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MINUTES
COMMITTEE ON HEALTH
TUESDAY, FEBRUARY 23, 1999

12:00 NOON, ROOM 415 LOB

The House Committee on Health met Tuesday, February 23, 1999 at 12:00 noon in Room
415-LOB. A silent roll was taken,(roll list denotes members present).

Chairman Wright called the meeting to order.

Chairman Wright states that this is an organizational meeting and that there are presently
four bills before the Health Committee. Also, the members of the Health Committee are
asked to introduce themselves by giving their names and the district they represent.

Rep. Esposito is recognized for a question about the legislation that will filter through the
Health Committee. Chairman Wright responds to the inquiry and asks if there are any

other questions or comments.

Lastly, Chairman Wright recognizes the Pages for the day; Sergeant-At-Arms staff and
Research Staff assigned to the Health Committee.

The Chairman adjourns the meeting.

%m; A At

“Rép. Thomas E. Wr , Chairman Vanda Wilson-Wormack, Committee Assistant
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MINUTES
COMMITTEE ON HEALTH
TUESDAY, MARCH 2, 1999

12:00 NOON, ROOM 415 LOB

The House Committee on Health met Tuesday, March 2, 1999 at 12:00 noon in Room
415-LOB. A silent roll was taken,(roll list denotes members present).

Chairman Wright called the meeting to order.
Chairman Wright recognized the Page and Sergeant-At-Arms staff.

HB-36-CHILDRENS HEALTH INSURANCE

Chairman Wright recognized Rep. Baddour to explain HB-36. Before taking questions or
comments, Chairman Wright recognized Dr. Jane Foy, President of the North Carolina
Pediatric Society, to speak on the bill. John Rust, Director of Governmental Relations of
the North Carolina Family Policy Council also spoke on the bill.

Rep. Adams asks John Rust to explain further his opposition for this bill. Mr. Rust
concerns were the cost-effectiveness of the clinics and Parental Consents of this service.
Rep. Wilson asked if Parental Consent is apart of the North Carolina statutes. Rep.
Baddour responds. Marilyn Aicee is recognized from the audience of Health
Professionals to respond. Rep. Wilson follows-up. Rep. Baddour responds.

Rep. Womble is recognized and directs his question to the staff and the bill sponsor about
cost-effectiveness of this program. Rep. Baddour responded. Rep. Womble follows-up
with a question to the Chair, Bill Sponsor and Dr. Foy. Rep. Baddour responded. Rep:
Womble follows-up with a comment.

Rep. Justus is recognized for a question. The Chair directs the inquiry to staff. The staff
replied. Rep. Justus follows-up with another question. Staff responds. Rep. Justus
follows-up with a question about the CHIPS Program. Rep. Baddour responds. Rep.
Justus comments. Marilyn Aicee is recognized to respond. Rep. Clary is recognized for a
comment on the bill.

Chairman Wright states that SB-26 is the identical bill to HB-36 and the Bill Sponsor has
agreed to allow SB-26 to be heard.

Rep. Insko moved that HB-36 be withdrawn from today’s calendar and SB-26 (Identical
Bill) be place on the calendar.



Rep. Allred is recognized for a question on the bill. Rep. Baddour responds. Rep. Allred
follows-up with a question. Rep. Baddour responds. Rep. Allred follows-up with a
comment.

Rep. Earle moved for a favorable report, unfavorable as to the original bill.

The Chair asked if there is further discussion on the motion. The I’s have the majority
vote on the motion.

Chairman Wright adjourns the meeting.

il oo Fooreck

p. Thomas E. Wight, Chairman Vanda Wilson—WormVack, Committee Assistant
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SENATE BILL 26*
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Short Title: CHIP Clinics/Repeal Prohibition. (Public)

Sponsors: Senators Purcell; Albertson, Ballance, Carter, Dannelly, Garwood,
Hagan, Kerr, Kinnaird, Lee, Lucas, Martin of Guilford, Metcalf,
Perdue, Phillips, Plyler, Robinson, Shaw of Cumberland, Soles,
Warren, Weinstein, and Wellons.

Referred to: Health Care.

February 4, 1999

A BILL TO BE ENTITLED

AN ACT TO REPEAL THE PROHIBITION ON REIMBURSEMENT FOR
SERVICES PROVIDED BY SCHOOL-BASED HEALTH CLINICS UNDER
THE CHILDREN’S HEALTH INSURANCE PROGRAM.

The General Assembly of North Carolina enacts:

Section 1. Section 8 of S.L. 1998-1, Extra Session 1998, reads as
rewritten:
"Section 8.

hea&t-h—e-l-rme—sefﬁ-ngs— The Executlve Admmlstrator and Board of Trustees of the
Teachers’ and State Employees’ Comprehensive Major Medical Plan shall conduct a
survey of any claims paid by the Plan’s self-insured indemnity program during each
of the last three plan years. Any results of the survey shall be used by the Plan in
conducting a study of the array of medical services delivered in school-based settings
and whether or not such services should be eliminated, curtailed, or expanded. No
later than March 31, 1999, the Plan shall make its findings and recommendations
pursuant to this study known to the Committee on Employee Hospital and Medical
Benefits, the Joint Legislative Health Care Oversight Committee, and the 1999
Session of the General Assembly."
Section 2. This act is effective when it becomes law.



EXPLANATION OF HOUSE BILL 36
CHIP Clinics/Repeal Prohibition

TO: House Health Committee
FROM: Linda Attarian, Committee Counsel
DATE: March 1, 1999

SPONSOR: Representative Baddour

Explanation of House Bill 36

House Bill 36 amends Section 8 of S.L. 1998-1, Extra Session, to repeal the
prohibition on reimbursement for health care services provided by school-based clinics
under the Children’s Health Insurance Program. The Children’s Health Insurance
Program (hereinafter CHIP), called NC Health Choice, was established by the General
Assembly during the 1998 Extra Session with the enactment of Senate Bill 2, ratified as
Chapter 98-01 of the 1998 Session Laws. Section 8 of that legislation restricted
reimbursements for health care services provided at school-based health clinics to
immunizations. House Bill 36 repeals this restriction and allows all covered services
provided to CHIP enrollees at school-based health clinic to be reimbursed with CHIP
funds, effective when the bill becomes law.

House Bill 36 leaves intact the second part of Section 8 of Senate Bill 2 which
directed the Executive Administrator and Board of the Teachers’ and State Employees’
Comprehensive Major Medical Plan (hereinafter State Health Plan) to conduct a survey
of any claims paid by the State Health Plan during each of the previous three years (1995-
97). The results of the survey are to be used to study the types of services delivered at
school-based health clinics. Their findings and recommendations as to whether any of
the services should be expanded, curtailed or eliminated must be reported to the Joint
Legislative Health Care Oversight Committee and the Committee on Employee Hospital
and Medical Benefits no later than March 31, 1999.

Background Information on the Children’s Health Insurance Program

Congress created a new child health program by enacting Title XXI of the Social
Security Act as a part of the Balanced Budget Act of 1997. Under Title XXI, the State
Children’s Health Insurance Program, federal funds ($39.6 billion over a 10-year period)
became available to states for expanding health insurance coverage for low-income
children. Participating states have either expanded Medicaid or adopted a non-Medicaid
“state plan” option (or a combination of both) to provide health insurance to children
under age 19 in families with incomes up to 200 percent of the federal poverty guidelines
(82,057 per month for a family of 4). Title XXI, like Medicaid, is funded jointly by the
federal and state governments. As of January 1, 1999, all but two states (Washington and
Wyoming) are participating in the program.



North Carolina’s CHIP program is called NC Health Choice. Its health care
benefits are based on the State Employee’s Health Plan and are administered through
Blue Cross/Blue Shield of North Carolina. The federal government pays 74 percent of
the program costs up to a maximum allotment of 79.5 million each year. The State is
required to make a 26 percent match. No county match is required.

NC Health Choice began enrolling children October 1, 1998. It has been
estimated that 71,000 children in North Carolina are eligible for the program. As of
January 5, 1999 there were 18,511 children enrolled. As a result of the NC Health Choice
outreach efforts, an additional 12,601 children have been enrolled in Medicaid

Background Information on School-based Health Clinics in North Carolina

A school-based health clinic is a health center located on school grounds and
staffed by health professionals. Students can receive physical and mental health care
services without leaving school. School-based health clinics improve access to health
care for children who do not get the health care they need because they live in an area
with few health care providers, lack transportation, or cannot take time off from school or
their parents can’t take time off from work.

The clinics provide primary care services such as physical exams, sports
physicals, health and dental screenings, health education, diagnosis and treatment of
health problems, and laboratory testing. Preventive services include immunizations,
nutrition counseling and weight management, substance abuse prevention, pregnancy and
sexually transmitted disease prevention (however, no contraceptives, including condoms
may be distributed on school property), and conflict resolution. They also provide
counseling and referrals for school performance and behavior problems, substance abuse,
family conflict, and depression. In North Carolina, parental permission is required before
students may receive services from school-based health clinics.

The General Assembly began funding school-based health centers in 1992,
appropriating funding for four centers. Since then, $950,000 is appropriated annually to
the Department of Health and Human Services to fund fourteen centers. According to the
NC Center for Health Statistics, there are currently 50 school-based health centers in 29
counties. There are three major sources of funding for these clinics. Each source of
funds contributes one-third the total budgets. The three sources include state, local and
federal grants (e.g. the Maternal and Child Health Block Grant) local donations and in-
kind contributions; and third party reimbursements (e.g. Medicaid) and fee-for-service.



. Facts about School-Based Health Centers

Students do not get the health care they need because they:

e Live in an area with few health care providers;

e Cannot take time off from school or because their parents cannot take
time off from work; '

e Lack money and/or transportation;

e Do not know how to get to health care services.

Services* provided by centers include:

Prevention and treatment of acute illness and injury;
Management of chronic illness;

Immunizations;

Sports physicals;

Vision and dental screening;

Drug and alcohol counseling;

Nutrition education.

® ¢ 0 0 0 ¢ o

Centers comply with North Carolina law because they:

e Require parental consent for health services.
e Do not distribute contraceptives or condoms.
e Do not perfornt abortions or refer students for them.

*All services offered at a:center, including those related to reproductive health, are
‘ chosexx by the local community.
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North Carolina School-Based Health Centers

County Health Center(s) Medical Sponsor
Ashe Northwest High School* Ashe County Health Department
Buncombe Asheville High School* Buncombe County Health Department

Asheville Middle School* Mission-St. Joseph's Health System
Catawba Catawba Valley High School* Catawba County Health Department
Chatham Horton Middle School* Chatham County Health Department
Cleveland Shelby Middle School* Cleveland County Health Department

Shelby High School

Kings Mountain Middle School

Kings Mountain High School

Burns High School*

Crest High School ~

Crest Middle School* Cleveland Regional Medical Center
Durham - NC School of Math and Science Lakewood Family Practice

Hillside High School Wellness Citr.
Southern High School Wellness Ctr.

Geo. Watts Elem. Sch. Wellness Ctr.

