
19.1014.02000 FISCAL NOTE
Requested by Legislative Council

02/07/2019

Amendment to: HB 1515

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 $815,973 $1,087,286

Expenditures $815,973 $815,973 $1,087,286 $1,087,286

Appropriations $815,973 $815,973 $1,087,286 $1,087,286

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 1515 requires the Department to seek approval from the Centers for Medicare and Medicaid Services (CMS) to 
expand medical assistance coverage for pregnant women with income between 147% and 162% of the federal 
poverty level.

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.

Section 1 requires the Department to expand medical assistance coverage for pregnant women with income 
between 147% and 162%, inclusive of the 5% disregard, of the federal poverty level. All estimates were calculated 
using a January 1, 2020 anticipated start date.

The Department estimates that 455 additional pregnant women would qualify for coverage annually. Due to the 
Affordable Care Act and mandatory insurance coverage, it was assumed that this population would be covered 
through other insurance plans and that the state would be the third party payer of coverage. The projected cost for 
18 months in the 19-21 biennium is $1,631,946, of which $815,973 is general fund. Expanding coverage will also 
require IT system changes, at a cost of $6,400, of which $3,200 is general fund.

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.

The services provided under HB 1515 are eligible to receive matching Medicaid federal funds based on the Federal 
Medical Assistance Percentage.



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.

Section 1 requires the Department to expand medical assistance coverage for pregnant women with income 
between 147% and 162%, inclusive of the 5% disregard, of the federal poverty level. All estimates were calculated 
using a January 1, 2020 anticipated start date.

The Department estimates that 455 additional pregnant women would qualify for coverage annually. Due to the 
Affordable Care Act and mandatory insurance coverage, it was assumed that this population would be covered 
through other insurance plans and that the state would be the third party payer of coverage. The projected cost for 
18 months in the 19-21 biennium is $1,631,946, of which $815,973 is general fund. Expanding coverage will also 
require IT system changes, at a cost of $6,400, of which $3,200 is general fund.

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.

For the 19-21 biennium the Department of Human Services would need appropriation increases to the base level 
budget in SB 2012, in the following line items; grants medical assistance of $1,625,546 of which $812,773 would be 
general fund, operating of $6,400, of which $3,200 would be general fund.

For the 21-23 biennium the Department of Human Services would need appropriation authority of $2,174,572 of 
which $1,087,286 is general fund in the grants medical assistance line item for the medical assistance coverage 
proposed in HB 1515.

Name: Rhonda Obrigewitch

Agency: Human Services

Telephone: 328-4585

Date Prepared: 01/20/2019



19.1014.01000 FISCAL NOTE
Requested by Legislative Council

01/14/2019

Bill/Resolution No.: HB 1515

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 $2,631,166 $4,879,617

Expenditures $2,631,165 $2,631,166 $4,879,617 $4,879,617

Appropriations $2,631,165 $2,631,166 $4,879,617 $4,879,617

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 1515 requires the Department to seek approval from the Centers for Medicare and Medicaid Services (CMS) to 
expand medical assistance coverage for pregnant women with income between 147% and 200% of the federal 
poverty level.

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.

Section 1 requires the Department to expand medical assistance coverage for pregnant women with income 
between 147% and 200% of the federal poverty level. If eligibility level is increased above 185% of the federal 
poverty level, North Dakota would have to apply for approval under an 1115 waiver, or explore an option through a 
CHIP targeted low income pregnant women program. Based on the estimated CHIP expenditures and the finite 
CHIP allotment available, the Department is not estimating to have adequate CHIP allotment to fund the expansion 
proposed in HB 1515. Based on the time needed to develop and the anticipated time for CMS approval of a 1115 
waiver, the Department does not expect the January 1, 2020 start date purposed by this bill to be achievable. 
Therefore, all estimates were calculated using a July 1, 2020 anticipated start date.

The Department estimates that 2,000 additional pregnant women would qualify for coverage annually. Due to the 
Affordable Care Act and mandatory insurance coverage, it was assumed that this population would be covered 
through other insurance plans and that the state would be the third party payer of coverage. The projected cost for 
12 months in the 19-21 biennium is $4,779,280, of which $2,389,640 is general fund. Expanding coverage will also 
require IT system changes, at a cost of $282,377, of which $141,188 is general fund and an additional FTE, required 
to implement the waiver and maintain the monitoring, evaluation, and technical/operational reporting requirements of 
the waiver with an estimated cost of $200,674, of which $100,337 is general fund.



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.

The services provided under HB 1515 are eligible to receive matching Medicaid federal funds based off the Federal 
Medical Assistance Percentage.

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.

Section 1 requires the Department to expand medical assistance coverage for pregnant women with income 
between 147% and 200% of the federal poverty level. If eligibility level is increased above 185% of the federal 
poverty level, North Dakota would have to apply for approval under an 1115 waiver, or explore an option through a 
CHIP targeted low income pregnant women program. Based on the estimated CHIP expenditures and the finite 
CHIP allotment available, the Department is not estimating to have adequate CHIP allotment to fund the expansion 
proposed in HB 1515. Based on the time needed to develop and the anticipated time for CMS approval of a 1115 
waiver, the Department does not expect the January 1, 2020 start date purposed by this bill to be achievable. 
Therefore, all estimates were calculated using a July 1, 2020 anticipated start date.

The Department estimates that 2,000 additional pregnant women would qualify for coverage annually. Due to the 
Affordable Care Act and mandatory insurance coverage, it was assumed that this population would be covered 
through other insurance plans and that the state would be the third party payer of coverage. The projected cost for 
12 months in the 19-21 biennium is $4,779,280, of which $2,389,640 is general fund. Expanding coverage will also 
require IT system changes, at a cost of $282,377, of which $141,188 is general fund and an additional FTE, required 
to implement the waiver and maintain the monitoring, evaluation, and technical/operational reporting requirements of 
the waiver with an estimated cost of $200,674, of which $100,337 is general fund.

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.

For the 19-21 biennium the Department of Human Services would need appropriation increases to the base level 
budget in SB 2012, in the following line items; grants medical assistance of $4,779,280 of which $2,389,640 would 
be general fund, operating of $282,377, of which $141,188 would be general fund, and salary of $200,674, of which 
$100,337 would be general fund.

For the 21-23 biennium the Department of Human Services would need appropriation authority of $9,558,560 of 
which $4,779,280 is general fund in the grants medical assistance line item for the medical assistance coverage 
proposed in HB 1515 and $200,674, of which $100,377 is general fund to maintain the FTE.

Name: Rhonda Obrigewitch

Agency: Human Services

Telephone: 328-4585

Date Prepared: 01/20/2019
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2019 HOUSE STANDING COMMITTEE MINUTES 

Human Services Committee 
Fort Union Room, State Capitol 

HB 1515  
1/21/2019 

31110 
 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Elaine Stromme by Nicole Klaman 

 

Explanation or reason for introduction of bill/resolution: 
 
 

Minutes:                                                 3 

 
 
Vice Chairman Rohr: opened the hearing on HB 1515 
 
Representative Alisa Mitskog: Introduced HB 1515, See attachment 1 
(0:1:30-0:3:00) 
 
Vice Chairperson Rohr: Questions? Seeing none. Further support? 
 
