
19.8086.03000 FISCAL NOTE
Requested by Legislative Council

04/04/2019

Amendment to: SB 2106

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 $(4,167,513) $(6,582,628)

Expenditures $(1,889,626) $(4,167,513) $(1,493,557) $(6,582,628)

Appropriations $(1,889,626) $(4,167,513) $(1,493,557) $(6,582,628)

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).

SB 2106 is a complete update to NDCC 50-29, and proposes to operate the Children's Health Insurance Program 
(CHIP) as a Fee for Service model that is administered by the Department. The transition to DHS administration 
would be effective January 1, 2020.

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.

The changes proposed in Section 4 are estimated to save ($6,057,139), of which ($3,703,610) are general fund. 
The savings are estimated for 18 months and result from use of the Traditional Medicaid fee schedule and from 
simplifying and aligning administrative functions with the Medicaid program. The administrative savings include the 
reduction of a 0.5 FTE that will no longer be needed. The State savings will be reduced by the decreasing Children's 
Health Insurance Program (CHIP) federal match participation rate, which will result in increased general fund spend 
of $1,813,984, therefore the overall impact for the general fund would result in a net savings of ($1,889,626).

For the 2021 - 2023 biennium the total savings from this change are estimated at ($8,076,185), of which 
($2,519,501) are general funds. The State savings will be reduced by the decreasing Children's Health Insurance 
Program (CHIP) federal match participation rate, which will result in increased general fund spend of $1,025,944, 
therefore the overall impact for the general fund would result in a net savings of ($1,493,557).

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 SB 2106 are eligible for federal funds from the Children's Health Insurance Program 
(CHIP). Savings of ($4,167,513 are expected for the 2019-21 biennium. For the 2021-23 biennium there is an 
estimated savings of ($6,582,628).



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.

The changes proposed in Section 4 are estimated to save ($6,057,139), of which ($3,703,610) are general fund. 
The savings are estimated for 18 months and result from use of the Traditional Medicaid fee schedule and from 
simplifying and aligning administrative functions with the Medicaid program. The administrative savings include the 
reduction of a 0.5 FTE that will no longer be needed. The State savings will be reduced by the decreasing Children's 
Health Insurance Program (CHIP) federal match participation rate, which will result in increased general fund spend 
of $1,813,984, therefore the overall impact for the general fund would result in a net savings of ($1,889,626).

For the 2021 - 2023 biennium the total savings from this change are estimated at ($8,076,185), of which 
($2,519,501) are general fund. The State savings will be reduced by the decreasing Children's Health Insurance 
Program (CHIP) federal match participation rate, which will result in increased general fund spend of $1,025,944, 
therefore the overall impact for the general fund would result in a net savings of ($1,493,557).

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 ($6,057,139), of which ($1,889,626) are 
general fund.

For the 2021-23 biennium an anticipated reduction in appropriation of ($8,076,185), of which ($1,493,557) are 
general fund, would be expected for the changes proposed in SB 2106.

Name: Rhonda Obrigewitch

Agency: Human Services

Telephone: 328-4585

Date Prepared: 04/08/2019



19.8086.02000 FISCAL NOTE
Requested by Legislative Council

03/14/2019

Amendment to: SB 2106

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 $(2,277,887) $(5,089,071)

Expenditures $(2,277,887) $(5,089,071)

Appropriations $(2,277,887) $(5,089,071)

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).

SB 2106 is a complete update to NDCC 50-29 and proposes to operate the Children's Health Insurance Program 
(CHIP) as a Fee for Service model that is administered by the Department. The transition to DHS administration 
would be effective January 1, 2020.

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.

The changes proposed in Section 4 are estimated to save ($6,057,139), of which ($1,889,626) are general fund. 
The savings are estimated for 18 months and result from use of the Traditional Medicaid fee schedule and from 
simplifying and aligning administrative functions with the Medicaid program. The administrative savings include the 
reduction of a 0.5 FTE that will no longer be needed. Due to the passage of the HEALTHY Kids Act in 2018, the 
State savings are offset by the decreasing Children's Health Insurance Program (CHIP) federal match rate.

For the 2021 - 2023 biennium the total savings from this change are estimated at ($8,076,185), of which 
($1,493,557) are general funds. Due to the passage of the HEALTHY Kids Act in 2018, the State savings are offset 
by the decreasing Children's Health Insurance Program (CHIP) federal match rate.

Section 8 requires the Department to increase the Medicaid reimbursement rates to providers an equal amount to 
the savings, which would require an increase in Medicaid expenditures that would offset the estimated savings from 
transitioning administration from managed care to fee for service. When compared to Engrossed SB 2012, for the 
2019 – 2021 biennium the Department would see additional revenue in other funds of $1,889,626. By increasing the 
reimbursement rates to providers, the Department would expect an increase in expenditures and would need an 
appropriation of $3,779,252, of which $1,889,626 would be general fund. 

For the 2021 – 2023 biennium the Department would see additional revenue in other funds of $1,493,557. An 
increase in expenditure and appropriation of $2,987,114, of which $1,493,557 would be 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.

Section 4 services provided under SB 2106 are eligible for federal funds from the Children's Health Insurance 
Program (CHIP). Federal fund savings of ($4,167,513) are expected for the 2019-21 biennium. 

For the 2021-23 biennium there is an estimated savings of ($6,582,628).

Section 8 requires the department to use savings generated from operating CHIP as fee for service to increase 
Medicaid reimbursement rates to providers. Medicaid services are eligible to receive matching Medicaid federal 
funds based on the Federal Medical Assistance Percentage. The Department projects revenue for the 2019 – 2021 
biennium to be $1,889,626. 

For the 2021-23 biennium the Department projects revenue of $1,493,557.

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.