Lincoln Community Health Center.
Duke University School of Nursing
Duke University School of Nursing

Eastern Band of
Cherokee Indians

Cherokee Elementary School*

Cherokee Health Delivery

Forsyth Independence High School* Bowman-Gray Baptist Medical Center

Gates Gates County High School* Gates County Medical Center

Greene Greene Central High School* Greene County Health Care

Guilford Grimsley High School* Guilford County School Health Alliance
High Point Central High School* :

Harnett Wayne Avenue Primary School Harnett County Health Department
Harnett Primary School
Dunn Middle School |

Henderson Apple Valley Middle School Blue Ridge Community Health Services

Hertford | Hertford County Middle School* Roanoke-Chowan Alliance

Montgomery

First Health of the Carolinas

East Middle School*




County Health Center(s) Medical Sponsor
New Hanover Lakeside High School Wilmington Health Access for Teens
Pasquotank Northeastern High School* Pasquotank County Health Department
Elizabeth City Middle School*
Robeson Purnell Swett High School* Robeson County Health Department
Rockingham McMichael High School Morehead Memorial Hospital
Morehad High School
Reidsville High School '
Rockingham County High School
Surry Gentry Middle School* Surry County Health Department
Swain, Jackson & | Robbinsville Middle School* West Care Health System
Graham Swain County Middle School*
Fairview School*
Washington Washington Co. Union Middle Sch. | Washington County Hospital
Wayne ) ‘Brogden Middle School* WISH, Inc.
Goldsboro Middle School*
Wilkes Central Wilkes High School* Wilkes County Health Department
" East Wilkes High School*
North Wilkes High School*
West Wilkes High School*
(Mobile van unit)
Yancey East Yancey Middle School* Yancey County Health Department
Cane River Middle School*
North Carolina School-Linked Health Centers
County Health Center Medical Sponsor
Eastern Band of | Cherokee Teen Center * Cherokee Health Delivery
Cherokee Indians
Gaston Advocates for Healthy Citizens, Inc. | Private Family Physician
Mecklenburg Teen Health Connection Carolinas Medical Center
New Hanover - Wﬂmington Health Access to Teens | Grants: RWJ & Duke Hospitals/Health
' Department - -
Wake Wake Teen Medical Services Wake Medical Center

*Health Centers using School-Heaith On-line data system

f\...\ucsbelc.ncf\February, 1999




Bagice About Health Check Health
What ig it? M

Health Check (Medicaid) ic a program funded by the federal. ctate and county governmente
of North Carolina. It providee free health ingurance to children whose familieg qualify.
More than 600,000 children in North Carolina get health incurance through Health Check.

Who does it cerve?
Health Check offere health incurance to children who:
4 are logs than 21 yeareg of age,
4 are recidente of North Carolina, and
¢ have a family that meets the income requiremente below.

Child’c Age Qualifying Income Level
Birth through 1 year at or below 185% FPL’
1 through 5 yeare at or below 133% FPL
6 through 18 yeare at or below 100% FPL
‘FPL meang Federal Poverty Level

Individuale 19 or 20 years old may also enroll in Health Check. Contact your county department of cocial
services to find out about eligibility for 19 and 20 year olds.

To find out if a child is eligible for either Health Check or NC Health Choice. an application mugt be submitted
to the local department of cocial gervices.

What benefite do enrolled children receive? .
Health Check coverg all medically necegeary gervicog including:

¢ Woll Child Checkups ¢ Dental Care

¢ Immunizationg (chotg) ¢ Moedicinee

¢ Cick Vicite ¢ Hogpital Care

¢ Vigion and Hearing Care ¢ Modical Equipment and Qupplies

¢ Lab Tecte ¢ (Councgeling

¢ Therapies ¢ Curgery

For more epecific coverage information, call the CARELINE at 1-800-662-7030.

Each family can chooge the doctor or clinie they want to be their child’s main health care provider.

How doee comeone apply?

Applicationg are in all county departments of cocial servicee and health departmente. They may alco be at other
placeg in a county. Families need to bring in or mail completed applications to their local department of cocial
services along with proof of their income and the child’s age. To find out where applicationg are available, call

1-800-367-2229.
What does it coct?
Familiee pay no chargec for thie program.

For more information or to learn how to apply for Health Check or NC Health Choice. contacet your
county department of cocial services or call the NC Family Health Recource Line: 1-800-367-22

Gtato of North Carolina ¢ Jamec B. Hunt Jr.. Governor
Department of Health and Human Qervices ¢ H. David Bruton M.D.. CQecretary

500,000 copies of thic public document were printed at a cost of $13.300 or $.027 per copy. (10/98)
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AGENDA
HOUSE COMMITTEE ON HEALTH
TUESDAY, MARCH 9, 1999

12:00 NOON ROOM 415-LOB

OPENING REMARKS

Rep. Thomas E. Wright
Chairman

BILLS TO BE DISCUSSED
HB-255 VOCATIONAL REHABILITATION CHANGES/AB

SB-59-MOBILE PHARMACIES

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE HEALTH
TUESDAY, MARCH 9, 1999

12:00 NOON ROOM 415-LOB

The House Committee on Health met on Tuesday, March 9, 1999 at 12:00 Noon in Room
544-LOB. A silent roll was taken, (roll list denotes members present.)

Chairman Wright called the meeting to order.
SB-59 MOBILE PHARMACIES

Senator Fox explained the bill. Rep. Clary asked the bill sponsor a question about section
3 of the bill. Senator Fox responded. Chairman Wright responded to Rep. Clary about a
technical amendment that would be sent forth. Chairman Wright read the technical
amendment. Rep. Clary responded. Linda Attarian, Staff, responded to Rep. Clary’s
concern. Senator Fox responded. Rep. Clary commented about a possible amendment to
the bill. Linda Attarian commented on the amendment. Chairman Wright read the
amendment that amended the bill on page 1, line 18 through page 2, line 1. Linda
Attarian commented on the amendment. Rep. Clary made a suggestion about the
amendment. Chairman Wright read the amendment sent forth by Rep. Clary that would
amend the bill on line 6. Linda Attarian further explained the amendment. Chairman
Wright asked Rep. Clary a question about the amendment. Rep. Clary responded.
Chairman Wright asked John Young about the impact of this amendment. John Young,
Staff, responded. Senator Fox responded.

Rep. Clary moved for adoption of the amendment.

Discussions were heard on the amendment. Rep. Bowie asked Staff a question about the
bill. John Young responded. Rep. Bowie followed up with a comment on the bill. Fran
Preston from the North Carolina Retail Merchants Association commented on the bill.
Rep. Justus asked the bill sponsor a question. Senator Fox responded. Rep. Justus
followed up with a question. Senator Fox responded. Rep. Clary commented on the bill.
Rep. Wilson commented on the bill.

The question before the Committee was adoption of the amendment. So moved.

Rep. Bowie moved for a favorable report on the proposed committee substitute bill,
unfavorable as to the original bill.

A vote was taken. The Ayes had the majority vote.



HB-255-VOCATIONAL REHABILITATION CHANGES/AB

John Young, Staff, explained the bill. Rep. Esposito asked a question about the bill.
Jackie Stalnaker, from the Division of Vocational Rehabilitation Services, responded.
Rep. Esposito followed up with a question. Jackie Stalnaker responded.

Rep. Wilson moved for a favorable report.

A vote was taken. The Ayes had the majority vote. The bill passed.

Chairman Wright introduced the Pages to the House Health Committee.

The meeting adjourned at 12:45pm.

N A U A Sk

ReIS Thomas E. W#ght, Chairman Vanda Wilson-Wormack, Committee Asst.
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HOUSE BILL 255

S

Short Title: Vocational Rehabilitation Changes/AB. (Public)

Sponsors: Representatives Alexander; Mosely and Wainwright.

Referred to: Health.

March 4, 1999

-A BILL TO BE ENTITLED . '
AN ACT TO AMEND THE STATUTES INVOLVING VOCATIONAL
REHABILITATION IN ORDER TO COMPLY WITH FEDERAL LAW.
The General Assembly of North Carolina enacts:

Section 1. G.S. 143-545.1(b)(2) reads as rewritten:

"(2) The Secretary of the Department of Health and Human Services
shall adopt rules to establish eligibility for services, the nature and
scope of services to be provided, standards for community
rehabilitation programs and qualified personnel to provide services
and conditions, criteria, and procedures under which services may
be provided including financial need for services. Rules governing

financial need for services shall meet the requirements set in
federal law and regulatlons %&feﬂewmg—semees—shaﬂ—ne{—be

Section 2. G.S. 143-548 reads as rewritten:
"§ 143-548. Vocational Rehabilitation Advisery Council.
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(a) There is established the Vocational Rehabilitation Advisery Council within the
Division of Vocational Rehabilitation Services to be composed of +5-veting-members:

not more than 18 appointed members. Appointed members shall be voting members
except where prohibited by federal law or regulations. The Director of the Division

of Vocational Rehabilitation Services and one vocational rehabilitation counselor
who is an employee of the Division shall serve ex officio as nonvoting members. The
President Pro Tempore of the Senate shall appoint five six members, the Speaker of
the House of Representatives shall appoint five six members, and the Governor shall
appoint five or six members. The appointing authorities shall appoint members of the
Council after soliciting recommendations from representatives of organizations
representing a broad range of individuals with disabilities. Terms of appointment
shall be as specified in subsection (d1) of this section. Appointments shall be made as
follows:

(1) The five six members appointed by the President Pro Tempore of
the Senate shall include one member recommended by the North
Carolina Citizens for Business and Industry, one other representing
providers of community rehabilitation services, one other who is a
vocational rehabilitation counselor, with knowledge of and
experience with vocational rehabilitation programs, who is not an
employee of the Division, one other representing the Commission
on_Workforce Preparedness, and two others representing disability
advocacy groups representing a cross-section of individuals with
physical, cognitive, sensory, and mental disabilities. Of the five six
members appointed by the President Pro Tempore of the Senate,
three shall be individuals with disabilities;

(2) The five six members appointed by the Speaker of the House of
Representatives shall include one member representing the

business and industry sector, one other representing labor, one.

other representing a parent training and information center
established pursuant to section 631(c) of the Individuals with
Disabilities Education Act, 20 U.S.C. § 1431(c), one other
representing the Department of Public Instruction, and two others
representing disability advocacy groups representing a cross-section
of individuals with physical, cognitive, sensory, and mental
disabilities. Of the five six members appointed by the Speaker of
the House of Representatives, three shall be individuals with
disabilities; and

(3)  The five or six members appointed by the Governor shall include
one member representing the business and industry sector, one
other representing the regional rehabilitation centers for the
physically disabled, one other representing the Division’s Statewide
Independent Living Council, one other representing the Biviston’s

State’s Client Assistance Program, one other representing the.

directors of projects carried out under section 121 of the

Page 2 House Bill 255

N




OO0 ~IONWVN A WN =

10
11
12
13
14
15
16
17
18
19
20
21
2
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

Rehabilitation Act of 1973, 29 U.S.C. § 741, as amended. if there
are any of these projects in the State, and one other current or
former apphcant for or rec1p1ent of vocat10nal rehablhtatlon
services. 5 ;
mdiﬂéua-}s—mﬂ&—d-tsabrhﬁes- If ﬁve members are agpomted by th
Governor, three shall be individuals with disabilities., If six

members are appointed by the Governor, four shall be individuals
with disabilities.

(b) Repealed by Session Laws 1993, c. 248, s. 1.

(b1) Additional Qualifications. -- In addition to ensuring the qualifications for
membership prescribed in subsection (a) of this section, the appointing authorities
shall ensure that a majority of Council members are individuals with disabilities and
are not employed by the Division of Vocational Rehabilitation Services.

(¢) The Council shall elect one of the voting members of the Council as Chair of
the Council. The Chair’s term shall not exceed a single three-year term.

(d) The Council shall meet at least quarterly and at other times at the call of the
Chair. A majority of the voting members of the Council constitutes a quorum.

(d1) Terms of Appointment. --

(M

)

Length of Term. -- Each member of the Council shall serve for a

term of not more than three years, except that:

a. A member appointed to fill a vacancy occurring prior to the -
expiration of the term for which a predecessor was
appointed shall be appointed for the remainder of suek that
term;

b. The terms of service of the members initially appointed shalt
be are as specified by the appointing authority for sweh a
fewer number of years as will provide for the expiration of
terms on a staggered basis and shall include the members of

~ the existing Council to the extent possible with appropriate
adjustments to their terms; and

c. The appointing authority shall have the power to remove
any member of the Council from office in accordance with
the provisions of G.S. +43B-16; 143B-16; and

d. A_member may continue to serve until a successor for the

position_is appointed;
Number of Terms. -- No member of the Counc1l other than the

representative _of the Client Assistance Program and _the
representative of the directors of projects carried out under section
121 of the Rehabilitation Act of 1973, 29 US.C. § 741  as
amended, may serve more than two consecutive full terms.

(d2) Vacancies. -- Any vacancy occurring in the membership of the Council shall
42 be filled in the same manner as the original appointment. The vacancy shall not
43 affect the power of the remaining members to execute the duties of the Council.