Kristie Wolff, Executive Director of the ND Women’s Network: Verbal and written testimony 
in support, see attachment 2 
(0:04:04-0:05:54) 
 
Vice chairperson Rohr:  Questions? 
 
Representative Todd Porter: Inside of the Affordable Care Act, the group we are targeting 
has fully subsidized healthcare available to them. I’m having a hard time understanding why 
we are filling a gap that’s already been filled. 
 
Kristie Wolff: Within the Affordable care act some plans were grandfathered in that did not 
have to include prenatal care.  Some women may not have healthcare due to this or maybe 
because they are working two, part time jobs. 
 
Rep. Todd Porter: I thought this was a law that people had health coverage? 
 
Kristie Wolff: Some may still take the tax penalty or some may have health coverage but it 
may not cover their delivery. 
 
Vice Chairperson Rohr: Thank you for your testimony. 
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Bennett Tucker, Citizen: Verbal and written support testimony, See attachment 3 
I would like to add in response to Rep. Porters statements on the Fiscal note; Clearly there 
is a need as it states “the Department estimates that 2000 additional pregnant women would 
qualify for coverage annually”. 

(0:09:00-0:19:13) 

 

Vice Chairperson Rohr: Thank you. Any opposed?  Seeing none 

Vice Chairperson Rohr closes meeting 

  
 
 
 
 
 
 
 
 
 
 



2019 HOUSE STANDING COMMITTEE MINUTES 

Human Services Committee 
Fort Union Room, State Capitol 

HB 1515 
2/5/2019 

32182 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk Signature Nicole Klaman 

 

Relating to medical assistance coverage for pregnant women; and to provide an availability 
date 

Minutes:                                                  

 
Chairman Weisz:   opened meeting 
 
Representative Todd Porter:   Since the ACA was passed, it was always our assumption 
that the individuals above the 152% were going to be covered through the exchange or 
private insurance pools offered by employers because it’s the federal law that they have it. 
I’m surprised to hear the federal law is not being enforced and that people are ignoring the 
fact that they need coverage.  152% is at 31,585 which comes out to be earning $15.19 per 
hour.  Moving up, the per hour is getting close to $20.00 an hr the individual can make and 
be on this program.  I’m torn by the fact that the uninsured rates have remained the same 
with the ACA and the Federal Law is being ignored.  In result we are supposed to expand 
our Medicaid program.  
 
Chairman Weisz: I have a Department question. Per the fiscal note, it says the assumption 
is the population would be covered through their plan and the state would be the 3rd party 
payer.  That still seems like a lot of money, so how did you arrive at that number? 
 
Eric Elkins, Medical Services Division: We looked at the people that we considered to have 
other coverage, per our records.  Initially the per member per month for a pregnant woman 
was 4500.00 for care.  After considering other coverage, it dropped the estimate around to 
$2200.00.  We could not tell if they actually had pregnancy benefits, just coverage.  Between 
147% and 200% there were 2000 women, so we took the new 22000.00 and derived the 
fiscal estimate.  Our decision support division provided us with the 2000 women. 
 
Chairman Weisz: Questions from the committee?  Seeing none. 
 
 
Representative Mary Schneider:  If the bill is limited to 185%, do you have the figures 
on how that would change or how many would be eligible? 
 
Eric Elkins:  147%-185% 1332 VS 2000 at 200% That is the amount of women between 
those poverty levels 
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Chairman Weisz: That would cut cost 33% 
 
Eric Elkins:  A waiver would need to be in place 
 
Chairman Weisz: Roughly 1.8 million would be the cost at 185%, ball park. 

 

Rep. Schneider: Propose an Amendment.  Line 10 of the bill, I would remove 200 and sub 

185%, that removes the FTE and decreases this to a lower poverty level and also eliminates 

the waiver issues. 

 

Representative Gretchen Dobervich: Second 

 
Rep. Porter: What does that move the annual wage to?  Federal Poverty Level at 185%? 
 
Chairman Weisz: About 36,000-37,000 
 
 
Voice Vote on Amendment:  Motion Carries 
 
 
Representative Chuck Damschen:    Doesn’t address the issue brought up by Rep. Porter.  
Any idea how many abortions are due to income level? 
 
Rep. Schneider: I thought I read in the abortion bill that 2/3 had a motivation based on 
poverty. 
 
Chairman Weisz: I’m uncertain if that’s tracked by the health department. 
 
Rep. Schneider: Informed consent bill? 
 
Seth: HB 1346 
 
Representative Kathy Skroch: Bennet tucker’s testimony, per CDC poverty level or 
financial issues maybe a motivation but not a causation. 
 
Representative Gretchen Dobervich: We did hear in MA, when pregnancy med coverage 
increased they saw a decline in abortion   
 
Rep. Schneider:  If we are focusing on the children and abortion prevention.  Focusing 
on providing medical coverage for children regardless of the amount of money it requires. 
 
Representative Gretchen Dobervich Do pass as Amended with rerefer to approps 
 
Representative Mary Schneider: Second 



House Human Services Committee  
HB 1515 
2-5-19 
Page 3  
   

Roll Call Vote:   Yes   5 No   7     Absent   2 
Do Pass as Amended, Rerefer to Appropriations Motion Fails  
 
 
Rep. Anderson: Move Do Not Pass as Amended 
 
Rep. Damschen:  Second 
 
Rep. Porter:   I could support this move to 160%= 8% and stay below the federal poverty 
lines. 
 
Rep. Anderson: Withdraw motion 
Rep. Damschen: Withdraw motion 
 
Rep. Anderson: I’d support Montana’s decision and move it to 162%. 
I move to adopt amendment. 
 
Rep. Skroch: Second 
 
Voice Vote:  Motion to adopt amendment carries; 

 page 1 line 10 after “hundred” insert “sixty-two” 
 
 
Rep. Porter:   Motion Do Pass as Amended, rerefer to appropriations 
Rep. M. Ruby: Second 
 
 
Roll Call vote:  Yes   11 No    1  Absent 2 
Motion Carries, Do Pass as amended rerefer to appropriations 
 
Representative Matthew Ruby: Carrier 
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2019 HOUSE STANDING COMMITTEE MINUTES 

Appropriations Committee 
Roughrider Room, State Capitol 

HB 1515 
2/14/2019 

32762 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Risa Bergquist by Caitlin Fleck  

 

Explanation or reason for introduction of bill/resolution: 
 

Relating to medical assistance coverage for pregnant women; and to provide an availability 
date. 
 

Minutes:                                                  

 

Recoding started late. 
 

Chairman Delzer: Opened meeting.  
 
Representative Weisz: This bill is for Medicaid expansion for pregnant women. 
 
Representative Kempenich: They say that they want 115 waivers, are they basing that 
on…? 
 
Chairman Delzer: I think you have to get the waiver for the change. 
 
Representative Weisz: I think for a family of 4 it’s right around 38,000. 
 
Chairman Delzer: Shouldn’t all these people be falling under expanded Medicaid? 
 
Representative Weisz: They should, but it all depends on what they are paying under ACA. 
 
Chairman Delzer: So there would be no out of pocket.   
 
Representative Kempenich: It changed somewhat, but most of that is in between 147 to 
162.  
 
Representative Weisz: That is correct, there are more of them in that 160 range instead of 
the 190, so the fiscal note didn’t drop as much as we though it would.  
 
