk factors, such as sedentary 
lifestyle, poor diet, and diabetes, poses a greater 
combined risk for many chronic diseases than the 
sum of each individual degree of risk. Collaboration 
in these areas has potential to synergistically increase 
reach and desired outcomes in states. · · 

CDC's Division for Heart Disease and Stroke 
Prevention has developed A Public Health Action 
Plan to Prevent Heart Disease and Stroke and 
supporting guidance materials to provide public health 
professionals and decision makers with targeted 

26 Best Practices/or Comprehensive Tobacco Control Programs 

recommendations and specific action steps to reverse 
the trend in heart disease and stroke through effective 
prevention.34 Guidance materials include Translating 
the Public Health Action Plan into Action and 
Moving into Action: Promoting Heart-Healthy and 
Stroke-Free Communities. 35.36 

CDC's Division of Cancer Prevention and 
Control's National Comprehensive Cancer Control 
Program funds 50 states, the District of Columbia, 
seven territories, and seven tribes or tribal-
serving organizations to develop and implement 
comprehensive cancer control plans. The Division 
has developed Guidance for Comprehensive Cancer 
Control Planning, which includes a guideline 
and a toolkit for implementing and evaluating a 
comprehensive cancer control plan." In addition, the 
Cancer Control P.L.A.N.E.T. website provides links 
to comprehensive cancer control resources, including 
tobacco control activities.-" 

CDC's Division of Diabetes Translation has made 
smoking prevention and cessation for people with 
diabetes a major program goal. At the time Best 
Practices-2007 went to press, the Division of Diabetes 
Translation, in collaboration with CDC's Office on 
Smoking and Health, was in the process of identifying 
best practices pertinent to people with diabetes as 
well as measures to monitor and evaluate smoking 
prevalence and cessation among people with diabetes. 

Colorado provides an example of implementing 
a more integrated chronic disease prevention and 
tobacco control program. The objectives from the 
state's tobacco prevention and control strategic plan 
have been incorporated into Colorado's Cancer Plan 
and Cardiovascular Plan. Cancer, cardiovascular 
disease, asthma, and diabetes interventions reflect 
the relationship between smoking and each disease 
by including promotion of the state's quitline; 
asthma messages also were integrated into a recent 
Secondhand Smoke and Children campaign that 
encouraged calls to the state's quitline. In 2004, a 
Colorado voter referendum secured all new tobacco 
excise tax revenues for health initiatives, including 
chronic disease programs that address cancer, heart 
disease, and lung diseases; tobacco prevention 
and control; and expansion of Medicaid and the 
Children's Health Insurance Program, community 
health centers, and the Old Age Pension Fund. 39 



• Estimated Salaries Frlage 2011-2013- Ceeted. P,m,tio, aad Co,tcol PoHcy- 4.15.11 

[ BASE BUDGET 
Current -- 4.0 FTEs + 3.5 Tern~ FTEs Biennial Sala!}'._ 
Executive Director 
Adm Assistant 
HC Coord 
Cl Coord 
Compensation .e_ackage 
Permanent-- Salary. Fringe. Benefits 4.0 FTEs 
Temporary -- Salary-- Board 
Temporary - Salary- Other 
Temporary- Salary No Fringe, Benefits, FTEs 

I OPTIONAL BUDGET -- 3.5 Permanent j 

. 
G~~}~~;'t9.~.' . .iS.· 1· 2 .. J:l~~;~~]a.:, ii'ffit ~1 $ 
~O!J:lm__!lnity.[~t_e_r-?eritio!l C~o!C,l_f.1.0.F;TEWi,~ $ 
Evaluation Coordinator 1.0 FTE $ 

'ACCOUOtantrs°F'-:tE~~fJ.JJ $ 
Optional Salary, Fringe, Benefits. 3.5 FTEs 
Total Current Salaries & Benefits 

$131,040 
$58,968 

$114.761 
$90,960 

$395J29 
$21,060 
}13.650 
$34,710 

110,280 
90,000 

110,280 
55,140 

18% for base/opt $826 x 24 

Frfnjle Benefits 
$23,688 
$10,614 
$20,657 
$16,373 

$71_,_332 
0 ,o 

10 

19,850 
16,200 
19,850 
9,925 

Insurance 
$19,823 
$19,823 
$19,823 
$19.823 

$79,292 
0 

'° ~ 

19,823 $ 
19,823 $ 

19,823 $ 
19.82L$ 

Subtotals 
$174,551 

$89,405 
$155,241 
$127,156 

$5'!6_,_353 
$21,060 
$13,650 
$34,710 

149,953 
126.023 
149,953 
84~888 

CONTRACTED REVISED 
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$40,614 

t\s~~~ . 
~s~gr;~!!4. 