The changes proposed in Section 4 are estimated to save ($6,057,139), of which ($1,889,626) are general fund. 
The savings are estimated for 18 months and result from use of the Traditional Medicaid fee schedule and from 
simplifying and aligning administrative functions with the Medicaid program. The administrative savings include the 
reduction of a 0.5 FTE that will no longer be needed. Due to the passage of the HEALTHY Kids Act in 2018, the 
State savings are offset by the decreasing Children's Health Insurance Program (CHIP) federal match rate.

For the 2021 - 2023 biennium the total savings from this change are estimated at ($8,076,185), of which 
($1,493,557) are general funds. Due to the passage of the HEALTHY Kids Act in 2018, the State savings are offset 
by the decreasing Children's Health Insurance Program (CHIP) federal match rate.

Section 8 requires the Department to increase the Medicaid reimbursement rates to providers an equal amount to 
the savings, which would require an increase in Medicaid expenditures that would offset the estimated savings from 
transitioning administration from managed care to fee for service. When compared to Engrossed SB 2012, for the 
2019 – 2021 biennium the Department would see additional revenue in other funds of $1,889,626. By increasing the 
reimbursement rates to providers, the Department would expect an increase in expenditures and would need an 
appropriation of $3,779,252, of which $1,889,626 would be general fund. 

For the 2021 – 2023 biennium the Department would see additional revenue in other funds of $1,493,557. An 
increase in expenditure and appropriation of $2,987,114, of which $1,493,557 would be 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 2019-21 biennium the net impact to the Grants Medical Assistance line due to the reinvestment of savings 
from the CHIP savings is an estimated savings of ($2,277,887) all of which are other funds.

For the 2021-23 biennium there is an estimated savings of ($5,089,071) all of which are other funds.

Name: Rhonda Obrigewitch

Agency: Human Services

Telephone: 325-4585

Date Prepared: 01/07/2019



19.8086.01000 FISCAL NOTE
Requested by Legislative Council

12/21/2018

Bill/Resolution No.: SB 2106

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 $(4,167,513) $(6,582,628)

Expenditures $(1,889,626) $(4,167,513) $(1,493,557) $(6,582,628)

Appropriations $(1,889,626) $(4,167,513) $(1,493,557) $(6,582,628)

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).

SB 2106 is a complete update to NDCC 50-29, and proposes to operate the Children's Health Insurance Program 
(CHIP)as a Fee for Service model that is administered by the Department. The transition to DHS administration 
would be effective January 1, 2020.

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.

The changes proposed in Section 4 are estimated to save ($6,057,139), of which ($3,703,610) are general fund. 
The savings are estimated for 18 months and result from use of the Traditional Medicaid fee schedule and from 
simplifying and aligning administrative functions with the Medicaid program. The administrative savings include the 
reduction of a 0.5 FTE that will no longer be needed. The State savings will be reduced by the decreasing Children's 
Health Insurance Program (CHIP) federal match participation rate, which will result in increased general fund spend 
of $1,813,984, therefore the overall impact for the general fund would result in a net savings of ($1,889,626)

For the 2021 - 2023 biennium the total savings from this change are estimated at ($8,076,185), of which 
($2,519,501) are general funds. The State savings will be reduced by the decreasing Children's Health Insurance 
Program (CHIP) federal match participation rate, which will result in increased general fund spend of $1,025,944, 
therefore the overall impact for the general fund would result in a net savings of ($1,493,557).

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 SB 2106 are eligible for federal funds from the Children's Health Insurance Program 
(CHIP). Savings of ($4,167,513 are expected for the 2019-21 biennium. For the 2021-23 biennium there is an 
estimated savings of ($6,582,628).



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.

The changes proposed in Section 4 are estimated to save ($6,057,139), of which ($3,703,610) are general fund. 
The savings are estimated for 18 months and result from use of the Traditional Medicaid fee schedule and from 
simplifying and aligning administrative functions with the Medicaid program. The administrative savings include the 
reduction of a 0.5 FTE that will no longer be needed. The State savings will be reduced by the decreasing Children's 
Health Insurance Program (CHIP) federal match participation rate, which will result in increased general fund spend 
of $1,813,984, therefore the overall impact for the general fund would result in a net savings of ($1,889,626)

For the 2021 - 2023 biennium the total savings from this change are estimated at ($8,076,185), of which 
($2,519,501) are general fund. The State savings will be reduced by the decreasing Children's Health Insurance 
Program (CHIP) federal match participation rate, which will result in increased general fund spend of $1,025,944, 
therefore the overall impact for the general fund would result in a net savings of ($1,493,557).

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 ($6,057,139), of which ($1,889,626) are 
general fund.

For the 2021-23 biennium an anticipated reduction in appropriation of ($8,076,185), of which ($1,493,557) are 
general fund, would be expected for the changes proposed in SB 2106.

Name: Rhonda Obrigewitch

Agency: Human Services

Telephone: 325-4585

Date Prepared: 01/07/2019
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2019 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room, State Capitol 

SB 2106 
1/9/2019 

Job # 30587 
 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Justin Velez / Florence Mayer 

 

Explanation or reason for introduction of bill/resolution: 

 
A BILL for an Act to amend and reenact sections 50-29-01, 50-29-02, 50-29-03, 50-29-04, 
and 50-29-05 of the North Dakota Century Code, relating to the children's health insurance 
program; to repeal section 50-29-06 of the North Dakota Century Code, relating to grants 
and donations for the children's health insurance program; and to provide an effective date. 
 

Minutes:                                                 Attachments #1-3 

 
Madam Chair Lee: Opens the hearing for SB 2106. 
 
(00:18-23:53) Maggie Anderson, Medical Services Division Director, Department of 
Human Services. Please see Attachment #1 for testimony, please see Attachment #2 for 
Income Eligibility Levels Chart  
 
(13:34) Senator Hogan: Do you have any idea how many kids that might be? 
 