Chairman Delzer: So what is the out of pocket cost then on expanded Medicaid?  
 
Representative Weisz: That would depend on the policy that the person has.  
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Chairman Delzer: Well if they are under expanded Medicaid already, it’s a fixed policy, is it 
not?  
 
Representative Weisz: Expanded Medicaid doesn’t really apply to this group. 
 
Chairman Delzer: Why not?  
 
Representative Weisz: Because they are already covered with that. The Medicaid 
expansion group is excluded because it is generally a single male. Women are already 
covered under this for up to 152%. 
 
Chairman Delzer: What kind of fiscal note were you hoping for? 
 
Representative Weisz: We though the fiscal note would be in the 300-400,000-dollar range. 
We didn’t expect that there would be that large number in the 160 range. 
 
Representative Kempenich: Some of these probably have a single policy out of a work 
situation too, but is this outside of their insurance.  
 
Chairman Delzer: It should be figured into the fiscal note 
 
Representative Weisz: Medicaid expansion isn’t an overlap of coverage. It is a separate 
product here for a separate group. This would be pick up what is not covered.  
 
Chairman Delzer: What is your report out of committee?  
 
Representative Weisz: I believe it was either unanimous or …. 
 
Chairman Delzer: Who was the carrier?  
 
Representative Weisz: I don’t have that.  
 
Chairman Delzer: We can find that out.  
 
No further question, meeting closed.  
 



2019 HOUSE STANDING COMMITTEE MINUTES 

Appropriations Committee 
Roughrider Room, State Capitol 

HB 1515 
2/15/2019 

32848 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Parker Oswald 

 

Explanation or reason for introduction of bill/resolution: 

 
A BILL for an Act to create and enact a new section to chapter 50-24.1 of the North Dakota Century 
Code, relating to medical assistance coverage for pregnant women; and to provide an availability 
date. 
 

Minutes:                                                  

 
Chairman Delzer: Opens meeting on HB 1515. There is no amendment for this. 
 
(00:45) Representative Jim Schmidt: Is there a fiscal note?  
 
Chairman Delzer: They thought they would lower the fiscal note a lot more than they did. 
They thought they would lower it $400,000 on the general fund side. They only lowered it to 
$815,000 of general fund. This was because the number of pregnant women that falls in 
there is much lower. 
 
(1:50) Chairman Delzer: A single pregnant mother with one child would be around $25,000 
if I remember right. What are your wishes? 
 
(2:30) Representative Kempenich: I move a Do pass, seconded by Brandenburg. 
 
(3:00) Chairman Delzer: Further discussion? The second fiscal note is $815,973 of general 
funds and $815,973 of federal funds. Then it is $1,087,286 in general funds and the same in 
federal funds for 2023. It will eventually be a little less general fund and more federal fund. 
 
(3:45) Chairman Delzer: It is based on per capita income. 
 
Representative David Monson: I know absolutely nothing about Medicaid, but what level 
do we have for others; 200%? 
 
Chairman Delzer: Traditional is 100% of poverty. We have a number of different places in 
Medicaid for different things. 
 
(4:35) Representative Kempenich: Healthy steps is at 160%, I believe. 
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Chairman Delzer: I am not sure if that is net income or modified gross. 
 
Representative Kempenich: I think they are using $455,000 additional and I think that is 
high. 
 
Chairman Delzer: This is a third payer system and most will have insurance too. It keeps 
the out of pocket low or non-existent. 
 
(5:35) Chairman Delzer: Roll Call Vote is taken. Motion carries with 19 yes, 2 nays and 
0 absent. Representative M. Ruby will carry.  
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2019 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room, State Capitol 

HB 1515 
3/4/2019 

Job # 33094 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Justin Velez / Carie Winings 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to medical assistance coverage for pregnant women; and to provide an availability 
date. 
 

Minutes:                                                 Attachments: 1-4 

 
Madam Chair Lee: Opened the hearing on HB 1515.  
 
Representative Alisa Mitskog, District 25: See Attachment #1 for testimony and 
introduction to the bill.  
 
(:33) Senator Roers: As I am looking through your testimony, it says 199% for South Dakota. 
But then when I go to table 2, I see 138. Where does the 199 come from? 
 
Representative Mitskog: It is just a transposition of numbers with South Carolina above it.  
 
(02:00-10:37) Ben Tucker, Citizen of Saint Thomas, North Dakota: Testifying in support 
of HB 1515. See Attachment #2 for testimony.  
 
Madam Chair Lee: Reminded everyone in the room that the committee was short on time 
and wanted to make sure that all testimony was provided to the committee for the record.  
 
(11:20-13:35) Kristie Wolff, Executive Director of the North Dakota Women’s Network: 
Testifying in support of HB 1515. See Attachment #3 for testimony.  
 
(13:57-15:47) Christine King, Social Work Student, University of Mary: Testifying in 
support of HB 1515. See Attachment #4 for testimony.  
 
(16:00-16:45) Christopher Dodson, North Dakota Catholic Conference: Testified in favor 
of HB 1515. You have a lot of good information and Mr. Tucker has prepared a lot of good 
information in his preparation on this bill. This is something that we have always supported 
from the Catholic conference. It is consistent with the dignity of the human person from 
conception to natural death. This is an opportunity which is physically responsible and 
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available to us and we should take it. We also support the increase proposed by 
Representative Mitskog.   
 
Madam Chair Lee: Asked for any further testimony in favor of and in opposition to the bill 
and there was none. Closed the hearing on HB 1515. 



2019 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room, State Capitol 

HB 1515 
3/4/2019 

Job # 33136 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Justin Velez 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to medical assistance coverage for pregnant women; and to provide an availability 
date. 
 

Minutes:                                                 No Attachments 

 
Madam Chair Lee opens the discussion on HB 1515. 
 
Senator K. Roers: As we talked about HB 1515 which would increase the income threshold 
to 162% of the federal poverty level to the current 152%. Someone mentioned to me that 
there was a bill that was passed earlier in the session that increased something to 170%, is 
that true? 
 
Senator Clemens: 177% I think it was.  
 
Maggie Anderson, Department of Human Services: I am wondering if you are referring to 
SB 2106, where we requested to administer the children’s health insurance program (CHIP) 
in house and it was a complete review and update to chapter 50-29 which is a children’s 
health insurance chapter. In there you will see a change that actually says we are going from 
160% to 175% MAGI (modified adjusted gross income). The 160% was our net income level 
and then the affordable care act (ACA) kicked in and that is a house cleaning change it is not 
a change in eligibility because if you look at the green chart we handed out, way over to the 
right on health steps at 175%, that is where we are today. That is where we have been since 
we have had to go to that MAGI conversion from the 160% net, that is probably what you are 
remembering but that wasn’t an eligibility change that was just cleaning up the code. To my 
knowledge the only eligibility increases that have come across our way this session is HB 
1515 and SB 2012 which is the departments appropriation, the senate included a piece to 
increase the children with disabilities buy-in from 300% to 225% of poverty.  
 
Madam Chair Lee: Any further questions? 
 
Madam Chair Lee closes the discussion on HB 1515. 
 
 



2019 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room, State Capitol 

HB 1515 
3/4/2019 

Job # 33157 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Justin Velez 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to medical assistance coverage for pregnant women; and to provide an availability 
date. 
 