$ 151,824 
D'$%ti°WJ 86; 786q 

!_ 51~.1.338 

PROFESSIONAl?-FEES°!~CONTRACTIN<i&:Gffi iCONTA - -- -ACTEDi 

TOTAL 
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34_,1_10 

518~338 
1,686,368 

6/30/11 X 24 
$5,460 
$2,457 
$4,782 rounded 

$3.790 $65itir + exps 

AC- 9x9x135=10.935 + EC 3x25x135=10.125 = $21,060 

Grade 12 - Grants/Contracts Officer 11 
Grade 11 - Human Service Program Administrator Ill 
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• -
ANALYSIS OF THE TOBACCO PREVENTION AND CONTROL TRUST FUND 

FOR THE 2009-11 AND 2011-13 BIENNIUMS 
(REFLECTING THE 2011-13 BIENNIUM EXECUTIVE BUDGET RECOMMENDATION) 

• 
2009-11 Biennium 2011-13 Biennium 

Beginning balance $14,107,486 $25,901,527 
Add estimated revenues 

Tobacco settlement revenues collected to date $12,274,3931 $0 
Projected tobacco settlement revenues 12,27 4,3932 24,548,7862 

Investment income 127,255 213,616 

Total estimated revenues 24,676,041 3 24, 762,4023 

Total available $38,783,527 $50,663,929 
Less estimated expenditures and transfers 

Tobacco Prevention and Control Executive Committee expenditures $12,ss2.ooo• $12,922,6144 

Total estimated expenditures and transfers 12,882,000 12,922,614 

Estimated ending balance $25,901,527 $37,741,315 

'As of November 2010, the state has received two tobacco settlement payments totaling $33,091,258 for the 2009-11 biennium, of which $20,816,865 was 
deposited in the tobacco settlement trust fund and $12,274,393 was deposited in the tobacco prevention and control trust fund. To date, the state has received 
total tobacco settlement collections of $305,399,942, including $265,189,809 under subsection IX(c)(1) of the Master Settlement Agreement and $40,210,133 
under subsection IX(c)(2) of the Master Settlement Agreement. Of the $305,399,942, $278,987,538 has been deposited into the tobacco settlement trust fund 
and $26,412,404 has been deposited into the tobacco prevention and control trust fund. 

'Estimated payments for the remainder of the 2009-11 biennium and the 2011-13 biennium are based on the amount received in 2010. 
31nitiated measure No. 3 approved in the November 2008 general election provides that if in any biennium the tobacco prevention and control trust fund does not 
have adequate funding for the comprehensive plan, money may be transferred from the water development trust fund to the tobacco prevention and control trust 
fund in an amount determined necessary by the executive committee to adequately provide for the comprehensive plan. The 2009 Legislative Assembly in 
Section 39 of House Bill No. 1015 provided that any money deposited in the water development trust fund under North Dakota Century Code Section 54-27-25 
may only be spent pursuant to legislative appropriation. 

The measure will result in the following estimated allocation of the revised estimated collections of the tobacco settlement payments through 2025: 

Actual and Estimated Allocation of Actual and Estimated Payments Under 
Payments Under Master Settlement Agreement Master Settlement Aareement Subsection IX{cl(1) 

Actual and Estimated Subsection 1Xjc){2) Deposited in the Tobacco· Water 
Total Tobacco Prevention and Common Schools Development Community Health 

Settlement Proceeds COntrol Trust Fund , , TrlJSt Fund Trust Fund Trust Fund 
Actual payment April 2008 $36.4 million NIA $16.4 million $16.4 million $3.6million 
Actual payment April 2009 39.2 million $14.1 million 11.3 million 11.3 million 2.Smillion 
Estimated 2009-11 biennium 68.3 million 24.5 million 19.7 minion 19.7 million 4.4million 
Estimated 2011-13 biennium 70.3 million 24.5million 20.Gmillion 20.6million 4.6million 
Estimated 2013-15 biennium 73.7 million 27.6 million 20.8 million 20.8 miUion 4.5 million 
Estimated 2015-17 biennium 73.7 million 27.6 million 20.8million 20.8 million 4.5million 
Estimated 2017-19 biennium 52.5 million NIA 23.6 million 23.Gmillion 5.3million 
Estimated 2019--21 biennium 52.5 million N/A 23.6 miUion 23.6 million 5.3 million 
Estimated 2021-23 biennium 52.5 million N/A 23.6 million 23.6million 5.3million 
Estimated 2023-25 biennium 52.5 million NIA 23.6 million 23.6 million 5.3 million 