Maggie Anderson:  There’s no way to predict that. There's really no negative impact 
because they can’t have insurance today with ‘Healthy Steps’. 

 
Senator Hogan: Comparing the coverage between traditional Medicaid and leveraged care 
product, are there any significant coverage differences likely? 
 
Maggie Anderson: They would have access to EPSDT. (References Attachment #3.) 
 
Senator Hogan: Families loved the simple application, have you thought about that? 
 
Maggie Anderson: Called on Joyce Johnson, Department of Human Services for comment. 
 
(15:23) Joyce Johnson, Medicaid Policy Director, Department of Human Services: We 
have changed our application, it’s a 1909 for anybody that would be eligible. Including 
‘Healthy Steps’ kids. 
 
Senator Hogan: How long and complicated is the application? 
 



Senate Human Services Committee  
SB 2106  
1/9/2019 
Page 2  
   

Joyce Johnson: About 10 pages long. 
 
Maggie Anderson: Would the application change if they went from CHIP to Medicaid? 
 
Joyce Johnson:  It would be the current application they use now. So yes this same one. 

 
(16:30) Maggie Anderson, Continues Testimony. 
 
(22:09) Senator Anderson: Do you have a Continued plan for the kid’s coverage that’s going 
to end? 
 
Maggie Anderson: Last year us and many other states had prepared letters indicating that 
coverage would end. They would then be referred to the healthcare.gov to purchase a plan 
or apply for coverage at that time.  

  
     (23:14) Maggie Anderson, Continues Testimony. 
 

(24:00) Senator Clemens: 160% that used to be on the gross? 
 
Maggie Anderson: The 160% was net income. We looked at the income and had a series 
of disregards and income deductions. That took us to a net line. Then with we applied the 
modified adjusted gross criteria, it went to 175%  
 
Chair Lee: The ACA requires us to go to MAJI. Families were thrown off as a result. The 
daycare cost did not count, which allowed other families with a higher gross income to qualify 
for benefits at the time. Hoping this might be better in the end with a simplified process. 
 
Maggie Anderson: In the documents is the income disregards and deductions document. 
Should the states ever be allowed to have their own ideas, those ideas won’t be lost. It would 
provide the states flexibility. 
 
Senator Hogan: The current chips process, are the annual determination or reporting 
requirements different? Not just the application but the entire process.  
 
Maggie Anderson: Because of ACA all of the ACA Medicaid processes are similar, so they 
have the annual redetermination.  
 
Chair Lee: But not all of them have asset tests based on the chart you provided? 
 
Maggie Anderson: Correct, the only groups with asset tests are the blind and disabled. 
Referred to Attachment #2. 
 
Chair Lee: Is there going to be any impact on delivery of services to the tribal children? 
 
Maggie Anderson: There should be no impact. It would be seamless there as well.  
We had tapered off that outreach program, we felt that was having little impact for the amount 
of money we were spending. 
 



Senate Human Services Committee  
SB 2106  
1/9/2019 
Page 3  
   

 
Chair Lee: We were trying to educate tribal members on the advantage of that form, to get 
their children enrolled in better more comprehensive coverage. But mainly so the IHS dollars 
would be available to them for other purposes.  
 
Maggie Anderson: We have quarterly consultation meetings with the Tribal Health and 
Indian Health Services. We talk about programs, enrollment, concerns they may have. We 
try to promote the use of the online application. We would continue to use that application 
meeting face to face to see what they would qualify for.  
 
Chair Lee: There's a lot more awareness than there was. 
 
Senator Hogan: Do we have any sense of our current enrollment? What percentage of 
eligible children are actually enrolled? 
 
Maggie Anderson:  In Medicaid we don’t track the uninsured info or potential gap. We rely 
on statistics published by other entities.  
 
Chair Lee: Closed hearing on SB 2106. 
  
  
 
 
 



2019 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room, State Capitol 

SB 2106 
1/9/2019 

Job # 31019 
 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Justin Velez 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to the children's health insurance program; relating to grants and donations for the 
children's health insurance program; and to provide an effective date. 
 

Minutes:                                                 No Attachments 

 
Madam Chair Lee: Let’s talk about Maggie’s bill SB 2106. There is a fiscal note so we need 
to re-refer that to appropriations. If we are going to be fairly typical we would probably have 
very few differences of opinion with the way she stated stuff because nobody knows more 
about this than she does.   
 
Senator Hogan: As you know I had a lot of concerns about this, but I think this is really good 
public policy. I think this is the way to go, I think it will make eligibility simpler, reimbursement 
will be simpler, and save everybody money.  
 
Madam Chair Lee: It isn’t out fault that it’s been like this along the way, the feds kept 
changing stuff and the ACA came in and made different rules. Any other comments before I 
entertain a motion? 
 
(1:25) Senator Anderson: I will move a do pass and re-refer to appropriations. 
Seconded by Senator K. Roers 
 
Roll Call Vote taken: 
5 YEA, 1 NAY, 0 Absent 
 
Senator J. Lee Will Carry SB 2106 to the floor.  
 
Unknown Speaker: Quick question for some of the veterans, what is a disregard? Could 
you give me an example? 
 
Senator K. Roers: So she mentioned a couple that stuck out in my head and you guys can 
add more. It could have been day care costs, if you had a child in higher education some of 
those tuition costs.  
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Madam Chair Lee: I know she said college tuition, I can’t remember that one maybe 
Johnathan does, but whether it was a disregard or a deduction. What is means is that if you 
were paying 100 child care costs for infants that would be subtracted for your income 
because there wasn’t discretionary money available to encourage working families. We made 
sure they didn’t get penalized for having good quality daycare. We wanted them to be able 
to spend the money for daycare when those children were less than a year so they could go 
back to work. Obligations for child support as I recall were also something would be a 
comparable cost that you were expected to pay it, but I don’t think it was always considered 
income.  
 