Minutes:                                                 Attachment #1 

 
Madam Chair Lee opens the discussion on HB 1515. 
 
(00:00-00:30) Madam Chair Lee goes over the fiscal not for HB 1515 while Maggie 
Anderson provides the committee with a handout of ACA Medicaid Income Eligibility Levels. 
Please See Attachment #1 for handout.  
 
Senator K. Roers: Would this bill actually changes this whole column or would it split children 
and pregnant women into two columns? 
 
Maggie Anderson: Yes. 
 
Senator Hogan: As a liberal, I would really like to go to 185% of poverty but I’m not sure 
there is a will in the committee to do that.  
 
Senator K. Roers: Do we have a way of knowing what the original fiscal note when it was 
at 185% looked like? 
 
Madam Chair Lee: If you go to the original version of the bill and you look at fiscal note next 
to it in LAWS, but the additional issue there is that they would have to have the waiver.  
 
Senator Hogan: We go to 185% and not have a waiver. 
 
Senator K. Roers: The original fiscal note was 2.6 million general fund, 2.6 million other, 
and for 2021-2022 biennium is 4.8 million as opposed to the 469,000.  
 
(02:21-02:50) Senator O. Larsen enters the room and Madam Chair Lee gives him a quick 
recap of what the committee discussion is about.  
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Senator K. Roers: They must not have run it at 185%.  
 
Senator O. Larsen: What did we just pass out of here from the senate bill? 
 
Senator K. Roers: That was actually changing the healthy steps (CHIP), it was taking it over 
so, it didn’t change the percentage it’s just the gross income.  
 
Senator O. Larsen: We have a federal bar of 138% and that is what we should be doing. 
We shouldn’t be doing this 152% or the 175%. We should be stuck with the 138% and move 
forward because I feel now that this is an entitlement and not a benefit.  
 
Senator Hogan: I think it is an investment in our future, having health babies makes a huge 
difference at birth with prenatal care I think really makes a difference.  
 
Senator O. Larsen: Which they are getting at 138% of poverty.  
 
Madam Chair Lee: It’s the ones above that, that she is talking about. Let’s say it’s a family 
household of two and that then would be 2,085 dollars a month.  
 
Senator K. Roers: A family of two is counting the fetus? 
 
Madam Chair Lee: Yes. I sure would like to move this thing on folks. What are we thinking? 
 
Senator Hogan: I move to ADOPT AMENDMENT of this being 185% of poverty 
Seconded by Senator K. Roers 
 
Senator Clemens: When talking about this 152%, that is what Medicaid pays. When Senator 
O. Larsen is mentioning 138%, that wouldn’t pertain to this column right? 
 
Madam Chair Lee: No, that is what the expansion number is, that is what he is basing that 
on.  
 
Senator Clemens: Pregnant women and children, that is pregnant women with other 
children? 
 
Maggie Anderson, Director of Medicaid Services with the Department of Human 
Services: That eligibility determination would be done at the time that the child is born and 
then based on the circumstances at that time the child could be on Medicaid or CHIP 
(Children’s Health Insurance Program). It really would depend on the situation of the time. 
When the pregnant woman is pregnant and that is the first time they come to apply for 
Medicaid there are certain eligibility rules that we apply and then they are eligible up to 60 
days’ post-partum. We aren’t going to look at eligibility changes at that time but it could 
happen where there is an eligibility change that would affect the baby upon the time they are 
born, that pregnant mom is still going to retain her pregnant woman coverage 60 days post-
partum but that child could be Healthy Steps eligible by the time they are born. We would 
need to re-do eligibility and see where they qualify, they may not be eligible for either one it 
just depends on the circumstances of that household at that time.  
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Madam Chair Lee: With the change that we made to CHIP, the child can now be covered 
the day of birth and not just the first of the following month and can have three months of 
retrospective coverage as well. It is part of the discussion of the eligibility.  
 
Senator O. Larsen: For clarification with this new 185% of poverty, this federal poverty 
guideline for 2019; 150% is 18,000 dollars and 200% is 24,280 dollars, so 187% of poverty 
is going to be around 20,000 dollars per year probably. If we are counting the baby as a 
second person, their income increases to 32,090 dollars at 200% so we will say about 29,000 
dollars a year that person is making and still qualify for this 187% that we are going to allow? 
If that person is living with someone they don’t have to combine that income, so let’s just say 
their income is another 40,000 dollars, that is a lot of money that we are coming forward to 
give these folks an entitlement, a free ride as far as I’m concerned.  
 
Madam Chair Lee: We have an amendment; would you like to have more discussion on the 
185%? 
 
ROLL CALL VOTE TAKEN  
1 YEA, 5 NAY, 0 ABSENT 
MOTION FAILS 
 
Madam Chair Lee: We are back now the way the bill came to us; do we see other things 
you would like to change in order to move this forward? 
 
Senator Hogan: I really believe that prenatal care is the backbone to the future and health 
of children and I think that is what this is about.  
 
Senator O. Larsen: The responsibility piece is really missing in this bill. If I know that I can’t 
afford a Chevy pickup at 32,000 dollars, I better not be buying a pickup. We are providing at 
138% of poverty, the state of North Dakota is providing healthcare for everybody.  
 
Madam Chair Lee: I think the fact that the infants have no say in this, they have no control 
on whether or not the parents have the money. If they are in places where there are qualified 
health care centers there is a better potential for them to be able to get healthcare but we 
don’t have enough of those. The children should not short changed with no adequate medical 
care and prenatal care which I think was the thrust of much of our testimony this morning. 
We can’t make moral judgements, it’s too late for that, we are talking about woman who are 
already pregnant.  
 
Senator O. Larsen: We are consistently giving them healthcare at 138% of poverty, they 
have healthcare. We are taking care of them but the responsibility of that person now has to 
foot the bill a little bit.  
 
Senator Anderson: I move a DO NOT PASS. 
Seconded by Senator O. Larsen. 
 
Senator Anderson: Right now, we are at 152% of poverty. If we don’t change that to 162% 
is stays at 152% still above what Senator O. Larsen was indicating at 138%. I agree, every 
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time we incrementally change these things we create a little bit more of a liability on a part of 
the state and less responsibility on the part of the soon to be parent.  
 
Madam Chair Lee: Any further discussion on the do not pass motion? 
 
Senator Hogan: I think it is about the children, so I am going to vote no.  
 
Senator O. Larsen: I am involved with Hope Clinic and some of these other facilities that go 
above and beyond and I think they have a great piece where they are giving vitamins, 
counseling, and doing above and beyond the health insurance piece. I think the need is being 
met, I just don’t think the state should have to go above and beyond that.  
 
Madam Chair Lee: In your professional experience, where do you see the participants in 
these situations being. Do you see them not getting some service or are they getting basic 
services? I would be interested if either Maggie Anderson or Kim Jacobson could give us 
your professional opinion.  
 