House Bill 255

Page 3
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(d3) Functions of Council. -- The Council shei: shall, after consulting with the
Commission on Workforce Preparedness:

Page 4

(1)

)

©)

Review, analyze, and advise the Division regarding the
performance of its responsibilities under Title I of the
Rehabilitation Act of 1973, as-amended-by-theRehabilitation—Aet
Amendments-of-1992; Pub. L. No. 93-112, 29 U.S.C. § 720, et seq.,
as amended, particularly responsibilities relating to:

a. Eligibility, including order of selection;

b. The extent, scope, and effectiveness of services provided;
and

c. Functions performed by State agencies that affect or that

potentially affect the ability of individuals with disabilities in
achieving rehabilitation—gesals—and-objeetives—under—the—/et;
emplovment outcomes under Title I of the Rehabilitation
Act of 1973, Pub. L. No. 93-112, 29 U.S.C. § 720, et seq.;

In partnership with the Division:

a. Develop, agree to. and rev1ew State goals and priorities in
accordance with section 101(a)(15)(C) of the Rehabilitation
Act of 1973. 29 U.S.C. § 721(a)(15)(C); and

b. ‘Evaluate the effectiveness of the vocational rehabilitation
program and submit reports of progress to the
Commissioner of the Rehabilitation Services Administration
of the U.S. Department of Education in accordance with
section 101(a)(15)(E) of the Rehabilitation Act of 1973, 29
U.S.C. § 721(a)(15)(E);

Advise the Department of Health and Human Services and the

Division—and,—at—the—diseretion—of —the—Department; Division

regarding activities authorized to be carried out under Title I of

the Rehabilitation Act of 1973, Pub. L. No. 93-112, 29 U.S.C. §

720, et seq., as amended and assist in the preparation of

applications, the State Plan, the—strategie-plan—eand amendments to

the plans, reports, needs assessments, and evaluations required by

Title I of the Rehabilitation—Aet—ef1973;—eas—amended—by—the

Rehabilitationr—Aet—Amendments—of—1992: Rehabilitation Act of

1973;

To the extent feasible, conduct a review and analysis of the

effectiveness of, and consumer satisfaction with:

a. The—funetions—performed—by Vocational rehabilitation
functions and services provided by the Department of
Health and Human Services and other State agencies and
ether public and private entities responsible for peffefmmg

fanetions—for providing vocational rehabilitation services to
individuals with disabilitiess disabilities under the

House Bill 255
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(4)

)

(6)

()

House Bill 255

Rehabilitation Act of 1973, Pub, L. No. 93-112. 87 Stat. 355.

29 U.S.C. § 701, et seq.; and

Employment outcomes achieved by eligible individuals

receiving services under Title I of the Rehabilitation Act of
1973, Pub. L. No. 93-112. 29 US.C. § 720. et seq., as
amended, including the availability of health and other
employment benefits in connection with those employment

outcomes;

Prepare and submit an annual report to the Governor and the
Commissioner of the Rehabilitation Services Administration of the
U.S. Department of Education on the status of vocational
rehabilitation programs operated within the State and make the
report available to the public;

Coordinate activities with the activities of other councils within the
State, including the Division’s Statewide Independent Living
Ceuneil; Council established under section 705 of the
Rehabilitation Act of 1973, 29 U.S.C. § 742, the advisory panel
established under section 613¢a)d2)} 612(a)(21) of the Individuals
with Disabilities Education Act, 20 U.S.C. § 1413(a)(12), the State
Planning Development Disabilities Council described in section
124 of the Developmental Disabilities Assistance and Bill of Rights
Act, 42 US.C. § 6024, and the State Mental Health Planning
Council established under section #34é{e} 1914(a) of the Public
Health Service Act, 42 US.C. § 300x4(e): 300x-4(e). and the

Commission on Workforce Preparedness;
Advise-the Department-and—provide Provide for coordination and

the establishment of working relationships between the Department
and the Statewide Independent Living Council and centers for
independent living within the State; and

Perform such other functions, consistent with the purpose of Title I
of the Rehabilitation Act of 1973, as—eamended—by—the
Rehabilitation—Aet—Amendments—ef1992; Pub. L. No. 93-112. 29

US.C. § 720, et seq.. as amended, as the Governer—and—the
Seeretary-may-refer-to—itfromtime—to—time: Council determines to

be appropriate. that are comparable to other functions performed
by the Council.

[°

Page 5
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(d4) Resources. --

1)

)

@)

The Division shall supply all necessary clerical and staff support to
the Council pursuant to G.S. 143B-14(a) and (d);—end (d). The
Council shall prepare, in conjunction with the €euneil; Division, a
plan for the provision of such resources as may be necessary and
sufficient to carry out the functions of the Council under this Part.
The resource plan shall, to the maximum extent possible, rely on
the use of resources in existence during the period of
implementation of the plan.

To the extent that there is a disagreement between the Council and
the Division in regard to the resources necessary to carry out the
functions of the Council as set forth in this Part, the disagreement
shall be resolved by the Governor.

While assisting the Council in carrying out its duties, staff and
other personnel shall not be assigned duties by the Division or any
other agency of the State that would create a conflict of interest.

(d5) Member Conflict of Interest. -- No member of the Council shall cast a vote
on any matter that would provide direct financial benefit to the member or otherwise
give the appearance of a conflict of interest under State law. '

(¢) Council members shall be reimbursed for expenses incurred in the
performance of their duties in accordance with G.S. 138-5. In addition, Council
members may be reimbursed for personal assistance services that are necessary for
members to attend Council meetings and perform Council duties. These expenses
shall not exceed whichever is lower, the actual cost of the services or the Medicaid
rate per day for personal assistance services, in addition to subsistence and travel
expenses at the State rate for the attendant.”

Section 3. This act is effective when it becomes law.

Page 6

House Bill 255




EXPLANATION OF House Bill 255

. Vocational Rehabilitation Changes
To: Rep. Thomas Wright
From: John Young, Committee Staff
Date: March 5, 1999
Sponsor: Representative Martha Alexander (at request of DHHS)
Background on HB 255

It is the policy of the State that persons with physical and mental disabilities should be
able to participate to the maximum extent of their abilities in the economic, educational,
cultural, social and political activities available to all citizens of the State. (G.S. 143-
545.1(a)) To implement this policy the Department of Health and Human Services
operates a comprehensive program of vocational rehabilitation and independent living
that is administered by the Division of Vocational Rehabilitation. The primary funding
for those programs in the Division of Vocational Rehabilitation comes from federal
sources under authority of the Federal Rehabilitation Act of 1973 with amendments
through the Federal Rehabilitation Act Amendments of 1998 as part of the Workforce
Investment Act of 1998 (P.L. 105-220). The Division of Vocational Rehabilitation has
requested changes in G.S. 143-545.1 and G.S. 143-548 that it believes will conform our
statutes to the federal requirements of P.L. 105-220.

‘ Summary of HB 255

HB 255 would make the following statutory changes:

1. Section 1- amends G.S. 143-545.1 to delete the reference to “extended evaluation”.
Extended evaluation was required under previous federal law to deal with those
potential clients in which there was no immediate services available. This category of
client is no longer used in the eligibility process under the federal law.

2. Section 2-Amends G.S. 143-548 to make the following changes in the Vocational
Rehabilitation Advisory Council;

a. drops the word “advisory from the name of the Vocational
Rehabilitation Advisory Council,
b. expands the membership from 15 to 17 or 18 by adding one additional

member appointed by the President Pro Tempore representing the
Commission on Workforce Preparedness, one additional member
appointed by the Speaker representing Department of Public Instruction,
And one additional member appointed by the Governor representing the
directors of projects carried out under sec. 121 of the Rehabilitation Act
of 1973 (monies under the Act reserved for native Americans) if there
is such projects.
c. Specifically allocates to the Council certain responsibilities specified

under federal statutes.

. 3. Section 3-Makes the statute effective when it becomes law.
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SENATE BILL 59*
Commerce Committee Substitute Adopted 2/24/99

Short Title: Mobile Pharmacies. (Public)

Sponsors:

Referred to:

February 9, 1999

A BILL TO BE ENTITLED
AN ACT TO AMEND THE PHARMACY PRACTICE ACT TO PERMIT
CERTAIN NONPROFIT CORPORATIONS TO OPERATE MOBILE
PHARMACIES AND TO ALLOW SUCH PHARMACIES TO REGISTER
ANNUALLY WITH THE BOARD OF PHARMACY.
The General Assembly of North Carolina enacts:
Section 1. G.S. 90-85.3 is amended by adding a new subsection to read:
"(12) ‘Mobile pharmacy’ means a mobile unit that is either self-propelled or

moveable by another vehicle that is self-propelled and from which prescription drugs

are dispensed or compounded. Each mobile unit shall be considered a single
pharmacy."
Section 2. G.S. 90-85.21 is amended by adding a new subsection to read:

"(al) A mobile pharmacy shall register annually with the Board in the manner

prescribed in subsection (a) of this section, and the registration shall be renewed
annually. A mobile pharmacy shall provide the Board with the address of every
location from which prescription drugs will be dispensed by the mobile pharmacy. A
mobile pharmacy shall not be required to pay a separate registration fee for each
location but shall pay the annual registration fee prescribed in G.S. 90-85.24."

Section 3. This act applies only to mobile pharmacies operated by
nonprofit corporations that dispense prescription drugs at no charge to persons whose
family income is less than two hundred percent (200%) of the federal poverty level
and do not receive reimbursement for the cost of the dispensed prescription drugs
from Medicare, Medicaid, a private insurance company, or a governmental unit.
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Section 4. This act is effective when it becomes law. ‘

Page 2 Senate Bill 59



EXPLANATION OF SENATE BILL 59
Mobile Pharmacies

TO: House Health Committee
FROM: Linda Attarian, Committee Counsel
DATE: March 4. 1999

SPONSOR: Senator Foxx

Brief Explanation:

Senate Bill 59, 2" Edition amends the Pharmacy Practice Act to add the
definition of “mobile pharmacy,” and require each mobile pharmacy to register annually
with the Board of Pharmacy (Board). This bill ensures that mobile pharmacies operated
by non-profit corporations that provide prescription drugs at no cost to people with
incomes below 200 percent of the federal poverty level are not required to pay a
registration fee to the Board for each place drugs are dispensed.

Section by Section Explanation:

Section 1 of the bill defines a "mobile pharmacy" for purposes of the NC
Pharmacy Practice Act. This section clarifies that the mobile unit is a single pharmacy.
Under current law, a “pharmacy” is defined as “any place where prescription drugs are
dispensed or compounded”. Under the current definition, each location a mobile
pharmacy stopped to dispense drugs is interpreted by the Board to be a separate and
distinct “pharmacy”.

Section 2 amends G.S. 90-85.21 to add a new.subsection to provide for the
separate registration of mobile pharmacies. Under current law, all pharmacies must
register annually with the Board for a fee of $350.00 and renew that registration annually
for a fee of $175.00 thereafter. Since the Board has interpreted a mobile pharmacy to be
a.“series” of pharmacies (equaling the number of stops it made), the Board required a
mobile pharmacy to obtain a separate “pharmacy permit” (and pay the $350.00 annual
registration fee) for each location the mobile pharmacy might stop at to dispense drugs.
Under the bill, mobile pharmacies will be required to provide the Board with the
addresses of every location from which the mobile pharmacy intends to dispense drugs,
but will only be required to pay one annual registration fee.

Section 3 restricts the application of the act to mobile pharmacies operated by
non-profit corporations that dispense prescription drugs at no charge to individuals whose
household income is less than twice the federal poverty level ($32,900 for a family of
four).

Effective Date: The bill would become effective when it becomes law.



Background Information:

Last year The Watauga County Hunger Coalition received funds from the Kate B.
Reynolds Trust to buy a 34-foot recreational vehicle and refurbished it to create a mobile
pharmacy. The unit visits rural parts of Ashe, Avery and Watauga Counties to dispense
pharmaceuticals to neople. who cannot afford to buy them. The Grant.was based on a
demonstrated need for this type of program in these three counties. The “Country Roads
Mobile Pharmacy” is staffed by a volunteer licensed pharmacist and a registered nurse,
who is an employee of the Coalition. The mobile pharmacy does not stop at people’s
doors, but stops nine times monthly in each county. Doctors donate most of the medicine
that the coalition distributes. The coalition buys the rest. To be eligible for the free
medicine, the individual must be a resident of Ashe, Avery or Watauga counties and have
a family income of no more than 200 percent of the federal poverty level.