Senator Hogan: Or if you got an extra payment for child support for example if someone 
was back paying, the back pays like one month you got 400 dollars in typically you see 200 
that would be disregarded that one-time special payment. I think with waitressing things like 
tips would be disregarded. It’s a very sophisticated list.  
 
Madam Chair Lee: It worked because it allowed and encouraged people to go back to work, 
remain at work, and look for work. We know two income households are very common in 
North Dakota so that was something that was a critical issue. It worked because even thought 
we had the 160% of federal poverty net, there are people making significantly more than that 
but who had those fixed costs that were apart of family life that would bring them to the 160. 
Not all of that is the same with the modified adjusted gross income. The department tried to 
figure out a correlation of what is 160 net equal for gross they really couldn’t. That 175 is a 
wide target because there would be people depending on their own unique family situation 
might have made more or less so you couldn’t say it was exactly equivalent. That’s why we 
ended up having some things in which kids had fallen off; that’s how Caring Foundation for 
Children really ended up with a part of its mission which was to cover the children in those 
families that went from 160 to 200 percent of poverty and when the ACA came in they didn’t 
need that anymore. One of the things that happened when the ACA came in is that very few 
insurance companies have the menu of child only insurance policies that they used to have 
because now they are expected to be covered on a family policy. Let’s say that you had 
individual insurance coverage by your employer and your wife had the same but your kids 
can’t go bare, and if you make too much money in the household to qualify for CHIP, then 
there had to be a way to provide insurance for the children which isn’t necessarily terribly 
expensive because it seems like insurance require regular attention and follow up but they 
don’t have terribly expensive medical expenses.  
 
Senator Hogan: The other thing that is really helpful about traditional Medicaid for this group 
versus CHIP is if a family doesn’t have health insurance and has a major health issue and 
then is in the hospital racking up a huge bill, with Medicaid they can go back 3 months. If the 
incident happens in December and they apply in January they can go back, in the current 
CHIP you can’t go back.  
 
Senator O. Larsen: I’ve always said that in the Emergency Room there should be an agent 
there signing people up for insurance. If I sign somebody up and it shots them to Medicaid, I 
don’t get any commission for that.  
 
Senator Hogan: I’m shocked hospitals don’t do that.  
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2019 SENATE STANDING COMMITTEE MINUTES 

Appropriations Committee 
Harvest Room, State Capitol 

SB 2106 
1/21/2019 

JOB # 31120  
 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk:   Alice Delzer / Florence Mayer 

 

Explanation or reason for introduction of bill/resolution: 

 
 A BILL for an Act to amend and reenact the ND Century Code relating to the children’s health 
insurance program (CHIP)  
 

Minutes:                                                 1. Testimony of Maggie Anderson, Director of 
Medical Services Division for DHS  

 
Chairman Holmberg: Called the Committee back to order on SB 2106. All committee 
members were present.  Becky J. Keller, OMB and Brady Larson, Legislative Council were 
also present. Stephanie Gullickson, OMB came in and finished the hearing.  
 
Maggie Anderson, Director of the Medical Division for DHS:  Testified in favor of SB 2106 
and presented Attachment # 1. Page 5 has financial information, with a negative fiscal note 
for savings.  
 
() Senator Mathern: Often times we are told we will save money by going to managed care 
product to fee for service. Now it looks like we’re going to go from managed care to fee for 
service and save money. Next biennium we do it again and save more? How does this work? 
 
Maggie Anderson:  I don’t know that the department of human services has stood here and 
said we would save money by going to managed care.  I know some have testified to that. 
We have different approaches to looking at that. I would take you back in my testimony, on 
page 4.  The enrollment numbers speak to that clearly. When you look at the enrollment and 
what’s happened since the affordable care act. Our enrollment in CHIP was around 4,000 
children, now it is down to 2,000. Running a managed care product with 2,00 children or even 
2,000 lives, is a very small universe for a managed care product. We’ve had conversation 
with our actuaries, and to your point about saving money, we’re talking about children without 
extensive medical needs. If they weren’t healthy children it would be difficult to actuarially set 
a rate for them because the universe is so small. We’re talking a lot of administrative costs. 
If they were brought into a Medicaid look alike, they would receive the Medicaid state plan, 
Early Periodic Screening, Diagnosis and Treatment, no cost sharing, and sometimes be 
aligned with siblings in their family.  
 
Senator Gary Lee: In term of the savings in your table, are all of them in the administrative? 
As opposed to what is being paid to the provider.   
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Maggie Anderson: No, they are not all administrative savings. Look at the top table of page 
5, those are the grant savings. Those are taking the claims and looking what we pay 
traditionally, versus what the commercial payers pay today. Those savings are generated by 
paying less on the claims then what the commercial payers are. It’s essentially reduction to 
the providers.  
 
Senator Dever: First, I am confused, because I asked what the federal match on CHIPS.  
And I was told 88%. That doesn’t seem to be what these numbers show. My other question 
is if this change is already reflected in the executive budget, or if we need to consider that?    
 
(8:09) Maggie Anderson:  I’ll do the second question first. Yes, these changes are reflected 
in the executive budget request. These were in the department’s base budget, so this was 
not part of the optional request. The first question is Federal Medicaid Assistance Percentage 
(FMAP) is 88%. However, when the Healthy Kids Act passed last year to reauthorize the 
Children’s Health Insurance program, it included a reduction to the FMAP to get back down 
to the regular FMAP for CHIP, which was 65%. On October 1st, 2019, it will drop and then it 
will drop again on October 1st, 2020. Of when it will be back to the regular 65%. It is tiered 
down over the months of the biennium.   
 