Maggie Anderson: I have to answer by talking about the income eligibility levels and the 
138% and the 152%. The 138% of poverty is totally tied to Medicaid expansion and the 
minimum set by the ACA (Affordable Care Act) which is why when you look at the kid’s 
column 0-6 in that 152% and what we talked about when the CHIP bill was here, it is one of 
the big changes that happened with CHIP, and it took about 720 kids off of CHIP. Prior to the 
ACA we had two different eligibility tracks for kids. We had 0-6 year olds that we covered up 
to 133% of poverty that was a state decision, for 6-19 year olds we covered them at 100% of 
poverty, so it was a lower level so those kids didn’t qualify for Medicaid up to 133% only to 
100%. When we had to do what is called the MAGI (Modified Adjust Gross Income) 
equivalent of where we were on the day the ACA was signed in 2010, if you look at the part 
that talks about adult expansion group and the children ages 6-19, they are at that 138% 
which is the 133% plus the 5% disregard because, the kids that were 6-19 on the date the 
ACA was signed, were at 100% of poverty. All of this got implemented January 1, 2014 and 
then all of the 6-19 year olds got bumped right to the 138%, now you go to your pregnant 
woman and your kids that were 0-6, they were at 133% of poverty net on the day the act was 
signed in 2010, so when the ACA was implemented in 2014 the pregnant woman and the 
children 0-6 would still be at 152% of poverty because it has nothing to do with the 138% it 
has to do with where our income eligibility was at the time the act passed and at that time 
the state of ND did net income we did not do MAGI, so we had to create a MAGI equivalent 
of that net income level which is what the 152% is. What are these people going to miss? All 
the vitamins and information that they receive that Senator O. Larsen mentioned, that is for 
a healthy pregnancy. If you have an individual who is at 153% and it is not a healthy 
pregnancy, and they can’t afford the premiums to purchase the coverage in the marketplace, 
those are the services that they miss out on. The other thing that I think is important, is if a 
woman shows up at the county office and they are at that moment pregnant, they cannot be 
enrolled in Medicaid expansion. They have to be enrolled in pregnant women Medicaid 
coverage. If they show up at the county office today and they are not pregnant, and they 
qualify for Medicaid expansion, and six months down the road they become pregnant; then 
it is the woman’s choice whether they want to remain on Medicaid expansion or whether they 
want to elect to have traditional Medicaid coverage. It may depend on where they live or who 
their primary care provider is etc. If they also have some dental work that has to be done, 
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that may or may not get worse with their pregnancy and they may choose to come to 
traditional Medicaid because that dental work would be covered during the period of their 
pregnancy.  
 
(25:14) Senator O. Larsen:  There is the box when you sign up to go back if you had health 
bills and you had medical bills on the marketplace if you sign up for Medicaid expansion 
though. If I incurred bills, I can hit that check box and go back and have those taken care of, 
or at least looked at.  
 
Maggie Anderson: It is call the three months’ prior coverage. Yes, those can be covered, 
but if I am pregnant at the day when I say that I am applying, and those three months back 
– that is going to be under traditional Medicaid pregnant women’s coverage and not under 
expansion.  
 
Madam Chair Lee: And the 152 is the MAGI equivalent of 138? 
 
Maggie Anderson: It is the MAGI equivalent of 133 net. It tells you how good our income 
disregards and deductions were before the ACA.  
 
Madam Chair Lee: Kim, do you have anything to add to that? I want to make sure we don’t 
miss the counties perspective.  
 
Kim Jacobson, Director, Agassiz Valley Social Services: It does come down to – if an 
individual presents pregnant, there is that conversation in the county office about what 
programs they would be eligible for. It is a very confusing area for many clients as they are 
in that situation coming forward often times those individuals are in difficult situations 
personally as well. Any effort we can make to streamline that process or make it easier for 
individuals to understand what is expected of them and what is available would certainly be 
supported by the county because it is a very complex situation.  
 
Senator Hogan: When somebody comes in and they are 153%, what do you do with them? 
 
Kim Jacobson: If they are over our income guidelines, there is nothing we can do. We can 
try to refer them to see if there is community program that may support them in some way, 
but those are not widely provided throughout the state. It does present quite a dilemma.  
 
Senator Anderson: It would be no different if it is 162 because it would still be those people 
that fall on the edge of that. You might take care of a few more, but the bottom line wouldn’t 
be any different for those that fall on the edge.  
 
Kim Jacobson: You are correct. There is always a cliff where folks will fall of the eligibility 
standard. It is just wherever the legislature feels comfortable in providing benefits to an 
individual based on what they determine would be poverty for an individual and where they 
would need assistance in order to provide prenatal care.  
 
Madam Chair Lee: We have a motion on the floor for a Do Not Pass. Is there further 
discussion on the motion?  
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ROLL CALL VOTE TAKEN 
3 YEA, 3 NAY, 0 ABSENT  
MOTION FAILS 
 
Madam Chair Lee: We can’t send this out of here with no committee recommendation. If 
there ever was a committee in this building that bodies rely on to give some kind of input, this 
is one. What can we do to make this palatable? We are at 162 with the engrossed bill, and 
we are at 152 currently.  
 
Senator Clemens: Asked for clarity.  
 
Madam Chair Lee: It would be the first time ever that we would send a bill out of here without 
committee recommendation. That is a gutless way for a committee to send a bill out of 
committee. We just don’t do that. We have heard all the information. It is not fair to all the 
people on the floor, ever, to send it without committee recommendation because we have 
the benefit of hearing people like the ones who are here today and the others who have been 
here to talk about the bill. We have the opportunity to discuss them and talk about amending 
them and we need to be able to come up with something that the six of us can figure out.  
 
Senator Clemens: The reason I ask is that I have been in other committees and we have 
done that so I just wanted clarification.  
 
Madam Chair Lee: I really think it is important. This goes back to welfare to work way back 
in the olden days. We were sitting here and there were six of us. It looked like that is where 
it was going to go, and we ended up having a short powwow in the hall with a couple of 
people and figure out how to move forward. Everyone agreed that it was going to be 
impossible for the Senate to know what to do with a bill if we couldn’t come up with a 
recommendation after all the work we had done on it. I cannot think of any reason to change 
my thoughts on that now either. We have the advantage over everyone else that we sit with 
up there in what we have heard here. Obviously everyone is not going to agree when we get 
to the floor either. They are entitled to have an opinion from us just as we are entitled to have 
an opinion from other committees. Would you be interested in an adjustment to the 
percentage? Is there another number that would suit the folks that don’t like it at all? 
 
Senator Hogan: It was interesting that the House unanimously recommended passage on 
this. 
 
Senator Anderson: When I look at this chart that was handed out on what percent different 
states were at, I think it is interesting to see that South Dakota is at 138. I thought that we 
just heard that the 152 North Dakota had was an equivalent number to 138 but it was 
adjusted. South Dakota would have to be using the same calculation under the Affordable 
Care Act right? Of course they do not have Medicaid expansion. Maybe that is why they 
didn’t change it.  
 
(34:42) Maggie Anderson: None of the MAGI equivalent has anything to do with Medicaid 
expansion. So even if we had not done Medicaid expansion, the Affordable Care Act required 
us to move to modified adjusted gross income. South Dakota very likely could have been 
doing gross income eligibility before the Affordable Care Act, where were doing net eligibility 
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net income eligibility. So, they may not have had to come up with a MAGI equivalent, because 
they were already at gross income eligibility determination. I cannot speak to the chart you 
are looking at. I am guessing it is from the Keiser foundation or something like that.  
 
Madam Chair Lee: Georgetown. We know there was one error. 
 