Despite the fact that the mobile pharmacy was one unit, the Board of Pharmacy
required the Hunger Coalition to pay the $350.00 annual registration fee to obtain a
“pharmacy permit” for each place the mobile unit stopped in these counties. This bill
prevents the Board from continuing this action.
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MINUTES
HOUSE COMMITTEE ON HEALTH
TUESDAY, MARCH 30, 1999

12:00 NOON ROOM 415-LOB

The House Committee on Health met on Tuesday, March 30, 1999 at 12:00 Noon in
Room 415-LOB. A silent roll was taken, (roll list denotes members present.)

Chairman Wright called the meeting to order.

The Pages were introduced to the Members of the House Health Committee.
SB-90 INSURANCE/ COVER CONTRACEPTIVES

Sen. Forrester explained the bill. Rep. Insko commented on the bill. Rep. Womble asked
the bill sponsor a question. Chairman Wright responded. Rep. Womble followed up with
a question about the bill. Sen. Forrester responded. Rep. Womble followed up with a
question. Sen. Forrester responded. Rep. Womble commented on the bill. Sen. Forrester
responded. Rep. Insko responded to Rep. Womble. Rep. Adams asked the bill sponsor a
question. Sen. Forrester responded. Rep. Adams followed up with a comment to the bill
sponsor. Rep. Wilson asked the bill sponsor a question about the cost to the small
employer. Sen. Forrester responded. Rep. Redwine asked a question to the bill sponsor
about the cost. Sen. Forrester responded. Rep. Redwine followed up with a question to
the bill sponsor about the bill. Senator Forrester responded. Rep. Redwine followed up
with a question about how this would affect insurance options for participants. Sen.
Forrester responded. Rep. Insko commented on the bill. Rep. Bowie sent forth an
amendment to amend the bill on page 1, line 10 and 11, page 3, line 20, and page 4, line
2. Linda Attarian explained the amendment. Rep. Wilson asked the staff a question about
the amendment. Rep. Bowie responded. Rep. Esposito asked the bill sponsor a question.
Sen. Forrester responded. Rep. Redwine asked Rep. Bowie a question about the religious
criteria of the bill. Rep. Bowie responded. Rep. Adams asked Rep. Bowie about the
amendment. Rep. Bowie responded. Rep. Wilson asked Rep. Bowie a question about the
public funding section of the amendment. Rep. Bowie responded.

A vote was taken. The Amendment was adopted.

Rep. Clary sent forth an amendment that amended the bill on page 3, line 2, line 5, line
41, and page 4, line 2. Rep. Clary explained the amendment. Rep. Esposito asked Rep.
Clary a question about the amendment. Rep. Clary responded. Staff responded. Rep.
Esposito followed up with a question about the amendment. Rep. Clary responded. Rep.
Esposito followed up with a question to the bill sponsor. The bill sponsor responded.



Rep. Redwine asked the bill sponsor a question about the exclusion of certain drugs in the
amendment. Sen. Forrester responded. Rep. Redwine followed up with a question to the
bill sponsor. Sen. Forrester responded. Rep. Adams commented on the bill. Rep. Clary
responded. Rep. Adams followed up with a comment to Sen. Forrester. Sen. Forrester
responded. Rep. Wilson asked a question to the bill sponsor. Rep. Clary responded. Linda
Attarian responded. Rep. Allred asked the bill sponsor a question. Sen. Forrester
responded. Rep. Allred followed up with a question to the bill sponsor. Sen. Forrester
responded. Rep. Allred followed up with a question to the bill sponsor. Sen. Forrester
responded. Rep. Bowie commented on the amendment. Rep. Wilson asked a question to
the bill sponsor. Sen. Forrester responded.

A vote was taken on the amendment. The Amendment was adopted.

Rep. Wilson commented on the bill. Dr. Krine, a family doctor, commented on the bill.
Rep. Adams commented on Dr. Krine’s comments on the bill.

Rep. Bowie moved to give the bill a favorable report as amended, unfavorable as to the
original bill and be re-referred to the Committee on Insurance.

Chairman Wright decided that the committee would vote on this bill at the next meeting.

The meeting adjourned at 12:59pm.
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NORTH CAROLINA GENERAL ASSEMBLY
AMENDMENT
Senate Bill 90

AMENDMENT NO.
(to be filled in by
Principal Clerk)

S90-ARM-002 Page 1 of

Date ,1998

Comm. Sub. [yes] Second edition
Amends Title []

Representative

moves to amend the bill, as amended, on page 3, by rewriting lines
20 and 21, as amended by amendment S90-LB-001A, to read:

"(e) A religious employer may request an entity providing a health
benefit plan to provide to the religious employer a health benefit
plan that excludes coverage for prescription contraceptive drugs or
devices that are contrary to the employer’s religious tenets. Upon
request, the entity shall provide the requested health benefit plan.
An entity providing a health benefit plan requested by a religious
employer pursuant to this section shall provide written notice to
each person covered under the health benefit plan that prescription
contraceptive drugs or devices are excluded from coverage pursuant
to this section at the request of the employer. The notice shall
appear, in not less than 10-point type, in the health benefit plan,
application, and sales brochure for the health benefit plan.
Nothing in this subsection authorizes a health benefit plan to
exclude coverage for prescription drugs ordered by a health care
provider with prescriptive authority for reasons other than
contraceptive purposes, or for prescription contraception that is
necessary to preserve the life or health of a person covered under
the plan. As used in this subsection, the term ‘religious employer’
means an entity for which all of the following are true:

(1) The entity is organized and operated exclusively for
religious purposes and is tax exempt under Section
501(c)(3) of the U.S. Internal Revenue Code.

(2) The inculcation of religious values is the primary
purpose of the entity.

(3) The entity employs primarily persons who share the
religious tenets of the entity.".

SIGNED
Amendment Sponsor




NORTH CAROLINA GENERAL ASSEMBLY
AMENDMENT
Senate Bill 90

AMENDMENT NO.

(to be filled in by

Principal Clerk)
S90-ARM-002 Page 2 of _

SIGNED
Committee Chair if Senate Committee Amendment.

ADOPTED FAILED TABLED

—————ee
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NORTH CAROLINA GENERAL ASSEMBLY
AMENDMENT
Senate Bill 90

AMENDMENT NO.
(to be filled in by
Principal Clerk)

S90-ARM-003 Page 1 of

Date ,1998

Comm. Sub. [yes] Second edition
Amends Title []

Representative

moves to amend amendment S90-ALN-001, on page 1, line 9 and 10 by
rewriting those lines to read:

"the prescription drug known as ‘RU-486’, the prescription drug
marketed under the name of "Preven", and other prescription drugs
marketed or packaged as "Emergency Contraceptive Pills"."

SIGNED
Amendment Sponsor

SIGNED
Committee Chair if Senate Committee Amendment

ADOPTED ' FAILED TABLED




EXPLANATION OF SENATE BILL 90
Insurance/Cover Contraception

To: Senate Health Care Committee
From: Linda Attarian, Committee Counsel
Date: February 16, 1999

Sponsor: Senator James Forrester

Brief Explanation:

Senate Bill 90 provides for equitable insurance coverage for prescription
contraception. The proposed legislation requires health benefit plans that provide
coverage for general prescription drugs, devices and outpatient services to provide
coverage for FDA-approved prescription contraceptive drugs, devices and outpatient
contraceptive services. The legislation does not require a health benefit plan to provide
coverage for over-the-counter contraceptives.

Section by Section Explanation:
Whereas Clauses:

This section sets out the factual findings that provide a basis for why the
legislation is proposed.

Section 1: General Provisions: ,

Section 1 of the bill amends Article 3 of Chapter 58, (titled “General Regulations
of Insurance”), to add a new section (G.S. 58-3-174) to prohibit health benefit plans from
excluding or restricting benefits for FDA-approved prescription contraceptive drugs or
devices, if the plan provides benefits for other prescription drugs or devices. By
including contraceptive devices, this provision ensures that a range of contraceptives will
be covered, not just oral contraceptives. These plans must also include coverage for the
insertion or removal of the contraceptive and any medically necessary examinations
associated with the utilization of the contraceptive.

In addition, health benefit plans may not exclude or restrict benefits for outpatient
contraceptive services, if the plan provides benefits for other outpatient services. The
same deductibles, copayments, annual limits, and lifetime limits that apply to outpatient
services under the policy must also apply to outpatient contraceptive benefits.

Definitions:

“Health benefit plan” and “Insurer”: These terms are broadly defined in the bill
to include traditional indemnity plans, managed care plans, HMOs and PPOs.
Employer’s self-insured health plans would be exempt from these requirements.
Many employers, particularly larger employers, self-fund health benefit plans for
their employees. These self-funded plans are exempt from State regulation
because of a federal law, the Employee Retirement Income Security Act (ERISA),
governing employee pension and benefit plans.



“Outpatient contraceptive services”: Includes services necessary to utilize
contraceptive methods to prevent pregnancy.

“Prescribed contraceptive drugs or devices”: Includes all FDA-approved
prescription contraceptive drugs and devices.

Other Prohibitions:

Section 1 of the bill also prohibits health benefit plans from (1) denying an
individual coverage or refusing to renew coverage to an individual to avoid providing
contraceptive coverage; (2) providing incentives to encourage individuals to accept less
than the minimum protections required under this legislation; (3) penalizing or reducing
the reimbursement of healthcare professionals because they prescribe contraceptives or
provide contraceptive services; and from (4) providing incentives to health care providers
to withhold contraceptive benefits otherwise required under this legislation.

Section 2: Coverage under the “Standard Health Plan”. North Carolina law requires
insurance companies to offer two types of guaranteed health plans to employers with less
than 50 employees. One is a “standard plan” and the other is a “basic plan”. Of the two,
the standard plan has more benefits. Under this bill, the standard plan must comply with
the contraceptive coverage requirement beginning on January 1, 2000.

Section 3: Contains a severability clause.

Section 4: Effective date: The bill is effective when it becomes law and applies to health
benefit plans that are delivered, issued, or renewed on or after January 1, 2000.
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TO: House Health Committee
FROM: Linda Attarian, Committee Counsel

RE: S90-ALN-001A

Explanation of Amendment #001A

The amendment changes the bill to provide an exemption from mandatory coverage of
contraceptive benefits to qualified religious employers. .

To receive the exemption:
1. A religious employer must request it.

criteria:
e The inculcation of religious values is the primary purpose of the employer
Most employees share the religious tenets of the employer;
» The employer receives no public funding and may not be staffed by public
employees.
Coverage of contraceptive drugs and devices must be contrary to the employer’s religious
tenets.

‘ 2. The “religious employer”, for the purposes of this amendment, must meet the following

LI

The insurer must:

1. Provide written notice to each person covered under the plan that prescription and
contraceptive drugs or devices are excluded from coverage at the request of the employer.

2. The notice must be in 10 point type or larger, and must appear in the health benefit plan
application and the sales brochure.

Scope of the amendment:

1. The health benefit plan MAY NOT exclude coverage of contraceptive prescription drugs
when prescribed for reasons other than contraception. )

2. The health benefit plan MAY NOT exclude coverage of contraceptive prescription drugs
when prescribed for contraception necessary to preserve the life or health of the insured.

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER



EXPLANATION OF SENATE BILL 90, Second Edition
Insurance/Cover Contraception

To: House Health Committee

From: Linda Attarian, Committee Counsel
Date: March 11, 1999

Sponsor: Senator James Forrester

Brief Explanation:

Senate Bill 90, 2™ Edition, provides for equitable insurance coverage for
prescription contraception. The proposed legislation requires health benefit plans that
provide coverage for general prescription drugs, devices and outpatient services to
provide coverage for FDA-approved prescription contraceptive drugs, devices and
outpatient contraceptive services. The legislation does not require a health benefit plan to
provide coverage for over-the-counter contraceptives.

Section by Section Explanation:

Section 1: General Provisions:

Section 1 of the bill amends Article 3 of Chapter 58, (titled “General Regulations
of Insurance”), to add a new section (G.S. 58-3-174) to require health benefit plans to
provide benefits for FDA-approved prescription contraceptive drugs or devices, if the
plan provides benefits for other prescription drugs or devices. By including contraceptive
devices, this provision ensures that a range of contraceptives will be covered, not just oral
contraceptives. These plans must also include coverage for the insertion or removal of
the contraceptive and any medically necessary examinations associated with the
utilization of the contraceptive.