(9:22) V. Chairman Wanzek: At the risk of sounding ignorant. The manage care, I am trying 
to understand how that works versus fee based approach. In a fee based approach, do you 
simply pay for whatever you need medically at the time? Or with the managed care system 
you have structure to it? 
 
Maggie Anderson:  Correct, with managed care we pay what’s called a “Per member, per 
month”. So those payments are based on various factors including the gender of the child, 
age, and in some rural / urban cohort. Then we also have a Native American / Non-Native 
American cohort. Under CHIP we do not charge cost sharing to Native Americans, where we 
do to non-Native Americans. That affects the premium amount. We pay a per member, per 
month for the individuals in expansion. Then it’s based on those cohorts. That is managed 
care. Let’s say we pay $200 a month to a managed care organization for CHIPS. Then they 
are responsible for all the claims processing. If that child has $500 a month of claim 
expenditure for a particular month, they only receive $200. There may be other children who 
had no health care expenditures that month, so that’s where the risk sharing comes in. 
Where with Fee for Service, we only pay claims when that person actually has a medical 
service.   
 
V. Chairman Wanzek: In a managed care program, do you have more preventative rather 
than just remedial? Seems like with the fee service, you only pay when you need a doctor 
rather than having a plan?  
 
Maggie Anderson:  With CHIP and what we’re proposing with it to be brought in as a 
Medicaid look alike. These children for all intensive purposes will be on Medicaid, and behind 
the scenes we will pay their claims with the higher match. Just like all children in Medicaid, 
they qualify for the Early Periodic Screening, Diagnosis, and Treatment benefit (EPSDT), 
some people refer to it as Health Tracks. That benefit sends reminders to parents about what 
services children should receive at certain points in time. We are monitored on prevention 
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services through a federal report, where we have to report what services the children receive. 
We have goals we need to maintain.  
 
(13:17) Senator Bekkedahl: Under the page #5 synopsis, state fiscal year 2021, $950,00 
state and $1.9M Federal. It’s a 66/33% or 2 to 1 match? Those are dollars we would not get?  
 
He was told that was correct. 
 
And then the grants line, most of the money that will no longer be there, would have been 
paid to providers or clinics, or the entity providing the service?  
 
(14:01) Maggie Anderson: The two numbers, the total of 2.9, we are showing that we would 
save that between the “per member, per month” fee and what we would pay in claims. Most 
of that could be attributable to what would have been paid to providers.   
 
Senator Bekkedahl:  There would be a decrease to the providers. But, for this model, you 
would only be paying for services rendered. And that’s the change in dynamics you’re 
attempting to make in this entire budget for DHS. 
 
Maggie Anderson: Correct. The piece Chris specifically talked about in the strategy session 
about slients, when they don’t report income changes and then they get these big bills, it’s 
probably less applicable here. It’s a really big issue under Medicaid expansion, but under this 
piece it’s really about administrative simplification. We’re basically replicating our 
administrative functions for our program for 2,000 children.  
Everything I said verbally about FMAP is on top of page 2. 
 

Chairman Holmberg: Do we have others that want to testify?  If not, we will close the hearing 
on SB 2106.   
That is a bill that is for the human services subcommittee: Senator Dever, Chair.; Senator 
Erbele and Senator Mathern.    
 
Review of schedule for the week. 
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☒ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Alice Delzer/ Meghan Pegel 

 

Explanation or reason for introduction of bill/resolution: 

 
 A Subcommittee hearing regarding the CHIP program for DHS  
 

Minutes:                                                 No Attachments 

 
 
Chairman Dever called the subcommittee to order to discuss SB 2106. Senator Mathern 
and Senator Erbele were also present. Brady Larson, Legislative Council and Stephanie 
Gullickson, OMB were also present.   
 
Senator Mathern: We need to pass the policy content of 2106 to help the department carry 
out its general policy direction for reorganization of some of their stuff in Century Code and 
to carry out the provisions of CHIP. Whether we should take the full content and move it into 
2012 and defeat 2106 or leave it is kind of our question right now. 
 
Senator Dever: This is a pretty major policy decision that we should leave. 
 
Senator Mathern: I am fine with that; I just don’t want it lost. If the department is fine with 
that, I’m okay with it.  
 
Maggie Anderson, DHS 
 
Anderson: There’s that risk, but there are policy changes in that bill that may want to be 
heard on the other side. We need the changes in the section that talks about managed care 
in order to do what is in the executive budget request. 
 
Senator Mathern: Okay let’s leave them separate. 
 
Senator Dever: Then the motion would be to move a do pass because there is no 
appropriation in it. 
 
Senator Erbele: Moves a Do Pass and to refer it back to the full committee. 2nd by 
Senator Mathern. 
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A Roll Call Vote was Taken: 3 yeas, 0 nays, 0 absent. Motion carries. 
 
Anderson: If you are concerned about 2106, you could always take section 4 of it and put it 
into 2012. That would then be the only piece we would need as a vehicle to bring this in 
house and operate it as fee for service. 
 
Senator Mathern: Section 4 deals with CHIP?    
 
Anderson: The entire bill deals with Chip. Section 4 is the part where we change the 
language about private carriers to operate it as fee for service. It also establishes the piece 
that children would be eligible for 3 months prior coverage, where with CHIP they’re only 
eligible on the first day of the following month. 
 
Senator Dever: If 2106 failed, you wouldn’t’ have the authority to spend the money. 
 
Anderson: If it failed, we would need funding restored in the department’s budget over on 
the House side because there’s a savings involved in bringing CHIP in house. 
 
Senator Mathern: We have made our decision on 2106 and on CHIP. The department is 
comfortable with 2106, so we should move on to the other decisions on 2012.     
 
Senator Dever: We can still bring it up in conference committee; that’s what the money is 
there for. 
 
