








19.8087.01000 FISCAL NOTE
Requested by Legislative Council

12/31/2018

Bill/Resolution No.: HB 1115

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

General Fund Other Funds General Fund Other Funds General Fund Other Funds

Revenues $(1,500,000)

Expenditures $(1,500,000)

Appropriations $(1,500,000)

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political  
subdivision.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

HB 1115 provides for the Department of Human Services to no longer be the processor of county jail claims and for 
the county jail and health care providers to be responsible for the billing and payment processes of county jail 
claims.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

Assuming the cost to continue adjustments included in the executive budget recommendation, $500,000, all of 
which are other funds, are adopted for SB 2012, the net reduction in expenditures for the 2019-21 biennium would 
be $1,500,000 all of which is other funds.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

Assuming the cost to continue adjustments included in the executive budget recommendation are adopted for SB 
2012, the net reduction in revenue received from county jails for the 2019-21 biennium would be $1,500,000 all of 
which is other funds.

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line item, and 
fund affected and the number of FTE positions affected.

Assuming the cost to continue adjustments included in the executive budget recommendation, $500,000 all of which 
are other funds, are adopted for SB 2012, the net reduction in expenditures for the 2019-21 biennium would be 
$1,500,000 all of which is other funds.



C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.

Assuming the cost to continue adjustments included in the executive budget recommendation are adopted for SB 
2012, the net reduction in appropriation for the 2019-21 biennium would be $1,500,000 all of which is other funds.

Name: Heide Delorme

Agency: Human Services

Telephone: 701-328-4068

Date Prepared: 01/07/2019
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☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Elaine Stromme by Caitlin Fleck  

 

Explanation or reason for introduction of bill/resolution:  
  

Relating to criminal history record checks on Medicaid services applicants,  
 

Minutes:                                                 A,B,C,D,E 

 
Vice Chairman Rohr: Opened the hearing on HB1115. 
 
Maggie Anderson, Director of Medical Services Division for the Department of Human 
Services: (See attachment A & B) 
 
Representative Porter: The feds are saying part B which comes with a payment, is that 
payment then income scaled because that is optional coverage?   
 
Ms. Anderson: Individuals who would qualify for Medicaid, as a dual eligible, we would pay 
their part B premium. But even though we are willing to pay for that premium, we still have 
people who are not willing to enroll in Medicaid.  
 
Representative Porter: So, the feds say Part B, you’re saying A, B, and D? So were going 
to exceed what the minimum required is? 
 
Ms. Anderson: Correct. The feds are saying that they will not provide FFP for services that 
could be covered by part B. We’re also trying to use the resources wisely. If they are services 
that could have been paid for under part A or D, then the individuals should enroll under that 
coverage.  
 
Representative Porter: Inside of that application, especial on the Part D, it can take months 
to years to get coverage, what happens in the mean time?  
 
Ms. Anderson: I’m not familiar with individuals having to wait that long for coverage. I know 
it can take a while for disability to go through sometimes, but as Part D, I understood was a 
fairly straight forward process. There is existing language where we don’t pay for drugs under 
Part D of the Century Code.  
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Ms. Anderson: (continued attachment A)  
 

Representative Porter: Inside of section 14, there are going to be a bunch of people who 
already completed their estate planning, and something of this nature is already in place. 
How are these people going to update inside of their estate planning, because what they 
have doesn’t qualify anymore?    
 
Beth Steffen Attorney in the Legal Advisory Unit for the Department of Human 
Services: Anyone who has an annuity already, will most likely already comply with 
subsection 6. It will not affect anyone negatively. There will be changes that are actually 
better for applicant than the current law.  
 
Representative Porter: We’ll have to look at that closer.  
 
Representative Schneider: Did we have any retroactive liability to folks we denied because 
they did not meet the previous CMS deleted language? 
 
Ms. Steffen: I’m not aware of anyone who has been denied recently. Most people do follow 
the law and the requirements in Federal law and in subsection 6. Because everyone complies 
with that, we think that the rest isn’t going to hurt anyone by taking it out. If there was anyone 
who was denied with subsection 7, as long as they comply with subsection 6, they would 
then be eligible.   
 
Representative Schneider: Does the Gaston case change that? Did it require any look back 
for those that may have been denied? 
 
Ms. Steffen: The Gaston Case invalidated subsection 7 and it did require us to make the 
Gaston’s eligible and anyone else that was in the same boat as the Gaston’s were.  
 
Ms. Anderson: (continued attachment A) 

 
(46.39) Representative Schneider: On the dental provision, you referenced some of the 
things you worked on with the dental association, is there anything going on in the department 
to expand dental care to poor children and adults? 
 
Ms. Anderson: We have a staff person who focuses on dental access, and she remains in 
contact with the dental association to make sure that we keep the same number of dentists 
enrolled in the program. In addition to that we keep an updated list of providers who accept 
patients who use Medicaid. Another thing that she is working on is the take 5 program, where 
we ask dentists who are already taking patients covered by Medicaid, if they can take 5 more 
patients under it. Another thing we are working on is that the coverage for Medicaid 
expansion would mirror the coverage under traditional Medicaid, so then they would be 
covered under Medicaid.  
 
Representative Schneider: Is there an increase in unmet need for that, despite that activity 
and the expansion?  
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Ms. Anderson: I think that it would be hard for me to say that there is not unmet need. I think 
that the programs in place speak more about are helping to cut down on the unmet need, as 
I have not heard many calls about patients complaining about their unmet needs.  
 
Representative Fegley: Did I hear you that you no longer file for the counties, so they’ll have 
to have their own educated person file for their claims? 
 
Ms. Anderson: We are proposing that the department no longer processes the claims. We 
started processing those claims in 2011, but today the clinic sees a Medicaid patient and 
they bill us for that patient. If someone in jail needed to see a clinic and they were under 
Medicaid, the clinic would bill us too. Today, however, the provider would send a bill to a 
county jail, and then they would send it to us. Prior to that they were paying the bill charges 
that were coming from the provider. We are still proposing that they can have access to the 
Medicaid fee schedule and pay the provider based on those rates there.  
 
(54.59) Roxane Romanick, Executive Director of Designer Genes of ND: (see 
attachment C & D) 
 
Representative Westlind: What’s the poverty rate right now? 
 
Ms. Romanick: It’s at 200% 

 
Terry Trainer, Association of Counties: I would like to address sections 34 and 1. Section 
34 makes some grammatical corrections to the provision that allows for the coverage of 
inpatient, otherwise eligible Medicaid services, for inmates in jails and the penitentiary, and 
clarifying that and I want to thank the Legislature for keeping that in there. Section 1, however, 
it does shift the responsibility for tracking the billing of inmate medical for those non-Medicaid 
things. It has been challenging for counties to keep up with the process, and I don’t think that 
we have been doing the best job of that. I would like to ask the committee to possibly consider 
changing a few words and moving one. I would like to delete the first 4 words, and have it 
start out as “Healthcare providers for services received by inmates [shall] bill each county.” 
The way that the bill is written now, it seems to put coding responsibility on the jails.  
 
Vice Chairman Rohr: Anyone here to testify in opposition of HB1115?  
 
(1.03.09) Melissa Hauer, General Counsel of the ND Hospital Association: (see 
attachment E)  
 
(1.06.20) Vice Chairman Rohr: Do you have any suggestions as to what a reasonable 
timeline may be? 
 
Ms. Hauer: We didn’t want to com here with a deadline to suggest. We think that it would be 
more so in the departments hands for a deadline.  
 
NO FURTHER MEETINGS, MEETING CLOSED.  
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