Total $571.6 million $118.3 million $204.0 million $204.0 million $45.3 million 

J-23 



• • • 
'Section 35 of House Bill No. 1015 (2009) appropriated $12,882,000 from the tobacco prevention and control trust fund to the Tobacco Prevention and Control 
Executive Committee for the purpose of providing a level of funding that will meet the annual level·.recommended by the Centers for Disease Control and 
Prevention for North Dakota as published in its Best Practices for Comprehensive Tobacco Control for the 2009'11 biennium. The 2011-13 executive budget 
recommendation provides $12,922,614 from the tobacco prevention and control trust fund to the.T,obacco Prev~ntioh and Control Executive Committee. · 

FUND HISTORY 
The tobacco prevention and control trust fund was created as a result of voter approval of initiated measure No. 3 in the November 2008 general election. The 
measure added seven new sections to the North Dakota Century Code and amended Section 54-27 -25 to establish the Tobacco Prevention and Control Advisory 
Committee and an executive committee, develop and fund a comprehensive statewide tobacco prevention and control plan, and create a tobacco prevention and 
control trust fund to receive tobacco settlement dollars to be administered. by the executive committee. The . measure provides for the advisory committee, 
appointed by the Governor, to develop the initial comprehensive plan and select an executive committee.responsible for the implementation and administration of 
the comprehensive plan. The initiated measure became.effective 30 days after the election (December 4, 2008). 

Tobacco settlement payments received by the state under the Master. Settlement Agreement are derived from two subsections of the Master Settlement 
Agreement. Subsection IX(c)(1) of the Master Settlement-Agreement provides payments on April 15, 2000, and on April 15 of each year thereafter in perpetuity, 
while subsection IX(c)(2) of the Master Settlement Agreement provides for additional strategic contribution payments that begin on April 15, 2008, and continue 
each April 15 thereafter through 2017. Section 54-27-25, created by House Bill No. 1475 (1999), did not distinguish between payments received under the 
separate subsections of the Master Settlement Agreement and provided for the deposit of all tobacco settlement money received by the state into the tobacco 
settlement trust fund. Money in the fund, including interest, is transferred within 30 days of deposit in the:fund as follows: 

• Ten percent to the community health trust fund. 
• Forty-five percent to the common schools trust fund. 
• Forty-five percent to the water development trust fund. 

The measure provides for a portion of tobacco settlement dollars received by the state to be deposited in the newly created tobacco prevention and control trust 
fund rather than the entire amount in the tobacco settlemeni trust.fund. Tobacco settlementmoney received under subsection IX(c)(1) of the Master Settlement 
Agreement will continue to be deposited in the tobacco settlement trust fund and allocated 1 o percent to the community health trust fund (with 80 percent used for 
tobacco prevention and control), 45 percent to the common schools trust fund, and 45 percent .to the water development trust fund. Tobacco settlement money 
received under subsection IX(c)(2) of the Master Settlement Agreement will be deposited into the tobacco prevention and control trust fund. Interest earned on the 
balance in this fund will be deposited in the fund. The fund will be administered by the executive committee created by the measure for the purpose of creating 
and implementing the comprehensive plan. 

The measure also provides that if in any biennium the tobacco prevention and control trust fund does not have adequate funding for the comprehensive plan, 
money may be transferred from the water development trust fund to the tobacco prevention and control trust fund in an amount determined necessary by the 
executive committee to adequately provide for the comprehensive plan. The 2009 · Legislative Assembly in Section 39 of House Bill No. 1015 provided that any 
money deposited in the water development trust fund under Section 54-27-25 may only be spent pursuant to legislative appropriation. 

The tobacco settlement payment received by the state in April 2008 was the first payment that included funds relating to subsection IX(c)(2) of the agreement. 
This payment was received prior to the approval of the measure and was deposited in the tobacco settlement trust fund and disbursed as provided for in 
Section 54-27-25 prior to amendment by the measure. In 2009 tobacco settlement payments began to be deposited in the tobacco settlement trust fund and the 
tobacco prevention and control trust fund pursuant to Section 54-27-25 as amended by the measure. 
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