Maggie Anderson: Just looking at this, that is my guess with South Dakota. They were at 
the federal minimum prior to the ACA – which was 133. Then they were required to put the 
5% disregard on there, which was part of the MAGI, and otherwise they were at gross income 
prior to the implementation of the ACA. That is why they did not have to come up with the 
MAGI equivalent.  
 
Madam Chair Lee: How long do you want to think about what you would like to do with the 
percentage if that is the only thing we are discussing here? We know that some people are 
not going to like it no matter what it says. 
 
Senator Hogan: Moved to amend with 160% of poverty.  
 
Senator K. Roers: Seconded. 
 
ROLL CALL VOTE TAKEN  
3 YEA, 3 NAY, 0 ABSENT 
MOTION FAILS 
 
Madam Chair Lee: Some of you may want to think about how you plan to respond to the 
question about voting against the bill to assist pregnant women when you go to your forum 
this weekend. I am just saying. 
 
Senator K Roers: One of the things that someone challenged me with on this is that the 
argument could be, and I am not saying that I ascribe to this argument, that the people who 
are pro-life voting against this – the argument could then be that you are pro birth and not 
pro-life. So you want that baby to be born but you are not caring about the quality of that life, 
knowing that pre-natal care helps with the outcome of that. I am not saying I believe that, but 
that was an argument that was lobbed at me.  
 
Senator Anderson: I think that the reason I am voting against the increase is that we have 
this baseline that we have established, and if we are worried about the baby and so forth we 
should go back to the 200% and take care of them as much as we can. But, the problem with 
that is that this incentive for those people that take care of themselves – that is always the 
risk that we always take with all of these programs. That is why we establish a baseline and 
above that you have to figure out how to take care of yourself. If there is extenuating 
circumstances and someone has a special medical condition etc., there are other programs 
that take care of that. We know that they can buy insurance for almost zero. Now, whether 
they can pay for the co-pays and so forth, that is more to do with the Affordable Care Act 
then it is to do with our programs.  
 
Madam Chair Lee: They also might be covered by an employer provided insurance plan in 
ERISA (Employee Retirement Income Security Act) 40% of the people in the state are, last I 
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was told, and we have no control over that and neither does the federal government. 
Coverage is determined by the employer. Some are generous and some are not. Etc. There 
may be people who are gaming the system certainly, but I think there are people who are 
living pretty modestly that find themselves in this position. Some may have an addiction. 
Maybe this is a situation where there may be depression. If we don’t get those moms through 
the challenging time in order to be a good parent, we are going to have these kids in the 
system all the way to DOCR. Every child born of a poor mom is not going to be in that 
situation, but we cannot be selective about how we are doing this either. I don’t have the 
answer, but I just think it is not fair for us to say that everyone who finds themselves in this 
circumstance is trying to game the system and get a freebee. Some do, but I know there are 
a fair number of single parents out there who are struggling and don’t have a lot of money.  
 
Senator Anderson: I would submit that whether you spend $50 million or not, you still have 
not helped that individual to stand on their own two feet and take the responsibility for 
themselves.  
 
Madam Chair Lee: If they were as responsible as you and I are, they would not be on 
Medicaid.  
 
Senator Hogan: In terms of families with dependent children in the TANF (Temporary 
Assistance for Needy Families) program, the average length of time on assistance is 8 
months and then they are self-sufficient or moving toward, they are probably still getting 
Medicaid or TANF but almost all clients are off all assistance within 3.5 years. It is transitional 
assistance for almost everyone unless there is a chronic disease or disability so I think 
sometimes we think that people are using the system but it’s very transitional. Almost all 
people receiving benefits are working towards self-sufficiency and over time most of them 
get it. When we had the five-year time limit on TANF, when we got to the end of it we had 
very few people who ever got to five years and people were surprised. It is a transitional 
benefit in a crisis and a pregnancy for a single woman is a crisis and this is crisis support.  
 
Senator Anderson: What I hear you say is that it is working pretty good now.  
 
Senator Hogan: I think that what we are doing is those people who reach the cliff. What 
happens to those pregnant women who aren’t eligible now? We are at the lowest 10% of the 
eligibility already in the nation even at 152%, most states are way above what we are doing. 
Our work participation rates are very high on all assistance and so I think sometimes until 
you see the face of it you don’t know that most people don’t stay on assistance long periods 
of time.  
 
Senator K. Roers: When talking about 200% or 100%, is that off of a federal number or is it 
adjusted by region and state? 
 
Madam Chair Lee: Federal. 
 
Senator K. Roers: So a person in North Dakota could make the same amount as somebody 
in Washington D.C. and the relative purchasing power of that dollar is actually higher here, 
so us being in the bottom 10% is not something I strive for but it is not as ugly as it could be 
if it was based on a regionalized number.  
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Senator O. Larsen: It is cheaper to live here; in Minot you can get an apartment now for 
about 500 dollars a month. You could get a house for 525 dollars a month, but in Minneapolis 
of course is a lot more expensive and that is why the chart number there is higher in 
Minneapolis than it is here. As I am looking at this policy here, a bronze policy is $1.22, max 
out of pocket is 5,000 dollars.  
 
Madam Chair Lee: If you don’t have 500 dollars, so 5,000 dollars is an insurmountable 
number.  
 
Senator K. Roers: When I left Minneapolis and moved to Fargo my apartment costs exactly 
the same.  
 
Madam Chair Lee: It would be very hard to find an apartment in Fargo for under 1,000 dollars 
now and I wouldn’t live in a house for 500 dollars a month unless I was putting 200,000 
dollars down.  Day care is between 900-1,000 dollars for an infant plus another 700 dollars 
for another child, that is minimum. We have had a motion to amend that has failed, we have 
had a motion of do not pass that has failed, and we have had another motion to amend that 
has failed so where are we with this? I don’t see anyone thinking overnight and getting a 
whole lot of different results in the morning.  
 
Senator K. Roers: Just to give you a little perspective, if our budget passes and we have a 
state employee who is currently at the 152% mark and they get the 3% raise they still won’t 
hit this 160% mark so a 3% raise still isn’t going to raise somebody in an annual income the 
amount that we are planning on raising the state employees and I can tell you, I have talked 
to a few of them who are at that point who are below the poverty level. The fact that the 
federal number has increased every year but our state employee’s salary has stayed the 
same for four years has actually put more of them into the poverty threshold. I just wanted to 
use their raise as an example.  
 
Senator Clemens: I move a DO NOT PASS 
Seconded by Senator O. Larsen 
 
Senator O. Larsen: I hope that we send this out as do not pass because, I do agree with 
you about no committee recommendation and then I think, we let the floor decide what to do 
with it.  
 
ROLL CALL VOTE TAKEN 
4 YEA, 2 NAY, 0 ABSENT  
MOTION PASSES DO NOT PASS 
 
Madam Chair Lee closes the discussion on HB 1515. 
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Minutes:                                                 1.Testimony of Alisa Mitskog 
2.What are states doing today?  
3.ACA Medicaid Income Eligibility Levels  

 
V. Chairman Wanzek: Called the Committee to order on HB 1515. All committee members 
were present except Senator Holmberg. Stephanie Gullickson, OMB and Sheila M. 
Sandness, Legislative Council were also present.  
 