In addition, health benefit plans shall provide benefits for outpatient contraceptive
services, if the plan provides benefits for other outpatient services. With the exception of
drugs or devices that are inserted or do not require periodic refilling, he same deductibles,
copayments, annual limits, and lifetime limits that apply to outpatient services under the
policy must also apply to outpatient contraceptive benefits. With respect to drugs or
devices that are inserted or do not require periodic refilling, (e.g., Norplant) health plans
may require the total coinsurance to be paid in advance.

Definitions:

“Health benefit plan” and “Insurer”: These terms are broadly defined in the bill
to include traditional indemnity plans, managed care plans, HMOs and PPOs.
Employer’s self-insured health plans would be exempt from these requirements.
Many employers, particularly larger employers, self-fund health benefit plans for
their employees. These self-funded plans are exempt from State regulation



because of a federal law, the Employee Retirement Income Security Act (ERISA),
governing employee pension and benefit plans.

“Outpatient contraceptive services”: Includes services necessary to utilize
contraceptive methods to prevent pregnancy.

“Prescribed contraceptive drugs or devices”: Includes all FDA-approved
prescription contraceptive drugs and devices.

Other Prohibitions: ‘

Section 1 of the bill also prohibits health benefit plans from (1) denying an
individual coverage or refusing to renew coverage to an individual to avoid providing
contraceptive coverage; (2) providing incentives to encourage individuals to accept less
than the minimum protections required under this legislation; (3) penalizing or reducing
the reimbursement of healthcare professionals because they prescribe contraceptives or
provide contraceptive services; and from (4) providing incentives to health care providers
to withhold contraceptive benefits otherwise required under this legislation.

Section 2: Coverage under the “Standard Health Plan”. North Carolina law requires
insurance companies to offer two types of guaranteed health plans to employers with less
than 50 employees. One is a “standard plan” and the other is a “basic plan”. Of the two,
the standard plan has more benefits. Under this bill, the standard plan must comply with
the contraceptive coverage requirement beginning on January 1, 2000.

Section 3: Contains a severability clause.

Section 4: Effective date: The bill is effective when it becomes law and applies to health
benefit plans that are delivered, issued, or renewed on or after January 1, 2000.
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A HOUSE BILL 103
Short Title: Insurance/Cover Contraceptives. (Public)
Sponsors: Representatives Insko, Berry, Bowie, Earle; Adams, Alexander, Allred,

Baddour, Barefoot, Bonner, Braswell, Bridgeman, Church, Clary, Cole,
Easterling, Fox, Goodwin, Gulley, Hackney, Haire, Hill, Howard,
Hunter, Jarrell, Jeffus, Luebke, McAllister, McLawhorn, Mosley,
Ramsey, Smith, Sutton, Wainwright, Warren, and Yongue.

Referred to: Health, if favorable, Insurance.

February 17, 1999

A BILL TO BE ENTITLED
AN ACT TO ENSURE THAT INSURERS THAT PROVIDE HEALTH
INSURANCE COVERAGE FOR PRESCRIPTION DRUGS PROVIDE
COVERAGE FOR PRESCRIBED CONTRACEPTIVE DRUGS AND DEVICES
AND FOR OUTPATIENT CONTRACEPTIVE SERVICES.
Whereas, there are approximately three million unintended pregnancies
each year in the United States; and
Whereas, unintended pregnancies lead to higher rates of infant mortality,
low birth weight, and maternal morbidity, and threaten the economic stability of
families; and
Whereas, two-thirds of women of childbearing age rely on some form of
private employment-related insurance to defray their medical expenses; Now,
therefore,
The General Assembly of North Carolina enacts:
Section 1. Effective January 1, 2000, Article 3 of Chapter 58 of the
General Statutes is amended by adding the following new section to read:

"§ 58-3-174. Coverage for prescription contraceptive drugs or devices and for

outpatient contraceptive services.
a Everv_enti rovidin health benefit plan that provides cover for

rescription drugs or devices shall not exclude or restrict coverage for prescription

contraceptive drugs or devices, Coverage shall include coverage for the insertion or
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1 removal of and any medically necessary examination associated with the use of the

ntraceptive drug or devi The same deductibl oinsurance
3 other limitations as apply to prescription drugs or _devices covered under the health

4 benefit plan shall apply to coverage for prescribed contraceptive drugs or devices,
5 Ev nti roviding a health benefit plan that provides coverage for
6 outpatient services provided by a health care professional shall not exclude or restrict
7 coverage for outpatient contraceptive services, The same deductibles, coinsurance,
8 and other limitations as 1 atient servi overed under the health benefit
9 plan shall apply to coverage for outpatient contraceptive services,

10 (c) As used in this section, the term:

11 (1) ‘Health benefit plan’ means an accident and health insurance
12 policy or certificate; a nonprofit hospital or medical service
13 corporation contract; a health maintenance organization subscriber
14 contract; a plan provided by a muiltiple employer welfare
15 arrangement; or a plan provided by another benefit arrangement,
16 to the extent permitted by the Employee Retirement Income
17 curity A f 1974, as amend or by any waiver of or other
18 exception to that Act provided under federal law or regulation.
19 ‘Health benefit plan’ does not mean any plan implemented or
20 dministered the North Carolina Department of Health an
21 ' Human Services or the United States Department of Health and
22 Human Services, or any successor ncy, Or_its representatives.
23 ‘Health benefit plan’ also does not mean any of the following kinds
24 of insurance;

25 a. Accident

26 b. Credit

27 c. Disability income

28 d Long-term care or nursing home care

29 e. Medicare supplement

30 f ecified disease

31 g Dental or vision

32 h, verage issued as a supplement to liability insurance

33 i Workers’ compensation

34 L. Medical payments under automobile or homeowners

35 k. Hospital income or indemnity

36 L Insurance under which benefits are payable with or without
37 regard to fault and that is_statutorily required to be
38 contained in any liability policy or equivalent self-insurance,
39 (2) ‘Insurer’ includes an insurance company subject to this Chapter, a
40 rvice ¢ ration organized under icle f this Chapter
41 health maintenance organization organized under Article 67 of this
42 - Chapter, and a multiple employer welfare arrangement subject to
43 icle 49 of this Chapter

Page 2 ~ ' House Bill 103
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‘Outpatien contraceptive ervices’ means nsultations

examinations, procedures, and medical services provided on an
outpatient basis and related to the use of contraceptive methods to
prevent pregnancy.

‘Prescribed contraceptive drugs or devices’ means drugs or devices
approved by the United_States Food and Drug Administration for
use as contraceptives and obtained under a prescription written by
a health care provider authorized to prescribe medications under
the laws of this State,

(d)_A health benefit plan subject to this section shall not;

1)

@)

A

(4)

Deny _eligibility or continued eligibility to_enroll or to renew

coverage under the terms of the health benefit plan, solely for the
purpose of avoiding the requirements of this section;

Provide monetary payments or rebates to an individual participant
or__beneficiary to encourage the individual participant or
beneficiary to accept less than the minimum protections available
under this section;

Penalize or otherwise redu r_limit the reimbursement of an
nding provider he provider prescri ntr 1V
drugs or devices, or provided contraceptive services in accordance
with this section; or
Provide _incentives, moneta or__otherwis n__attendin
rovider to ind the provider withhold from an individual -

participant or beneficiary contraceptive drugs, devices, or services."

Section 2. Effective January 1, 2000, G.S. 58-50-155 reads as rewritten:
"§ 58-50-155. Standard and basic health care plan coverages.
(a) Notwithstanding G.S. 58-50-125(c), the standard health plan developed and

approved under G.S. 58-50-125 shall provide ¢

1)
)

(3)

House Bill 103

overage for memmegrams—and—pap

all of the following:

Mammograms and pap smears at least equal to the coverage
require . 58-51-

Prostate-specific _antigen (PSA) tes r_equivalent tests for the
presence of prostate cancer at least equal to the coverage required

bv G.S. 58-51-58. :
Recon ive breast sur resulting from a ma om leas

equal to the coverage required by G.S, 58-51-62.

Page 3
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(4) Prescri ntr ive d vi roved he Uni
s F D Administration for us contr. '\ Y

outpatient contraceptive services at least equal to the coverage
required by G.S, 58-3-174.

(b) Notwithstanding G.S. 58-50-125(c), in developing and approving the plans
under G.S. 58-50-125, the Committee and Commissioner shall give due consideration
to cost-effective and life-saving health care services and to cost-effective health care
providers. Fhis-seetion—shel-be-effeetive-afterJuly 16, 199+"

Section 3. If any section or provision of this act is declared
unconstitutional or invalid by the courts, it does not affect the validity of this act as a
whole or any part other than the part so declared to be unconstitutional or invalid.

Section 4. This act is effective when it becomes law and applies to health
benefit plans that are delivered, issued for delivery, or renewed on and after January
1, 2000. For purposes of this- act, renewal of a health benefit policy, contract, or
plan is presumed to occur on each anniversary of the date on which coverage was
first effective on the person or persons covered by the health benefit plan.

Page 4 House Bill 103
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AGENDA

HOUSE COMMITTEE ON HEALTH

TUESDAY, APRIL 6, 1999
ROOM 415 LOB
12:00 NOON

OPENING REMARKS
Representative Thomas E. Wright, Chairman
House Committee on Health

BILLS TO BE DISCUSSED

HB-254 — Health Care Facility/Patient Abuse
Rep. Edwards

SB-90 (€S) — Insurance/Cover /Co@ceptives
Se rrester ‘

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH
TUESDAY, APRIL 6, 1999

12:00 NOON ROOM 415-LOB

The House Committee on Health met on Tuesday, April 6, 1999 at 12:00 Noon in Room
415-LOB. A silent roll was taken, (roll list denotes members present.)

Chairman Wright called the meeting to order.
The House Pages were introduced to the members of the Health Committee.
SB-90 INSURANCE/ COVER CONTRACEPTIVES

Rep. Bowie moved for a favorable report as amended at last week’s meeting of the
Health Committee.

Rep. Insko sent forth a perfecting amendment to the bill. Rep. Insko explained the
amendment. Rep. Bowie commented on the bill.

Rep. Insko moved for adoption of the amendment on page 3, line 20 and 21.

Rep. Adams asked a question about page 3, line 27. Rep. Insko responded. Rep. Adams
followed up. Rep. Insko responded. Rep. Redwine asked a question to Rep. Insko. Rep.
Insko responded. Rep. Wilson commented on the bill. The Amendment was adopted.
Rep. Wilson sent forth an amendment. The amendment was put on hold because of
another pending amendment by Rep. Clary. The Committee adopted Rep. Clary
amendment. Rep. Wilson explained her amendment and moved for adoption of the
amendment. Linda Attarian, Research Staff, further explained the amendment. Rep.
Insko opposed the amendment. Rep. Bowie commented and opposed the amendment sent
forth by Rep. Wilson. Rep. Adams asked the staff a question. Linda Attarian responded.
Rep. Adams followed up with a comment about the amendment. Rep. Wilson asked the
Staff a question. Linda Attarian responded. Rep. Allred asked a question to Staff. Rep.
Wilson responded. Rep. Bowie is recognized for a comment. Rep. Wilson responded and
withdrew her amendment and sent forth another amendment to amend the bill page 1,
line 9 and 10. Rep. Insko commented on the bill. Rep. Adams commented on the bill.
Rep. Wilson commented on the amendment. Rep. Allred asked a question on the
amendment. Rep. Howard asked the bill sponsor to comment on the amendment. Sen.
Forrester responded. Rep. Howard followed up with a comment. Rep. Bowie commented
on the bill. Rep. Adams commented on the bill.



A vote was taken to adopt the amendment. The amendment did not pass. Rep. Allred
asked a question to Chairman Wright. Chairman Wright responded. A representative
from the small business community spoke on the bill. Rep. Allred asked a question to the
bill sponsor. Sen. Forrester responded. Rep. Redwine commented on the bill.

A vote was taken on the bill. The Ayes had the majority vote.

The meeting adjourned at 12:55pm

Gkl Sy ok

Vanda Wilson-Wormack, Committee Asst.




1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) WRIGHT for the Committee on HEALTH.