Chairman Dever ended the subcommittee hearing on SB 2106. 
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☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk:    Alice Delzer  

 

Explanation or reason for introduction of bill/resolution: 

 
 A BILL for DHS regarding Children’s Health Improvement Program (CHIP) (Do Pass.) 
 

Minutes:                                                 No testimony submitted  

 
Chairman Holmberg: Opened the hearing on SB 2106. All committee members were 
present. Adam Mathiak, Legislative Council and Becky Deichert, OMB were also present.   
 
Senator Dever: This bill will transfer children’s services to DHS.  There are about 2000 
children involved with that.  It would move it back into the department.  The other thing to 
know about Children’s Health Improvement Program (CHIP) is the federal match was 80% 
now it will be 65%.    This is all policy, no money. The money is in the budget.   
 
Senator Dever: Moved a Do Pass.  
Senator Wanzek: Seconded.  
 
There was discussion regarding Medicaid Expansion and payments to providers. (the 
recording was started at this time)  
 
Chairman Holmberg: Call the roll on a Do Pass on SB 2106.  We will send it back to Human 
Services.   
 
 A Roll Call vote was taken.  Yea: 10; Nay: 4; Absent: 0.  Senator Judy Lee from Human 
Services will carry the bill.  
 
The hearing was closed on SB 2106.        
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☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Nicole Klaman 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to the children’s health insurance programs; relating to grants and donations for the 
children’s health insurance program; and to provide an effective date. 
 

Minutes:                                                 1 

 
Maggie Anderson, Director of Medical Services Division Dept. of Human Services:  in 
support written testimony provided, see attachment 1.  This bill is a comprehensive review 
and update of ND Century Code Chapter 50-29 Children’s health Insurance Program.  The 
proposed changes also implement the operational changes to the Children’s Health 
Insurance Program (CHIP) included the Executive Budget review. 
(0:19:35) 
 
Representative Todd Porter: Inside of the change for the Medicaid Look alike model, did 
you run any numbers as what means to the providers as far as reimbursement is concerned? 
 
Maggie Anderson:   Not by provider type, but on page 5 of my testimony towards the top it’s 
the 2 charts on that page.  So essentially that $4.2 million savings is going from the 
commercial fee schedules to traditional Medicaid fee schedule.  My chart shows a savings. 
 
Rep. Porter:    Is the money rolled into the traditional Medicaid reimbursement to make up 
for that loss or are the providers just supposed to absorb that? 
 
Maggie Anderson:   We start with 1719 budget, we remove any one time funding such as 
tobacco money. Then we do our cost and caseload projections.  This savings was realized 
before we submitted budget to OMB.  It was part of the savings package the department 
submitted. On the other side of OMB was when the governor funded the inflationary 
increases for providers.  While there isn’t a direct dollar to dollar influence, there is savings 
in some areas and the governor funded the one and one inflation on the other side of OMB. 
 
Rep. Porter  Providers will take a $1.3 million hit on this one.  They are taking a hit on the 
other one, with the 20,000 people on the expansion component and then getting a one and 
one back? 
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Maggie Anderson:   It’s the $4.3 million, you stated the general fund it’s the total dollars that 
would come out of the provider rates. 
 
(0:22:41) 
Representative Greg Westlind What is the percentage difference between  
Blue Cross and the Medicaid rate? 
 
Maggie Anderson:  Some of that info is proprietary, so we would need to discuss whether I 
can stand here and talk about that.  We have all the claims from the Children’s health 
insurance program. So we had the actuary take those and take the rate each service was 
provided at run it at the traditional Medicaid rate, to see what the difference would be. 
 
Rep. Westlind: Most rural hospitals run a negative balances.  Won’t this deepen the 
rural expenditures? 
 
Maggie Anderson:  I would want to look at the data, but with the population we are talking 
about on Children’s Health Insurance Program I’m suspecting not much of their expenditure 
is at critical access hospitals, it’s mostly primary care expenses. 
 
(0:24:27) 
Representative Gretchen Dobervich:    In the unfortunate incident of deficit funding, is there 
any safety net for the 2000+ children that receive coverage? 
 
Maggie Anderson:  We were fortunate that we were not one of the states who had to start 
notifying families at the time, but there were states that did.  And because this is a change in 
coverage they would be able to go to the marketplace or healthcare.gov and see what would 
be available to them.   
 
(0:26:11) 
Representative Kathy Skroch: On page 3, line 10; I’m trying to understand in existing law, 
the insurance was provided by private insurance companies? 
 
(0:27:22)   
Maggie Anderson:  We are not touching the ability for private insurance companies to 
conduct their business.  The words private contracts and insurance companies are ND 
legislative terms.  That is not what we call them in Medicaid or CHIP, in our world that really 
plays out as a managed care organization.  On page 1, last paragraph; current contracts are 
with BCBS and Delta Dental.  We are proposing to end those contracts the 2000 children 
would move to a card like Medicaid.  It does not affect BCBS or Delta’s world as an insurance 
carrier. 
 
Rep. Skroch:   Are you saying there will be no financial impact or loss to BCBS? 
 
Maggie Anderson:  They will have an impact.  Please look at page 5 of testimony. On the 
bottom chart where it says “MCO Admin”, Managed Care Organization.  That impact of $1.2 
Million is a combination of administrative savings or the amount of admin that the actuary 
builds into their rate.  There is also a part of that that is profit.  There is also a portion of that 
which is the health insurance provider fee.  That is a tax within the Affordable Care Act, that 
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we have to build into the rates and then the Federal government comes back and pays that 
in the fees.  A portion of that is state funds going to use to draw down the federal dollars to 
pay a tax to the Feds. 
(0:30:16) 
 
Chairman Weisz: Further support? Seeing none. Opposition? 
 
