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Explanation or reason for introduction of bill/resolution: 

 
Relating to prior authorization for medical assistance. 
 

Minutes:                                                  Att #1-Dr. Joyce; Att #2 – Dr. Balk-Soran; Att #3 – Dr. 
Saul Levin; 

 
Vice Chairman O. Larsen: Opens the hearing for SB 2243.  
 
Madam Chair Lee, Dist 13, W. Fargo: Introduces SB 2243 and gives a brief description. 
We had this in an earlier session but it is time to review it again. This talks about adults with 
hyper activity disorders and making sure they are prescribed non-addicting drug. The 
testimony following me will explain the detail about the medications and prescribing practices 
change as one becomes an adult at 18.  
 
(02:50-12.17) Dr. Brendan Joyce, Administrator of Pharmacy Services, Department of 
Human Services:  Testifying in favor of SB 2243. Please see Attachment #1 for testimony.  
 
Madam Chair Lee: I think it is important to know that the prior authorization isn’t to save 
money. The authorization is intended to make sure that the best and most effective drug for 
the patient would be available. It does not have to be the one in last night’s TV ad.  (12.46) 
 
Dr. Joyce: Yes, that is very true. We did not put a fiscal note for this bill. I suppose the feds 
anticipate to be less used in the kids. We aren’t necessarily anticipating anything. The 
prescribers are still the ones that choose what will be used. The authorization gets turned 
around in 24 hours or less. We are not ever looking to decrease utilization based on savings 
of medications not being used. The DUR Board says there must be a psychiatrist on the 
board. That is in statute. (14.40) 
 
Madam Chair Lee: It is not true also that when some of the new drugs released, that they 
are recommended that they be the second choice? 
 
Dr. Joyce: That is very true. Most often when medications come out, unless it’s a new drug, 
and a new class, and studies prove that it should be first line; the FDA states ‘for use in this 
condition after the use of xyz’. Over time, they may have post marketing studies that could 
lead to something then be considered first line. (16.00)  
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 Sen. Kristin Roers: Can you explain this class of drugs and how it works in the private 
market? Is this different than most insurances work rather than Medicaid? 
 
Dr. Joyce: (16.10) The private sector does not have the restrictions for prior authorizations 
that Medicaid does. They are allowed to do prior authorization in these drug classes. Some 
of these are very expensive medications. Sometimes the private sector does this for cost 
containment or therapeutic appropriateness. We are the exception. This moves us more to 
what the private sector does. (16.52) 
 
Vice Chairman Larsen: The graph shows N.D. at 36%. Do you feel that we are medicating 
our folks adequately or is it short? Maybe D.C. does not have the funds, so they are low on 
the graph? Are we doing what we should? 
  
Dr. Joyce: When you see these distribution graph, typically you want to be in the middle. We 
have been fighting for years for access for the right kind of health care. They want more 
assess for foster kids to see a psychiatrist and councilors. A long time ago, nursing homes 
had no regulations for psych drugs used for patients. They there are regulations in place for 
nursing homes now. They were concerned over medication and chemical restraints. I know 
there are federal regulations of this. (20.20) There was no law until this past October from 
the feds that we had do something about psych drugs in kids. I am not treating the patients. 
I am not at the facilities. I can speak to if this is 100% appropriate. This has got the feds 
attention. (21.53) We don’t want to be where D.C. is. 
 
Sen. Hogan: On the new federal law that requires that Medicaid program manages the anti-
psych drugs in children. Will we need to change line 3 of page 2 of the bill? Right now they 
don’t require prior authorization.  
 
Dr. Joyce: Yes. If we follow federal law. 
 
Sen. Hogan: That is important to know that we need to change that line. (22.21) On the 
foster care system, N.D. has very few programs covered by Medicaid. So many variables. 
 
Sen. Kristin Roers: On page 1, line 13, that is with the adult population. Would that also 
need to be changed? (23.32)  
 
Dr. Joyce: The department in the past has asked to be able to manage all classes the same. 
We have asked for that a number of times and have not been successful. 
 
Sen. Anderson: I just wondered if you could explain how the DUR committee works. How 
are decisions made? (24.14) 
 
Dr. Joyce: The organization review board is required by federal law. In 2001 or 2003 the 
DUR board was put into statute by the legislative assembly. It has 6 physicians that must be 
practicing; plus 6 pharmacists that are practicing. The legislator added in a pharmaceutical 
representative for the brand drugs, and a generic brand drug representative, and a consumer 
representative. The pharmacy director, who is non-voting, like myself and a doctor for 
Medicaid. The board meets quarterly and the department puts the agenda together.  If a new 
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drug comes out and it looks like it should be a second line agent, we suggest a review. The 
DUR Board will meet and discuss and make a motion to do this or that. It then is tabled for 
three months until the next meeting and brought up for public comment and then voted on. 
The addenda must to be out there for 60 days before the first meeting. 30 days after the 
second meeting, we can do the prior authorization. (27.00) Long process. We addressed 
opioids already. 
 