[X] Committee Substitute for

S.B. 90 A BILL TO BE ENTITLED AN ACT TO ENSURE THAT INSURERS THAT
PROVIDE HEALTH INSURANCE COVERAGE FOR PRESCRIPTION DRUGS OR
OUTPATIENT SERVICES PROVIDE COVERAGE FOR PRESCRIBED
CONTRACEPTIVE DRUGS AND DEVICES OR OUTPATIENT CONTRACEPTIVE
SERVICES.

[C] With a favorable report.

] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] .

[[] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations[_] Finance [_] -

[] With a favorable report as to committee substitute bill (# ), [] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on )

Bd With a favorable report as to House committee substitute bill-(#===s==)kwhich-changes—.
the-title, unfavorable as to Senate committee substitute bill.

[] With an unfavorable report.

[] With recommendation that the House concur.

[] With recommendation that the House do not concur.

(] With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur; committee believes bill to be material.
(] With an unfavorable report, with a Minority Report attached.

[] Without prejudice.

[] With an indefinite postponement report.

[[] With an indefinite postponement report, with a Minority Report attached.

[] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
2/24/99
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SENATE BILL 90
Health Care Committee Substitute Adopted 3/3/99
Proposed House Committee Substitute S90-PCS1652-RM

Short Title: Insurance/Cover Contraceptives. (Public)

Sponsors:

Referred to:

February 15, 1999

A BILL TO BE ENTITLED

AN ACT TO ENSURE THAT INSURERS THAT PROVIDE HEALTH

INSURANCE COVERAGE FOR PRESCRIPTION DRUGS OR OUTPATIENT

SERVICES PROVIDE COVERAGE FOR PRESCRIBED CONTRACEPTIVE

DRUGS AND DEVICES OR OUTPATIENT CONTRACEPTIVE SERVICES.
The General Assembly of North Carolina enacts:

Section 1. Effective January 1, 2000, Article 3 of Chapter 58 of the

General Statutes is amended by adding the following new section to read:

"§ 58-3-174. Coverage for prescription contraceptive drugs or devices and for
outpatient contraceptive services; exemption for religious employers.

a) Except as provided in_subsection (e) of this section, every entity providin
health benefit plan that provides coverage for prescription drugs or devices shall
provide coverage for prescription contraceptive drugs or devices. Coverage shall
include coverage for the insertion or removal of and any medically necesSag
examination associated with the use of the prescribed contraceptive drug or device.
Except as otherwise provided in this subsection, the same deductibles, coinsurance,
and other limitations as apply to prescription drugs or devices covered under the
health benefit plan shall apply to coverage for prescribed contraceptive drugs or
devices. A health benefit plan may require that the total coinsurance, based on the
useful life of the drug or device, be paid in advance for those drugs or devices that
are inserted or prescribed and do not have to be refilled on a periodic basis.
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b) Eve

Page 2

entit roviding a health benefit plan that provides coverage for

outpatient services provided by a health care professional shall provide coverage for
outpatient contraceptive services. The same deductibles, coinsurance, and other
limitations as apply to outpatient services covered under the health benefit plan shall
apply to coverage for outpatient contraceptive services.

(c) As used in this section, the term:

(1)

‘Health benefit plan’ means an accident and health insurance
policy or certificate; a nonprofit hospital or medical service
corporation contract; a health maintenance organization subscriber
contract: a plan provided by a multiple employer welfare
arrangement; or a plan provided by another benefit arrangement,
to the extent permitted by the Employee Retirement Income
Security Act of 1974, as amended, or by any waiver of or other
exception to that Act provided under federal law or regulation,
‘Health benefit plan’ does not mean any plan implemented or
administered by the North Carolina Department of Health and
Human Services or the United States Department of Health and
Human Services, or any successor agency, or_its representatives.
‘Health benefit plan’ also does not mean any of the following kinds

of insurance:
Accident.

Credit.

Disability income.

Long-term care or nursing home care.

Medicare supplement.

Specified disease.

Dental or vision.

Coverage issued as a supplement to liability insurance.

Workers’ compensation.

Medical payments under automobile or homeowners,

Hospital income or indemnity.

Insurance under which benefits are payable with or without

regard to fault and that is statutorily required to be
contained in any liability policy or equivalent self-insurance.

‘Insurer’ includes an insurance company subject to this Chapter, a

service corporation organized under Article 65 of this Chapter, a

health maintenance organization organized under Article 67 of this

Chapter. and a multiple employer welfare arrangement subject to

Atrticle 49 of this Chapter.

{Outpatient _contraceptive _ services” means  consultations,

examinations, procedures, and medical services provided on an

outpatient basis and related to the use of contraceptive methods to

prevent pregnancy.

EE R R e e o
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(4) ‘Prescribed contraceptive drugs or devices’ means drugs or devices
that prevent pregnancy and that are approved by the United States
Food and Drug Administration for use as contraceptives and
obtained under a prescription written by a health care provider
authorized to prescribe medications under the laws of this State.
Prescription_drugs or devices required to be covered under this
section shall not include the prescription drug known as ‘RU-486’,
and the prescription drug marketed under the name ‘Preven’,

(d) A health benefit plan subject to this section shall not do any of the following:

(1) Deny eligibility or continued eligibility to enroll or to renew
coverage under the terms of the health benefit plan, solely for the
purpose of avoiding the requirements of this section.

(2) Provide monetary payments or rebates to an individual participant
or _beneficiary _to _encourage the individual participant or
beneficiary to accept less than the minimum protections available
under this section,

(3) Penalize or otherwise reduce or limit the reimbursement of an

attending provider because the provider prescribed contraceptive
drugs or devices, or provided contraceptive services in accordance
with this section.

(4) Provide incentives, monetary or otherwise, to an attending
provider to induce the provider to withhold from an individual
participant or beneficiary contraceptive drugs, devices, or services.

(e) A religious employer may request an entity providing a health benefit plan to
provide to the religious employer a health benefit plan that excludes coverage for
prescription contraceptive drugs or devices that are contrary to the employer’s
religious tenets, Upon request. the entity shall provide the requested health benefit
plan. An entity providing a health benefit plan requested by a religious employer
pursuant to this section shall provide written notice to each person covered under the
health benefit plan that prescription contraceptive drugs or devices are excluded from
coverage pursuant to this section at the request of the employer. The notice shall
appear, in not less than 10-point type, in the health benefit plan, application, and
sales brochure for the health benefit plan. Nothing in this subsection authorizes a
health benefit plan to exclude coverage for prescription drugs ordered by a health
care provider with prescriptive authority for reasons other than contraceptive
purposes, or for prescription contraception that is necessary to preserve the life or
health of a person covered under the plan. As used in this subsection, the term
‘religious employer’ means an entity for which all of the following are true:

(1) The entity is organized and operated exclusively for religious
purposes and is tax exempt under section 501(c)(3) of the U.S.
Internal Revenue Code.

(2) The inculcation of religious values is the primary purpose of the
entity.

Senate Bill 90 Page 3
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(3)

The entity employs primarily persons who share the religious
tenets of the entity."

Section 2. Effective January 1, 2000, G.S. 58-50-155 reads as rewritten:
"§ 58-50-155. Standard and basic health care plan coverages.
(a) Notwithstanding G.S. 58-50-125(c), the standard health plan developed and

approved under G.S. 58-50-125 shall provide coverage for memmegrams—end—peap

all of he following:

1

2)
(3)
(4)

Mammograms and pap smears at least equal to the coverage
required by G.S. 58-51-57.

Prostate-specific antigen (PSA) tests or equivalent tests for the
presence of prostate cancer at least equal to the coverage required
by G.S. 58-51-58.

Reconstructive breast surgery resulting from a mastectomy at least

equal to the coverage required by G.S. 58-51-62.

Prescribed contraceptive drugs or devices that prevent pregnanc
and that are approved by the United States Food and Drug
Administration _for use as contraceptives, or outpatient
contraceptive services at least equal to the coverage required by
G.S. 58-3-174, if the plan covers prescription drugs or devices, or
outpatient services, as applicable. The same exceptions and
exclusions as are provided under G.S. 58-3-174 apply to standard
plans developed and approved under G.S. 58-50-125.

(b) Notwithstanding G.S. 58-50-125(c), in developing and approving the plans
under G.S. 58-50-125, the Committee and Commissioner shall give due consideration
to cost-effective and life-saving health care services and to cost-effective health care
providers. Fhis-seetion—shal-be-effective-afterJuly-—10,1994-"

Section 3. If any section or provision of this act is declared
unconstitutional or invalid by the courts, it does not affect the validity of this act as a
whole or any part other than the part so declared to be unconstitutional or invalid.

Section 4. This act is effective when it becomes law and applies to health
benefit plans that are delivered, issued for delivery, or renewed on and after January
1, 2000. For purposes of this act, renewal of a health benefit policy, contract, or
plan is presumed to occur on each anniversary of the date on which coverage was
first effective on the person or persons covered by the health benefit plan.

Page 4
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AGENDA

HOUSE COMMITTEE ON HEALTH

TUESDAY, APRIL 13, 1999
ROOM 415 LOB
12:00 NOON

- OPENING REMARKS

Representative Thomas E. Wright, Chairman
House Committee on Health

BILLS TO BE DISCUSSED

— - HB-254—HEALTH CARE FACILITY/PATIENT ABUSE
REP. EDWARDS
« HB-697—AREA AUTHORITY MERGER

REP. DEDMON

HB-905—DENTAL BENEFITS/HEALTH CHOICE
REP. ALEXANDER

HB-906—PHARMACIST PEER REVIEW
REP. ALEXANDER

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH
TUESDAY, APRIL 13, 1999

12:00 NOON ROOM 415LOB

The House Committee on Health met on Tuesday, April 13, 1999 at 12:00 noon in Room
415-LOB. A silent roll was taken, (roll list denotes members present.)

Chairman Wright called the meeting to order.

The Pages were introduced to the members of the Committee.
HB-254-HEALTH CARE FACILITY/ PATIENT ABUSE

Rep. Insko moved for adoption of the proposed committee substitute. So moved.

Rep. Edwards, the bill sponsor, deferred the explanation of the committee substitute John
Williams, Deputy General Counsel for the Department of Crime Control and Public
Safety. Rep. Womble asked a question to the bill sponsor about the present laws of North
Carolina that pertained to the issue of Health Care Facility and Patient Abuse. John
Williams responded. Rep. Womble followed up. John Williams responded. Rep. Womble
followed up with a question about page 2, line 5. John Williams responded. Rep. Womble
followed up with another question. John Williams responded. Rep. Womble asked the
bill sponsor a question. Rep. Edwards responded. Rep. Adams asked John Williams a
question about the bill on page 2, line 11 and 12. John Williams responded. Rep. Adams
followed up with a question. John Williams responded. Rep. Adams followed up. John
Williams responded. Rep. Adams followed up with a question to the bill sponsor. Rep.
Edwards responded. Rep. Bowie asked John Williams about page 2, line 6 of the bill.
John Williams responded. Rep. Bowie followed up. John Young, Research Staff,
responded. Rep. Bowie commented. John Young responded. Rep. Insko asked a question
to John Williams. John Williams responded. Rep. Insko asked Staff for further comment.
John Young responded by referring to page 2, line 32 for further explanation. Rep. Insko
followed up with a question to John Young. Rep. Insko commented. John Williams
commented. Rep. Insko commented on the bill on page 2, line 16 and line 24. John
Williams commented on the bill. Rep. Clary asked Chairman Wright a question about the
bill . Chairman Wright responded. Rep. Justus asked John Williams a question about the
abuse claims. John Williams responded. Rep. Justus followed up. John Young responded.
Rep. Justus followed up with a question about the inspection of the facilities. John Young
responded. Rep. Justus commented on the bill.



Rep. Justus moved for a favorable report, unfavorable as to the original bill and was re-
referred to the Committee on Judiciary III.

Pat Yancey, a representative of the long-term care industry, is recognized from the
audience for a comment on the bill.

A vote was taken. The Ayes had the majority vote.

HB-254-HEALTH CARE FACILITIES/ PATIENT ABUSE passed and was re-referred
to the committee on Judiciary III.