 
Opposition:  None 
 
 
Chairman Weisz: closes hearing 
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☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk:  Nicole Klaman by Caitlin Fleck  

 

 Explanation or reason for introduction of bill/resolution: 
 Voting on the bill.  
 

Minutes:                                                  

 
Chairman Weisz: Opened the hearing on SB2106. This does go down to appropriations. 
 
Rep Rohr: I move a do pass and rerefer to appropriations for SB2106.  
 
Representative Skroch: Second. 
 
4.30 Rep Porter: I will vote against that motion because as we are migrating all these 
programs to be Medicaid lookalikes, we aren’t adjusting what the differences between the 
providers were getting and what they will be getting, and I think it will be a fairly significant 
hit in regards to how they are getting payment for this program.  
 
Chairman Weisz: The governor’s budget had a 1+1 and the Senate sent out the Medicaid 
budget at a 3+2 increase.  
 
Rep Porter: That’s taking into consideration that is was at 0+0 and there was an allotment 
adjustment. There was a double hit coming out of last session.   
 
Rep Dobervich: The bill that Representative Keiser introduced related to tribal Medicaid and 
I believe that in that split a portion of that could be used to make up the difference for 
providers for the difference in commercial and Medicaid rates, and there are potentially those 
dollars as well.  
 
Chairman Weisz: Those dollars that should have come back under the tribal care could have 
been used to continue the Medicaid expansion program and that language that required it to 
be made commercial rates was taken out in appropriations.  
 
Roll Call Vote: 7 Yes, 7 No, 0 Absent. Motion Fails.  
 
Rep Ruby: What are the odds that if we pass this change, that this program expands and 
then that savings isn’t the same, or goes the opposite direction?  
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Chairman Weisz: I doubt that if whether we put this in house with the traditional Medicaid or 
leave it where it’s at, that won’t have any effect on the numbers.  
 
Rep Porter: I remember when we did this program to start with, that was as huge concern 
that people wanted an insurance card, but didn’t want the persona of being on Medicaid. I 
would be more than happy to help get this bill to appropriations. Motion to amend the bill and 
add a section 8 that makes the policy language that we are sending to appropriations and 
that they take the 1.5 million in general fund savings and reinvest it into further rate increases 
for the Medicaid programs.  
 
Chairman Weisz: You want a statement or intent and an actual …?  
 
Rep Porter: Whatever is needed for that, I would make it be appropriation that the money 
stays inside the program. But I would make a motion.  
 
Rep. M. Ruby: Second 
 
Chairman Weisz: Ok so the motion would be that that money would be added to the 
Medicaid reimbursement funding.  
 
Rep Schneider: Would that kill the bill?  
 
Chairman Weisz: I think appropriations would take it back off, and then that would be an 
issue when it comes back to the floor.  
 
Rep Porter: I would make a guess that this bill dies in appropriations and then the language 
is morphed into the budget. My purpose for the amendment and saying no is that this is the 
second program that is being morphed into a low cost reimbursement system and our rural 
health care facilities will collapse around this type of system. I want it to be a statement that 
we have to stop widdling away, and decrease the costs to our low income patients, and there 
is no place to shift those patients to.  
 
Voice Vote: Motion carries.  
 
Representative Porter: Move a do pass as amended and rerefer to appropriations.  
 
Representative D. Anderson: Second.  
 
Roll Call Vote: 14 Yes, 0 No, 0 Absent.  
 
Floor Assignment: Representative Porter 
 
Meeting closed.  
 

 
 
 













  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2019 HOUSE APPROPRIATIONS 
 

SB 2106 

 

 

 

 

                                                                  

 

 

 

 

 

 



2019 HOUSE STANDING COMMITTEE MINUTES 

Appropriations Committee 
Roughrider Room, State Capitol 

SB 2106 
3/21/2019 

34125 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Risa Bergquist 

 

Explanation or reason for introduction of bill/resolution: 
 
A BILL for an Act to amend and reenact sections 50-29-01, 50-29-02, 50-29-03, 50-29-
04, and 50-29-05 of the North Dakota Century Code, relating to the children's health 
insurance program; to repeal section 50-29-06 of the North Dakota Century Code, 
relating to grants and donations for the children's health insurance program; to 

provide a statement of legislative intent; and to provide an effective date. 
 
 
 

Minutes:                                                  

 
Chairman Delzer: Called the meeting to order for SB 2106. This is a bill that deals with 
children eligible for medical assistance. You put intent language in there that we are 
supposed to say the money goes to a certain place?  
 
Representative Weisz, District 14: This is the CHIPs program and it is transferring it from 
a private carrier into a Medicaid look alike, it’s not being absorbed into Medicaid, which would 
be run by the department of Human Services. Yes, there was intent language that was added 
to the bill that is asking appropriation to spend it by increasing Medicaid reimbursement rates 
across the board.  
 
Chairman Delzer: We need to go through the CHIPs (Children’s Health Insurance Program) 
program. We also need more discussion on section 8.  
 
Representative Weisz: Right now there’s about 2000 on the CHIP program, when we first 
started doing this we peaked at about 5, it has dropped dramatically. There’s a couple of 
components on the F map, that’s one of the reasons CHIP was a last resort. You had to put 
them under Medicaid if you could because then we are at 50/50 F map. CHIPS was at 75% 
then 65%, currently we are at 88%. It will continue to decrease again and will go back down 
to a 65% F map share on CHIPs.  
  
Chairman Delzer: Does this effect anything moving it in house?  
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Representative Weisz: It doesn’t change anything, the AHCA temporarily gave them a 
bump so we went from 65%-88%. That will drop to 76% this fall and then 65% October 1st of 
2020. 
 