Sen. Kristin Roers: The current statute just tells you what you cannot prior authorization. 
Are there categories of drugs that are not on this list?  
 
Dr. Joyce: You are correct. It does not mean that we have to. We have the ability. Many of 
the products are equally safe and equally effective. No big cost difference, so why not allow 
the prescribers to have 10 choices instead of 6. It makes it simpler for us.  
 
Sen. Kristin Roers: Can you have an APP rather than a physician on the DUR Board? 
 
Dr. Joyce: That is a statue thing.  
 
Madam Chair Lee: The doctor always has input on what that patient is going to receive. It 
isn’t intended to interfere with the ability to properly treat someone. Cost needs to be a part 
of everything we are talking about. The biggest priority is to get the drug that is the most 
effective to be given to the patient. 
 
Dr. Joyce: We have actually cut down the number of drugs that require prior authorization. 
More than half, when you approved the supplemental rebates – 2013 or 2015. The new 
Medicaid system has let us take out prior authorization on many drugs. We even dealt in the 
dermatology world because they had very high prices and wanted to know why.  
 
Sen Hogan: How long does it take for a physician to get prior authorization?  
 
Dr. Joyce: Federal law says 24 hours. (33.49) Five days for a new drug. That was in statute 
in N.D.  
 
Madam Chair Lee: Would you explain what the difference is private and Medicaid? There 
may be formularies.   
 
Dr. Joyce: I have not had personal with my own medications. I still work in the community, 
as a pharmacist. There will be denials that say prior authorization required. You requested it 
or doctor has to requires it. It can be a big pain. Why do we have to do it? It is endemic in all 
payers. Medicaid is a lot easier to deal with. When denied, there are other options that are 
given to the people, which helps. (36.5) 
 
Madam Chair Lee: There are formularies everywhere. You are not the only one as Medicaid 
is asking.  
 
Dr. Joyce: When the hepatitis C drugs came out, there were many who did not want the prior 
authorization that came with it. If the drugs were $125,000 vs $5,000, there would have been 
less prior authorization. If all drugs cost equal, we would not need prior. (37.44)  
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Madam Chair Lee: Any more in support?  Any against? 
 
(38:58-39:26) Courtney Koebele, N.D. Medical Assoc:  We are opposed to this bill. I would 
like to introduce Dr. Balf-Soran. She will provide testimony.  
 
(39:35-49:20) Gabriela Balf-Soran, North Dakota Psychiatric Society Association. I am 
here opposed and here to tell you about all the bad side effects to lots of the drugs. I am a 
psychiatrist.  (see att #2) ADD patients have lots of fender bender. What do you all think 
stimulants do to encourage drug, use illicit drugs, or discourage. The lack of being able to 
think properly without the correct drugs, is bad. (Gave some examples of people)  
 
Madam Chair Lee: Don’t you have the ability to prescribe twice a day so that person does 
not run out of the chemical in her body? 
 
Dr. Balf-Soran: I have gone through this process many times for my patients that have long 
days. I was never able to get it approved. They have to pay out of pocket for the shorter 
acting drugs to supplement the long acting drugs. I have doctors who need to function and 
stop functioning at the 12th hour. I don’t have that options. That is across the board for all 
insurances. (45.55)  
 
Madam Chair Lee: So it is not just Medicaid that you see this interruption? 
 
Dr. Balf-Soran: Medicaid is what we are talking about now, but it is across the board. Any 
questions? 
 
Sen. Kristin Roers: There is a disproportionate amount of this drugs in foster care system. 
There is a part of me that says what we are doing now is not working. Do you see a difference 
solution? So you agree? 
 
Dr. Balf-Soran: Definitely. When I diagnose ADHD, medication is not the first step. I tell my 
patient. We have two legs to sit on and we have therapy and we have medication. I believe 
in teaching kids how to keep their mind focus. There is a correlation between foster kids and 
this use of medication. Which is the cause and which is the effect is hard. I wish people would 
get more therapy. Medicaid covers therapy quite well. I wish we had more insurances that 
would cover. (She went on the explain tele-therapy/psychology) (49.00-51.17)  
 
Sen. Anderson: Can you give us a professional opinion about why the youth population age 
17 is on methylphenidate? Why we go to the amphetamine products once they turn 18?  
 