HB-906 PHARMACIST PEER REVIEW

- Rep. Alexander explained the bill. David Marley, Executive Director of the North
Carolina Pharmacy Recovery network, further explained the bill. John Young, Staff,
further explained the bill. Rep. Womble asked David Marley a question about the bill.
David Marley responded. John Young further commented on the bill. Rep. Womble
followed up with a question. David Marley responded. Rep. Womble followed up with a
question. Rep. Alexander responded. Rep. Womble followed up with a question. David
Marley responded. Rep. Womble followed up. David Marley responded. John Young
commented. Rep. Edwards commented on the bill.

Rep. Insko moved for a favorable report.

A vote was taken. The Ayes had the Majority vote.

Al syl

Vanda Wilson—Wormaék, Committee Asst.

The meeting adjourned at 12:55pm.




1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS WRIGHT for the Committee on HEALTH.

[J Committee Substitute for

H.B. 254 A BILL TO BE ENTITLED AN ACT TO PROVIDE THAT THE ABUSE OR
NEGLECT OF A PATIENT AT A HEALTH CARE FACILITY OR A RESIDENTIAL
CARE FACILITY THAT DOES NOT RESULT IN SERIOUS BODILY INJURY OR
DEATH IS A MISDEMEANOR.

(] With a favorable report.

[[] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] B

[] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations ] Finance [_] ]

D] With a favorable report as to committee substitute bill, unfavorable as to the original bill, and
a recommendation that the committee substitute bill be re-referred to the Committee on
JUDICIARY IIL.

[] With a favorable report as to House committee substitute bill (# ), [} which changes
the title, unfavorable as to Senate committee substitute bill.

[ With an unfavorable report.

[] With recommendation that the House concur.

[] With recommendation that the House do not concur.

[ With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur; committee believes‘ bill to be material.
[] With an unfavorable report, with a Minority Report attached.

[J Without prejudice.

[J With an indefinite postponement report.

(] With an indefinite postponement report, with a Minority Report attached.

[J With recommendation that it be adépted. (HOUSE RESOLUTION ONLY)
2/24/99
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1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS WRIGHT for the Committee on HEALTH.

[] Committee Substitute for

HB. 906 A BILL TO BE ENTITLED AN ACT AUTHORIZING THE NORTH
CAROLINA BOARD OF PHARMACY TO ENTER INTO AGREEMENTS WITH
PHARMACIST PEER REVIEW ORGANIZATIONS FOR IMPAIRED PHARMACISTS.

X] With a favorable report.

[] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_| Finance [_] O

[] With a favorable report, as amended.

(] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations[_] Finance [_] O

[] With a favorable report as to committee substitute bill (# ), [ ] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on J)

(] With a favorable report as to House committee substitute bill (# ), [_] which changes
the title, unfavorable as to Senate committee substitute bill.

[] With an unfavorable report.

[]J With recommendation that the House concur.

[J With recommendation that the House do not concur.

[J With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur; committee believes bill to be material.
[[] With an unfavorable report, with a Minority Report attached.

(] Without prejudice.

[] With an indefinite postponement report.

[} With an indefinite postponement report, with a Minority Report attached.

[[] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
' ' 2/24/99
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SESSION 1999

HOUSE BILL 906

Short Title: Pharmacist Peer Review. (Public)

Sponsors: Representatives Alexander, Gardner; Brown, Cansler, Church, Earle,
Hiatt, Sherrill, Wamwnght and G. Wilson.

Referred to: Health.

April 5, 1999
A BILL TO BE ENTITLED

"AN ACT AUTHORIZING THE NORTH CAROLINA BOARD"OF" PHARMACY

TO ENTER INTO AGREEMENTS WITH PHARMACIST PEER REVIEW
ORGANIZATIONS FOR IMPAIRED PHARMACISTS.
The General Assembly of North Carolina enacts:
Section 1. Article 4A of Chapter 90 of the General Statutes is amended
by adding the following new section:
90-85.41. Board agreements with s ecxal r_review organizations for impaired

pharmaclsts
The North Carolina Board of Pharmacy may. under rules adopted b the

Board in compliance with Chapter- 150B of the General Statutes, enter into
agreements with special impaired pharmacist peer review organizations. Peer review
activities to_be covered by such agreements shall include investigation, review and
evaluation of records, reports, complaints, litigation, and other information about the

practices and practice patterns of pharmacists licensed by the Board, as such matters
may relate to impaired pharmacists. Special impaired pharmacist peer review
organizations may include ‘2’ statéwide supervisory committee and various regional
nd local components or subg;oups . . ' - '

g . L . . r -. . - . . . . " .
the Board and gther sources, conduct_any investigation, review. and evaluation in an

expeditious ‘manner, provide assurance of confidentiality of nonpubli¢ information

and of the peer review process, make reports of investigations and evaluations to the
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Board. and to do other related activities for operating and promoting a coordinated

and effective peer review process. The agreements shall include provisions assuring
basic due process for pharmacists that become involved.

(c) The impaired pharmacist peer review organizations that enter into agreements
with the Board shall establish and maintain a program for impaired pharmacists
licensed by the Board for the purpose of identifying, reviewing, and evaluating the
ability of those pharmacists to function as pharmacists, and to provide programs for
treatment and rehabilitation, The Board may provide funds for the administration of
these impaired pharmacist peer review programs. The Board shall adopt rules to
10 apply to the ogeratlon of tmgalred gharmacxst peer review programs, with growsmns
11 : f : :

12 procedures for receipt and use of information of suspected impairment: (iv)
13 procedures for intervention and referral: (v) arrangements for monitoring treatment,

V0NN A WN -

14 rehablhtatlgn, postgreatment sugport, and gerformance, (Vll reports of md1v1dual
;" _1‘_6_“'_7assurance of confidentiality of nonpublic information and of the peer review process

17 .. (d) Upon investigation and review of a pharmacist licensed by the Board. or u on., o

18 -receipt of a complaint or other information, an impaired pharmacist peer review .

19 organization that enters into a peer review agreement with the Board shall report

4 __:}-'20,~ immediately to the Board detailed information about any’pharmacist licensed by the .

21 Board, if:

22 (1) The pharmacist constitutes an imminent danger to the public or
23 himself or herself.

24 (2) The pharmacist refuses to cooperate with the program. refuses to
25 , submit to treatment. or is still 1mga1red after treatment and exhibits
26 professional incompetence.

27 - (3) It reasonably appears that there are other grounds for disciplinary
28 action. :

29 - (e) Any confidential patient information and other nonpublic information

30 acquired, created, or used in good faith by an impaired pharmacist peer review
31 organization pursuant to_this section shall remain confidential and shall not be
32 subject to discovery or subpoena in a civil case. No person participating in good faith
33 in an impaired pharmacist peer review program developed under this section shall be

34 required in a civil case to disclose any information (including opinions, ,

35 recommendations, or evaluations) acquired or developed solely in the course of
36 partlglpagmg in the program, Co Lo T T

37 5 . .

38 any program developed under this section shall not be grounds for civil action under
39 the laws of this State, and the activities are deemed to be State directed and
40 sanctioned and shall constitute "State action" for ghe purposes of application of

41 antitrust laws." -
42 : Section 2. This act is effective when it becomes law.

Page 2 RS House Bill 906
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‘ HOUSE BILL 254
Proposed Committee Substitute H254-PCS1182-RY
Short Title: Health Care Facility/Patient Abuse/AB. (Public)
Sponsors:
Referred to:

March 4, 1999
A BILL TO BE ENTITLED

AN ACT TO PROVIDE THAT THE ABUSE OR NEGLECT OF A PATIENT AT
A HEALTH CARE FACILITY OR A RESIDENTIAL CARE FACILITY THAT
DOES NOT RESULT IN SERIOUS BODILY INJURY OR DEATH IS A

MISDEMEANOR.
The General Assembly of North Carolina enacts:
Section 1. G.S. 14-32.2 reads as rewritten:
"§ 14-32.2. Patient abuse and neglect; punishments.

(a) It shall be unlawful for any person to physically abuse a patient of a health
care famhty or a resident of a res1dent1a1 care fac111ty, When the abuse B-the—fes&l-t—ef

myu-rrer—ée&t—h— resu 15 gigg;h QI‘ bgdﬂy injury,

(b) Unless the conduct is prohibited by some other provision of law prov1d1ng for

greater punishment,

(1) Any-persen—who—violates A_violation of subsection (a) above is

guilty—of a Class C felony where intentional conduct proximately

causes the death of the patient or resident;

(2) Any—person—whe—vielates A violation of subsection (a) above is
guilty—of a Class E felony where culpably negligent conduct

proximately causes the death of the patient or resident;

(3) Anypersen—whe—violates A_violation of subsection (a) above is
guilty-of a Class F felony where such conduct proximately causes

serious bodily injury to the patient or resident.
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(4 A _violation of subsection (a) is a Class Al misdemeanor where

such conduct evinces a pattern of conduct and the conduct
proximately causes bodily injury to a patient or resident,

(c) ‘Health Care Facility’ shall include hospitals, skilled nursing facilities,
intermediate care facilities, intermediate care facilities for the mentally retarded,
psychiatric facilities, rehabilitation facilities, kidney disease treatment centers, home
health agencies, ambulatory surgical facilities, and any other health care related
facility whether publicly or privately owned.

(c1) ‘Residential Care Facility’ shall include adult care homes and any other
residential care related facility whether publicly or privately owned.

(d)  ‘Person’ shall include any natural person, association, corporation,
partnership, or other individual or entity.

(¢) ‘Culpably negligent’ shall mean conduct of a willful, gross and flagrant
character, evincing reckless disregard of human life. -

(e1) ‘Abuse’ means the willful or culpably negligent infliction of physical injury or
the willful or culpably negligent violation of any law or rule of a State agency
designed for the health, welfare, or comfort of a patient or resident.

(f) Any defense which may arise under G.S. 90-321(h) or G.S. 90-322(d) pursuant
to compliance with Article 23 of Chapter 90 shall be fully applicable to any
prosecution initiated under this section.

(g) Criminal process for a violation of this section may be issued only upon the
request of a District Attorney.

(h) The provisions of this section shall not supersede any other applicable

statutory or common law offenses."
Section 2. This act becomes effective December 1, 1999, and applies to

offenses committed on or after that date.

Page 2 House Bill 254
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H 1
HOUSE BILL 254

Short Title: Health Care Facility/Patient Abuse/AB. ~ (Public)

Sponsors: Representatives Edwards; Milton and Mosley.

Referred to: Health, if favorable, Judiciary III.

March 4, 1999

A BILL TO BE ENTITLED

AN ACT TO PROVIDE THAT THE ABUSE OR NEGLECT OF A PATIENT AT
A HEALTH CARE FACILITY OR A RESIDENTIAL CARE FACILITY THAT
DOES NOT RESULT IN SERIOUS BODILY INJURY OR DEATH IS A
MISDEMEANOR.

The General Assembly of North Carolina enacts:

Section 1. G.S. 14-32.2 reads as rewritten:
"§ 14-32.2. Patient abuse and neglect; punishments.

(a) It shall be unlawful for any persen natural person, association, comoratlon,
partnership, or other individual or entity to physically abuse a patient of a health care

facility or a resident of a residential care facility, when the abuse is the result of an
intentional or culpable negligent act or omission which causes serious bodily i injury or
death.

(b) Unless the conduct is prohibited by some other provision of law providing for
greater punishment,

(1) Any—persen—whe—vielates A violation of subsection (a) above is

guilty—ef a Class C felony where intentional conduct proximately
causes the death of the patient or resident;

(2) Any-persen—whe—vielates A violation of subsection (a) above is

gutlty—of a Class E felony where culpably negligent conduct
proximately causes the death of the patient or resident;

(3) Any-persen—whe—vielates A violation of subsection (a) above is

guilty-of a Class F felony where such conduct proximately causes
serious bodily injury to the patient or resident.
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bl) Any natural person, association, corporation, partnership. or other individual

or_entity who abuses or neglects a patient of a health care facility or a resident of a

residential care facility that does not result in serious bodily injury or death is guilty
of a Class Al misdemeanor,

(c) ‘Health Care Facility’ shall include hospitals, skilled nursing facilities,
intermediate care facilities, intermediate care facilities for the mentally retarded,
psychiatric facilities, rehabilitation facilities, kidney disease treatment centers, home
health agencies, ambulatory surgical facilities, and any other health care related
facility whether publicly or privately owned.