Representative Alisa Mitskog, District 25: Introduced HB 1515 and presented 
Attachment #1, an explanation of the reason for the bill. She submitted Attachment #2 a 
fact sheet on Medicaid and CHIP eligibility and Attachment # 3, ACA Medicaid Income 
Eligibility Levels.  Her testimony states that HB 1515 is a bill that would increase and expand 
medical assistance to pregnant women.  HB 1515 would raise coverage to 162%.  There are 
women who cannot afford health insurance, and that is why I brought this bill forward.  I would 
ask for your consideration for support of this bill.            
 
Senator Sorvaag: How did you arrive at 162%?  Why the 10%?  
 
Representative Mitskog: The original bill was at 200%. This was amended in the House.  
 
Senator Dever: Where is the money? I am looking at the vote in the House, the Chairman 
of House Appropriations voted no but all the rest of them voted yes. 
 
Representative Mitskog: That’s a difficult question. I would stress, ND and as policy 
makers, we have, through legislation, we have demonstrated that we truly care about the 
unborn and children in our state.  This bill is really important.  There are statistics that say 
when women of lower economic income, when they have coverage, abortions go down and 
really the costs, if they have good prenatal care and have coverage for delivery, the risks for 
complications go down and I would remind the committee it would just take a couple of  
neonatal stays for an infant that comes as an expense through Medicaid dollars so, this might 
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be investing in preventative measures trying to insure that women have good prenatal care 
and have safe pregnancies and to provide and lower those risks of complications.  
 
(0.05.57) Senator Grabinger: When they came up with the number of 162% did they give 
you any background as to how they achieved that number.  I am looking at the other states  
and they are all over the place.  
 
Representative Mitskog: Maggie Anderson may be able to provide some specifics on that. 
I believe when you go above a certain level, there has to be a waiver from the federal 
government. At that 162%, we wouldn’t have to ask for a waiver.  
 
Senator Gary Lee: Just looking at your table on Attachment #3, if you are at 152%, then the 
child is born; can they automatically, if they qualify income-wise, go to the 175% and CHIPS 
program?  
 
Representative Mitskog:  I would defer that to the expert, Maggie Anderson as well. 
 
Senator Gary Lee:  This certainly doesn’t cover the prenatal care but I am just wondering if 
they move them, or are eligible to move to the 175% after the child is born, as a family unit. 
 
Representative Mitskog:  I believe if they were above the 152%, they would have to go to 
the private market.  the woman wouldn’t be eligible for Medicaid.  But again, Maggie 
Anderson may be able to offer that expertise.  
 
V. Chairman Krebsbach: I am looking at the chart of the states around us, looking at MN, 
283%, MT is 162, and SD is  at138 and then you have the next page in #8, that they provide 
full Medicaid benefits to pregnant women with incomes up to $591 per month. That gives 
them a little extra benefit.  
 
Representative Mitskog: I think the chart is telling us as a state we can do better. We are 
not at the bottom, we are not in the middle in a state that’s real generous and again I go back 
to, the state, just this session we talked extensively about saving the unborn.  How do we do 
that for low income women that don’t have coverage and they don’t have the means to go to 
the private market.  For my day job, I am a chiropractor. I take care of women that are 
working, but they don’t have health care coverage.  There is that gap.  I know some of the 
discussion has been this is a life style or choices. It may be the case but If we want to save 
babies, to prevent complications, prenatal, after birth, neonatal units, that are very expensive, 
I think this is a step forward, making the investment in the unborn and women who are 
bearing our children.    
 
(0.10.20) Senator Dever: Let me relieve the stress, we’re going to put the money in there.  
The question is whether it will go in the budget on the House side or as an appropriation in 
this bill.  I believe that as the House passed it, and as the Senate passed it, both chambers 
knew what the amount of money was necessary to move this forward.  And I believe my 
quote about taking care of the babies without regard to the lifestyle, choices, or anything of 
the mother, but to give the babies a good start in life.  So I think we are going to pass this. 
And we are likely to put it in this appropriation and we are likely to go over to the House and 
they are going to say that the Senate spends all the money, but they are the ones sending 
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us the policy bills without the money, so just you know, and I don’t know if appeared before 
the House Appropriations Committee, you’re here in the friendly one.  
 
(0.11.24) Representative Mitskog: I think your comments are spot on. I know what I’m up 
against, but I think the vote in the House was telling. There was support for this. And I know 
I have some work ahead of me with regards to House Appropriations but I am ready for that 
battle, pending your decision here and the Senate’s decision and I’ll go to work on this.   
 
Senator Dever: The members of the subcommittee on the Senate Human Services will be 
standing with you.  
 
V. Chairman Wanzek: I see this as being more preventative. By helping young pregnant 
women earlier in pregnancy, you might prevent situations later.   
 
Representative Mitskog: Yes, we need to keep the focus on that because we may be 
expending dollars up front, but you have to look at one stay, one child that’s born prematurely, 
the mother hasn’t had prenatal care and the cost associated with that, that the state is going 
to incur, so this is being preventative. There is overwhelming research that says prenatal 
care helps prevent complications and allows for healthy children to be born.   
 
Senator Robinson: I want to commend you for the testimony and the bill.  Good luck in 
House Appropriations.  I was intrigued and impressed with the debate we had on the Senate 
floor. You are right on, one premature, long-term hospitalization situation will more than pay 
for this. Thank you.  
 
V. Chairman Wanzek: Anyone else who wishes to testify in favor? 
 
Christopher Dodson, ND Catholic Conference: I wasn’t planning to testify, but a question 
was asked about162%. I believe the House looked at the numbers that Senator Krebsbach 
was just mentioning,  and noticed we can at least do as well as our neighbor to the West. 
When we looked at the fiscal note, $815,000 to cover 2 lives is a bargain. These people 
cannot obtain insurance despite all the reforms we’ve made. As Appropriation wise, it’s a 2 
for 1, the unborn child and that mother both getting good starts, and that’s so important.   
 
V. Chairman Wanzek: Anyone else wishing to testify?    
 
Maggie Anderson, DHS:  I would be happy to walk through the fiscal note, if there are any 
questions on that.   
 
Senator Gary Lee: The table you provided to Representative Mitskog, how do they get 
through the CHIPS program if they’re at 162? Do they qualify just based on income for the 
child if they would be able to get that level of care?  
 
Maggie Anderson: The CHIPS would just be for the child, unless the mom was under 19 
then the way that the Children’s Health Insurance Program (CHIPS) was designed was It 
doesn’t pay for labor and delivery, but it does pay for some prenatal services so the mom 
could go over to Medicaid for that portion of time, come back onto CHIP if they were like 17 
or 18.  If you had a 35-year-old female and the mom didn’t qualify for Medicaid, but their  
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income was up to 175, the child would be eligible upon birth for the Children’s Health 
Insurance Program.  Again, keeping in mind that currently CHIP is prospective because it’s 
a premium we pay.  In the executive request, we asked for that to be in-house and then under 
traditional Medicaid, they’d be eligible the day of their birth.   
 
Senator Mathern: In the history of the department, how high of an eligibility level have we 
had for this program?  
 