Gabriela: The type of focus you get is very different. If people were to have a preference, a 
lot like the amphetamine focus. The receptors are different. There is a lot more dopamine on 
the methylphenidate side. The type of concentration is different on difference drugs. Some 
have to switch to Ritalin to be less focused and distribute and not have so much tunnel vision. 
Could be a matter of preference. I am careful of what message I give to my patients. The 
long acting medications are wonderful. The possibility for abuse is a lot less. You don’t get a 
big peak of action. Less likely to cause a rush of adrenaline. When you listen to patients, you 
hear interesting things. (54.34) 
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Madam Chair Lee: Thank you for coming. We learn a lot. Any more opposition? Any neutral?  
We will close the public hearing on SB2243. (55.37)   
 
 
NOTE: Att #3 – Dr. Saul Levin –  opposed bill and handed in testimony but did not speak 
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Explanation or reason for introduction of bill/resolution: 

 
Relating to prior authorization for medical assistance. 
 

Minutes:                                                 No Attachments 

 
Madam Chair Lee opens the discussion for SB 2243. 
 
Madam Chair Lee: I have an amendment mark on my SB 2243 also and that was the one 
where we over struck “anti-psychotics” and renumber accordingly.  
 
Senator K. Roers: Line 14 on page 2, we need to strike the word in that sentence too.  
 
Madam Chair Lee: I have line 3 on page 2, and I have line 14 on page as well.  
 
Senator K. Roers: I did ask and I think he said we needed to strike it there as well.  
 
Madam Chair Lee: Yes, I have a note on page 2 line 3, page 2 line 14, and page 1 line 13.  
 
Senator Hogan: Perhaps the reason it is not on page 1 is the age difference in subsection 
3A, “over 21” and “under 21” is subsection 3B, and maybe it is the age difference and we 
don’t have to do it.  
 
Senator K. Roers: I remember asking him specifically and I thought he said good catch.  
 
Senator Hogan: Oh, ok. That is right.  
 
Madam Chair Lee: I don’t think we were waiting for any further information. There were also 
from Brendans testimony, let me go back and make sure we hit the right thing here. With 
those amendments in front of us does anyone have an interest in adding those to the bills. 
How about we wait until Dr. Brendan Joyce comes over to vote this in.  
 
(08:25) Dr. Brendan Joyce, PharmD Administrator. Arrives to answer questions from 
the committee on the proposed amendments.  
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Madam Chair Lee: We are trying to be clear on the ADD and the ADHD bill, so are we 
supposed to delete “anti-psychotic”  
 
Dr. Joyce: For the anti-psychotics, what we discussed in the committee was to allow us to 
be striking through the restrictions, striking through anti-psychotics that references children.  
 
Madam Chair Lee: On page 1, line 13? 
 
Dr. Joyce: It would actually page 2, line 3.  
 
Madam Chair Lee: Could you please whether or not we should strike that throughout or just 
the referencing children part.  
 
Dr. Joyce: I would strike through the whole thing to be honest and treat mental health the 
same as everything else. For discussions it is page 2. Its B1, is the one that would be struck 
because that is the one that is applying to individuals under the age of 21 and that is the one 
that applies to the federal law that passed, saying that we need to monitor and manage anti-
psychotics in kids. We would not want to strike through for the anti-psychotics anywhere else 
because we still want that to be counted as one of the psych meds.  
 
Madam Chair Lee: So the only place we need to draw a line through anti-psychotics is page 
2, line 3? 
 
Dr. Joyce: That is the only one with respect to the federal law that passed.  
 
Senator K. Roers: But with the parody piece you talked about, we could strike it in the adult 
population for the parody piece, is that what you are saying? 
 
Dr. Joyce: Yes, but for feasibility of having this passed in the other arm, you may want to 
leave it. The reason for that amendment is the federal law and speaks to just B1 within this 
section.  
 
Madam Chair Lee: But that means that it complies with federal law concerning regulating or 
overseeing.  
 
Dr. Joyce: Managing is the operative word there. It doesn’t come out and say prior 
authorization but, to manage a drug that is how its used throughout private sector, public 
sector, Medicaid, and non-Medicaid. Managing is with prior authorization in all sorts of things.  
 
Madam Chair Lee: So our only real amendment would be just deleting page 2 line 3 “anti-
psychotics”  
 
Senator K. Roers: I move to ADOPT AMENDMENT 
Seconded by Senator O. Larsen 
 
ROLL CALL VOTE TAKEN  
6 YEA, 0 NAY, 0 ABSENT 
MOTION CARRIES TO ADOPT AMENDMENT 



Senate Human Services Committee  
SB 2243 
1/29/2019 
Page 3  
   

Senator K. Roers: I move a DO PASS, AS AMENDED 
Seconded by Senator O. Larsen 
 
ROLL CALL VOTE TAKEN  
6 YEA, 0 NAY, 0 ABSENT  
MOTION CARRIES DO PASS, AS AMENDED  
Senator O. Larsen will carry SB 2243 to the floor.  
 
Madam Chair Lee closes the discussion on SB 2243.  
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