Chairman Delzer: Page 2 it says within the limits of legislative appropriation, the department 
may resubmit state plans and seek appropriated waivers, are these things that have to go 
through before they can make the move or do they need legislative approval?   
 
Representative Weisz: Because CHIPs isn’t an entitlement, it totally depends on if we want 
to appropriate the money or not, so if we don’t fund it CHIPs just goes away.  
 
Chairman Delzer: Are they expecting to have increased rates or are they just expecting the 
money to be used on the Medicaid side? And what is the definition of increased rates?  
 
Representative Weisz: There was discussion of this hurting out hospitals and exceptionally 
our rural hospitals because anyone under CHIP will be paid under the Medicaid rate instead 
of the commercial rate that Blue Cross was paying. The statement of intent was to say, not 
that this would do toward CHIP but it would go to the Medicaid in general.  
 
Chairman Delzer: If we do a 2 and 2 inflators that’s increase the rates. 
 
Representative Weisz: You might need to do a 2.005 increase; it was a statement of intent. 
Because CHIPs is kids and they rarely end up in the hospital of the 6.5 million dollars, 
currently roughly 16 thousand of it is spent in rural hospitals.  
 
Chairman Delzer: Was it a close vote on the statement of intent?  
 
Representative Weisz: We did a voice vote; I think it was fairly unanimous. I think they just 
wanted to send the message that every time we do something it does have an effect of the 
provider.  
 
Chairman Delzer: Doesn’t change the amount that they pay.  
 
Representative Weisz: When it becomes a look a lot it might even improve coverage.  
 
8:35 Representative J. Nelson: We’ve looked at this as well, section 8 the senate sent over 
their version of the budget with an increase for providers in occupational therapists and 
physical therapists from 75 to 100% of the Medicare rate, would that not meet the definition 
of the money would be in there?  
 
Chairman Delzer: I think you could make the argument that we are increases rates, I don’t 
know if it works for the people that are supporting this.  
 
Representative J. Nelson: It wouldn’t meet the intent of the discussion but we are also 
looking at some other provider increases in addition to the inflators, whatever that would be. 
I would read the inflators to be an increase in reimbursement rates to provider too.  
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Chairman Delzer: In your section have you already included the move of putting CHIPs 
inside?  
 
Representative J. Nelson: We discussed it, the senate stayed with commercial rates. We 
have discussed 3 proposals 1 to move it in house, 1 to move pharmacy benefits in house 
and one to move CHIPs in house.  
 
Chairman Delzer: That’s surprising to me, this is a senate bill and yet they didn’t put it in.  
 
Representative Weisz: I assumed that the senate had put it in SB 2012.  
 
Chairman Delzer: So we have to have the language here or in SB 2012. Further questions 
by the committee? Seeing none we will close this meeting on SB 2106.  
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      Committee Clerk: Risa Bergquist 

 

Explanation or reason for introduction of bill/resolution: 
 
A BILL for an Act to amend and reenact sections 50-29-01, 50-29-02, 50-29-03, 50-29-
04, and 50-29-05 of the North Dakota Century Code, relating to the children's health 
insurance program; to repeal section 50-29-06 of the North Dakota Century Code, 
relating to grants and donations for the children's health insurance program; to 

provide a statement of legislative intent; and to provide an effective date. 
 
 
 

Minutes:                                                  

 
 
Chairman Delzer: One thing I would like us to do is take off the legislative intent.  Whatever 
inflator we come up with is going towards the providers and I think this legislative intent that 
Medicaid reimbursement is general fund saving gained through decreasing program federal 
match.  
 
Representative Monson: Motion to amend 2106 to remove section 8  
 
 Representative Boe: Second 
 
Representative J. Nelson: In the larger picture when we look at fee per schedule versus 
managed care model, no matter what population, the Medicaid raise are not to the level of 
the Medicare rates are in many areas. This is a discussion that needs to take place in the 
overall discussion.  
 
Chairman Delzer: Are you asking for us to hold this bill until you are done with 2012? 
 
Representative J. Nelson: I don’t think it matters, we will have the discussion weather this 
legislative intent is in there or not.  
 
Chairman Delzer: If we pass this it goes directly to the governor.  
 



House Appropriations Committee  
SB 2106 
March 27, 2019 
Page 2  
   

Representative J. Nelson: I fine will taking this out I just want the committee to know that is 
a consideration as we go forward.    
 
Chairman Delzer: Do we need to hold onto this bill?  
 
Representative J. Nelson: This will be a complement to 2012 so I don’t think we need to 
hold this.  
 
Representative Monson: I look at this as a big statement, I would rather you look at it in the 
budget bill.  
 
Representative J. Nelson: We are. 
 
Chairman Delzer: Further discussion? Voice vote all in favor? Motion Carries Seeing 
no other discussion what are your wishes? 
 
Representative J. Nelson: Do Pass as Amended 
 
Representative Monson: Second 
 
Chairman Delzer: Discussion on the motion for a do pass as amended?  
 
 Representative Schatz: What was their opposition in the senate?  
 
Chairman Delzer: I think it’s because this puts it in house and it saves money on the 
administrative side but it is currently at 65% and this will put it down to 50% on the F map, 
but the number of children is so small that it doesn’t make any sense to have them both.   
 
Representative J. Nelson: In 2012 by bringing it in house the savings is 1.9 million dollars, 
state funds.  
 
Chairman Delzer: Further discussion? Seeing none we will call the roll.  
 
A Roll Call vote was taken. Yea:         18     Nay:      0       Absent:   3 
 
Representative J. Nelson will carry the bill.  
 
Chairman Delzer: With that we will close this meeting for SB 2106.  
 
 
 
 
 











2019 TESTIMONY 

SB 2106 

 

 

 

 

 

 
































































	Senate Human Services Committee
	Senate Appropriations
	House Human Services
	House Appropriations
	Testimony