(0.17.16) Maggie Anderson: For pregnant women? (Correct.) We have to go back prior to 
the Affordable Care Act (ACA).  If you look at the chart the “pregnant women and children 0-
6” prior to the implementation of the Affordable Care Act changes on January 1st, of 2014, 
that group was at 133% of poverty.  The reason they are at 152% is because we had to do 
what’s called   MAGI (Modified Adjusted Gross Income) equivalent of all our income eligibility. 
Prior to the Affordable Care Act, ND decided we would be a net income state. While we were 
at 133% of poverty, we allowed a series of income disregards and deductions that would 
have made that 133% equivalent to 152%. At the time, prior to the ACA the 133% was the 
federal minimum.  It was that minimum for the 0 to 6 year-olds and for the pregnant women 
and that’s where we were at until the change of the ACA on January 1st, 2014. There have 
been various bills that have proposed to increase that number, this is the one that made it 
this far in increasing it since the time of the ACA.   
 
Senator Erbele: How do you arrive at the 455 estimate? What kind of data, information or 
history do you have to come up with that number.  
 
Maggie Anderson: It is still an estimate. We use current population survey information as 
we do for anytime that someone proposes a change in Medicaid eligibility. We have to look 
at how many individuals are in ND, how many women are of childbearing years, we look at 
pregnancy and birth statistics, we know how many are already covered under Medicaid and 
what proportion of those births we are already covering up to 152, so we look at that current 
population survey at the various levels of poverty and we come up with that estimate. I would 
just say that’s the same estimate and same methodology we use to estimate that we would 
have about 20,000 people on Medicaid Expansion, which we have about 20,000 people on 
Medicaid Expansion.   
 
Senator Erbele: So how many are we covering at 152% now?   
 
Maggie Anderson: I want to say it’s in the neighborhood of 3,000 or more per year. That’s, 
unlike if you have an individual who’s aged or disabled who may be on Medicaid for many 
years, the pregnancy coverage lasts for the pregnancy plus the 60 days postpartum.  
 
V. Chairman Wanzek: I imagine that money we spend providing medical services to a 
person who is pregnant, that should provide us better outcomes when there is birth, will 
actually save us money.  Is that potentially possible?   
 
Maggie Anderson: It certainly is possible. That is the intent behind this, is to make sure the 
mom and the baby have good care, to have better birth outcomes, to not have some of those 
adverse impacts at birth, if there is something that could be addressed during that prenatal 
period to be able to do that.  If you look at our fiscal note, our fiscal note does assume, 
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because of the Affordable Care Act, that women will likely have 3rd party coverage because 
with the individual mandate that came as part of the ACA, so we assume that as part of our 
fiscal note and that we would be paying as a secondary payer on many of the claims. It 
certainly could save money, but we can’t predict how many of those would be.  If a baby was 
born, they had some type of significant disability that could have been caught with prenatal 
care, that child will likely be on Medicaid.  
 
V. Chairman Wanzek: I know it’s not calculated in the fiscal note, if it was we might be able 
to show there is a net situation, because the state is cancelling each other out.  
 
(0.22.50) Maggie Anderson: It’s a great point. Part of the difficulty is ascertaining which, 
because we do have children with disabilities who are on the Medicaid program. We have 
children born each year, who upon birth have a developmental disability and they would 
become eligible for Medicaid.  The difficulty would be saying, how many of those would have 
otherwise been on Medicaid because of family income or a situation, and how many of them 
would have been in this income level that where the prenatal care could have prevented it. 
 
V. Chairman Wanzek: It’s based on personal experience in many areas of life. If things go 
well it costs a lot less then when things go bad.  
 
Senator Robinson: I was just thinking, prevention early intervention is always the right thing 
to do.  In terms of prevention, in many of these cases, there might not be a lot we can do, 
but early intervention makes a difference all the time. I think this is a prolife approach of doing 
a good thing.  
 
Maggie Anderson: The money is not appropriated in the bill and I heard Senator Dever’s 
comments about that. That is the consistent message that we’ve been trying to deliver from 
the department the bills that have come over without money in them and they are not in SB 
2012.   
 
Senator Dever: I need to ask if on the point on this and other bills associated have been 
raised with the House Appropriations as they consider the DHS budget?  
 
Maggie Anderson: At this time, I’m not sure what Tom Eide has shared with them. We have 
a summary sheet of 4 bills in play.  Unfortunately, 3 of them are Medicaid.  
 
Senator Dever: As of this morning, it was the last one, this one and the next one.  
 
Maggie Anderson:  I am not sure if they shared all of that with the subcommittee in House 
Appropriations. Of course, the testimony in House Appropriations is very different then it is 
here in Senate Appropriations.  It is the committee chair from the policy committee who 
provides the information on the bill and agencies generally are not involved in that process 
or discussion so we did not have the opportunity when the bill was before full appropriations.    
 
Senator Dever: I would rather see it on the appropriation bill because it already passed the 
policy in both chambers. 
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V. Chairman Wanzek: Anyone else who wishes to comment on HB 1515? We will close the 
hearing on HB 1515.  
 
A new job was started at this time. JOB # 34178 on HB 1515.  
 
Discussion was started regarding action to be taken on HB 1515.   
 
Chairman Holmberg: You are recommending that we wait and see what the House does? 
 
Senator Dever: My only concern is then it would need to be passed by both chambers with 
the money in it.  
 
Senator Mathern: The last couple of bills with that scenario have the solution in the House, 
SB 2012.  They have the bill now. I would encourage us to pass this bill. Then they are clear 
they have the responsibility to actually fund the policy bills they passed and they have the 
vehicle to do it.   
 
Senator Dever: If that’s the preference of the committee, I can go along with that, as long 
as we flag it and make sure that it ends up in the bill and assuming  that we can add it in 
conference committee on SB 2012.   
 
Chairman Holmberg: SB 2012 will be awhile before we get it and you can’t guarantee 
anything because they are in control of the budget. We’ll take it up next week unless you 
want to do it today. 
 
Senator Dever: If the bill passes and the money doesn’t get in the budget, the department 
just absorbs it.  
 
Chairman Holmberg: And they said that.  That’s what happens when these kinds of 
concepts go through.  
 
Senator Mathern: I am concerned if we don’t pass it, we’re giving the message to the House 
not to put it in SB 2012. SB 2012 is being worked on this moment. I would encourage us to 
pass it so they know they are responsible for what they pass. 
.   
Senator Mathern: Moved a Do Pass on HB 1515.  2nd by Senator Oehlke.   
 
V. Chairman Krebsbach: Would it be wise for us to put the money in the bill? 
 
Chairman Holmberg: This one isn’t a budget bill.   
 
Senator Dever: If we pass this on the floor, it’s a done deal.   
 
Senator Mathern: I withdraw the motion.   
 
Chairman Holmberg: We will wait until next week. The hearing was closed on HB 1515.     
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Chairman Holmberg opened discussion on HB 1515.  
 
Senator Dever said there is no need to amend the bill.  It came to the floor of the Senate 
with a Do Not Pass recommendation.  It was overturned on the floor and came down to us 
for the money, but the money is going to be in appropriations, so I don’t see a need to amend 
the bill.  If it’s necessary to go back to the floor for another vote as it was, then I would move 
a do pass recommendation.   
 
Senator Dever: Moved a Do Pass. 
Senator Robinson: seconded the motion.  
 
A Roll Call Vote Was Taken: 14  yeas, 0 nays, 0 absent.   
Motion carried.  
 
The bill will go back to the Human Services committee.  
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