‘Residential Care Facility’ shall include adult care homes and any other residential
care related fac111ty whether pubhcly or pnvately owned

(e) “Culpably negligent’ shall mean conduct of a willful, gross and flagrant
character, evincing reckless disregard of human life.
el) ‘Abuse’ means the willful or grossly negligent infliction of physical pain

injury or mental anguish, unreasonable confinement, or the willful or grossly
negligent deprivation of services which are necessary to maintain mental or physical
health,

(e2) ‘Neglect’ means the willful violation of any law or rule of a State agency
designed to protect the health, welfare, or comfort of the patient or resident,

(f) Any defense which may arise under G.S. 90-321(h) or G.S. 90-322(d) pursuant
to compliance with Article 23 of Chapter 90 shall be fully applicable to any
prosecution initiated under this section.

(g) Criminal process for a violation of this section may be issued only upon the
request of a District Attomey

(h) The provisions of this section shall not supersede any other applicable
statutory or common law offenses."

Section 2. This act becomes effective December 1, 1999, and applies to
offenses committed on or after that date.

Page 2 . House Bill 254




HOUSE BILL 254:
Health Care Facility/Patient Abuse

BILL ANALYSIS

Committee: House Health Committee Introduced by: Edwards/Milton/Mosley
Date: April 5, 1999 Summary by: John Young
Version: 2 Committee Staff

SUMMARY: The bill would add a new penalty to the existing statutory punishments for abuse and
neglect in a health care facility or a residential care facility. The provisions of the bill would be
effective December 1, 1999.

CURRENT LAW:  G.S. 14-32.2 prohibits physical abuse of a patient in a health care facility or a
resident in a residential care facility if the abuse results from an intentional or culpably negligent act or
omission that causes serious bodily injury or death. The act establishes three levels of punishment:

1. Class C felony where intentional conduct proximately causes the death of the patient or resident;
(The presumptive minimum sentence for an offender with no prior record is 58-73 months of active
incarceration)

2. Class E felony where culpably negligent conduct proximately causes the death of the patient or
resident; (The presumptive minimum sentence for an offender with no prior record is 20-25 months

‘  of active incarceration and/or community punishment)
3

Class F felony where such conduct proximately causes serious bodily injury to the patient or resident.
(The presumptive minimum sentence for an offender with no prior record is 13-16 months of active
incarceration and/or intermediate punishment and /or community punnishment.

The act states that defenses arising under G.S. 90-321(h) or 90-322(d) (protecting the withholding,
discontinuing or extraordinary medical procedures to prolong life under specified circumstances) apply.

Only a district attorney can request the issuance of criminal process under the act.

BILL ANALYSIS: House bill 254 would make the following changes to G.S. 14.32.2 which makes it a
crime to physically abuse a patient in a health care facility or a residential care facility:

1. Makes a number of technical and wording changes to G.S. 14-32.2;
2. Deletes the requirement that the abuse require intent or culpable negligence or omission.

3. Adds definition of “abuse” as the willful or grossly negligent infliction of physical pain, injury, or
mental anguish, unreasonable confinment, or the willful or grossly negligent deprivation of servicws
which are necessary to maintain mental or physical health;

4. Adds a new penalty for violation of the act. If the conduct shows a pattern of conduct and the conduct
proximately causes bodily injury, the violation is a Class A1 misdemeanor. A Class Al misdemeanor
with no prior record is 1-60 days of active/immediate/community service.




HOUSE BILL 254:
Health Care Facility/Patient Abuse

BILL ANALYSIS
Committee: House Health Committee Introduced by: Edwards/Milton/Mosley
Date: April 5, 1999 Summary by: John Young
Version: 1 Committee Staff

SUMMARY:  Provides that the abuse or neglect of a patient in a health care facility or resident of a
residenial care facility that does not result in serious bodily injury or death is a misdemeanor.

CURRENT LAW:  G.S. 14-32.2 prohibits physical abuse of a patient in a health care facility or a
resident in a residential care facility if the abuse results from an intentional or culpably negligent act or
omission that causes serious bodily injury or death. The act establishes three levels of punishment:

1. Class C felony where intentional conduct proximately causes the death of the patient or resident;
(The presumptive minimum sentence for an offender with no prior record is 58-73 months of active
incarceration)

2. Class E felony where culpably negligent conduct proximately causes the; death of the patient or
resident; ‘ ' ‘ ‘

(The presumptive minimum sentence for an offender with no prior record is 20-25 months of active
incarceration and/or community punishment)
3. Class F felony where such conduct proximately causes serious bodily injury to the patient or resident.
(The presumptive minimum sentence for an offender with no prior record is 13-16 months of active

incarceration and/or intermediate punishment and /or community punnishment.

BILL ANALYSIS:  While the current statute makes it a crime to physically abuse a patient in a health
care facility or a resident in a residential care facility, House Bill 254 would add a new provision that
abuse and neglect of a patient in a health care facility or a resident in a residential care facility that does
not result is serious bodily injury or death is a Class A1 misdemeanor. A Class Al misdemeanor with
no prior record is 1-60 days of active/intermediate/community punishment. The bill also does the
following:

1. Makes a number of technical wording changes to G.S. 14-32.2;

2. Adds definition of “abuse” as the willful or grossly negligent infliction of physical pain, injury, or
mental anguish, unreasonable confinment, or the willful or grossly negligent deprivation of servicws
which are necessary to maintain mental or physical health;

3. Adds definition of “neglect” as the willful violation of any law or state agency rule designed to
protect the health, welfare or confort of a patient or resident;

: Zeé:&?aii;ie Serweeso_,fﬁce ‘




' HOUSE BILL 254 -

Page 2

. 4. Makes corporations, associations, and partnerships subject to the provisions of G.S. 14-32-2. As well
as persons.

The act states that defenses arising under G.S. 90-321(h) or 90-322(d) (protecting the withholding r
discontinuing or extraordinary medical procedures to prolong life under specified circumstances) apply.

Only a district attorney can request the issuance of criminal process under the act.

The provisions are effective December 1, 1999.
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, AGENDA
HOUSE COMMITTEE ON HEALTH

TUESDAY, April 20, 1999
ROOM 415 LOB
12:00 NOON

OPENING REMARKS

Representative Thomas E. Wright, Chairman
House Committee on Health

‘ - BILLS TO BE DISCUSSED
HB-905—DENTAL BENEFITS/ HEALTH CHOICE
HB-996—REGULATE SPINAL MANIPULATION

HB-1083- ARTHRITIS EDUCATION TASK FORCE
HB-1095- CLINICAL PHARMACIST PRACTITIONER

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH
TUESDAY, APRIL 20, 1999

12:00 NOON ROOM 415-LOB

The House Committee on Health met on Tuesday, April 20, 1999 at n12:00 Noon in
Room 415-LOB. A silent roll was taken, (roll list denotes members present.)

Chairman Wright called the meeting to order.

The House Pages were introduced to the members of the Health Committee.

HB-905S DENTAL BENEFITS/ HEALTH CHOICE

Rep. Edwards moved for adoption of the proposed committee substitute. So moved.
Rep. Edwards explained the committee substitute.
Rep. Allred moved for a favorable report on the proposed committee substitute.

Rep. Edwards sent forth an amendment that amended the bill on page 1, line 12 and 13.
A vote was taken and the amendment passed. Rep. Howard asked if there was a fiscal
note on this bill. Linda Attarian responded. Rep. Justus asked a question to the bill
sponsor about other states that may be involved in this type of legislation. Rep. Edwards
responded. Dr. Steve Kline from the Department of Health and Human Services
responded. Rep. Justus followed up with a comment. Rep. Howard commented on the
bill. Linda Attarian responded. Rep. Howard followed up with a question to staff. John
Young responded. Rep. Melton asked a question to the staff. William Potter from the
North Carolina Dental Society responded.

A vote was taken.

HB-905, the committee substitute was given a favorable report, unfavorable as to the
original bill.

HB-996-REGULATE SPINAL MANIPULATION

Rep. Wright explained the bill. Vice-Chairman Insko recognized Rep. Womble for a
question. Rep. Womble asked the bill sponsor a question about the bill. Rep. Wright
responded. Rep. Womble followed up with a question to the bill sponsor about other
disciplinary actions of the bill. Rep. Wright responded. Rep. Womble followed up with a
question to the bill sponsor. Rep. Wright responded.



Rep. Allred asked the bill sponsor a question about the bill. Rep. Wright responded. Rep.
Edwards sent forth an amendment that amended the bill on line 22. So moved. Rep.
Wainwright asked Rep. Edwards a question about the amendment. Rep. Edwards
responded. Rep. Wainwright followed up with a question to Rep. Edwards. John Young
responded. Rep. Allred asked a question to the bill sponsor. Rep. Bowie responded. Rep.
Allred followed up with a question. John Young responded. Rep. Wright made a
comment about the amendment. Dave Horn from the medical society responded to the
bill. Dr. Straud, a chiropractor from High Pointe, North Carolina commented on the bill.
William Potter, a representative of the physical therapy society, commented on the
amendment. Rep. Wainwright commented on the bill. Rep. Wright responded. Dave
Horne from the medical society responded.

A vote was taken. Rep. Wright called for a division. A hand vote was taken. The
amendment passed 8 to 6. Rep. Wainwright commented on the bill. Rep. Wright deferred
to staff to explain the bill a amended. Rep. Bowie responded to the comment made by
John Young. Stance Kulon from the Board of Chiropractic Examiners made a comment
on the bill. Rep. Bowie asked a question to the bill sponsor. Vice-Chairman Insko
responded. Rep. Allred requested to withdraw his vote for the amendment.

Chairman Wright adjourned the meeting at 12:50pm.

VAl ot

ep. Thomas E. W! ght?f?hairman Vanda Wilson-Wormack, Committee Asst.




1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS WRIGHT for the Committee on HEALTH.

(] Committee Substitute for

H.B. 905 A BILL TO BE ENTITLED AN ACT TO REQUIRE THAT ADDITIONAL
DENTAL BENEFITS BE PROVIDED UNDER THE HEALTH INSURANCE PROGRAM
FOR CHILDREN.

[ With a favorable report.

[] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations ] Finance [] 3

(] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations[ ] Finance [_] O

D] With a favorable report as to committee substitute bill , unfavorable as to the original bill.

[] With a favorable report as to House committee substitute bill (# ), [] which changes
the title, unfavorable as to Senate committee substitute bill.

O With an unfavorable report.

[ With recommendation that the House concur.

[J With recommendation that the House do not concur.

[] With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur; committee believes bill to be material.
(] With an unfavorable report, with a Minority Report attached.

(] Without prejudice.

(] With an indefinite postponement report.

[] With an indefinite postponement report, with a Minority Report attached.

[J With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
2/24/99
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

HOUSE BILL 905*
Proposed Committee Substitute H905-PCS2299-RM

Short Title: Dental Benefits/Health Choice.

(Public)

Sponsors:

Referred to:

April 5, 1999
A BILL TO BE ENTITLED

AN ACT TO REQUIRE THAT ADDITIONAL DENTAL BENEFITS BE
PROVIDED UNDER THE HEALTH INSURANCE PROGRAM FOR

CHILDREN.
The General Assembly of North Carolina enacts:
Section 1. G.S. 108A-70.21(b)(1) reads as rewritten:

"(1) Dental: Oral examinations, teeth cleaning, and scaling twice during
a 12-month period, full mouth X rays once every 60 months,
supplemental bitewing X rays showing the back of the teeth once
during a 12-month period, fluoride applications enee twice during

a 12-month period, sealants, simple extractions, therapeutic
pulpotomies, prefabricated stainless steel crowns, and routine

fillings of amalgam or other tooth-colored filling material to restore
diseased teeth. No benefits are to be provided for services under
this subsection that are not performed by or upon the direction of
a dentist, doctor, or other professional provider approved by the
Plan nor for services and materials that do not meet the standards

accepted by the American Dental Association."
Section 2. This act becomes effective July 1, 1999.
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 1999

H 1
HOUSE BILL 905*

Short Title: Dental Benefits/Health Choice. (Public)

Sponsors: Representatives Alexander; Adams, Brown, Cansler, Church, Clary,

Earle, Hiatt, Luebke, Mosley, Russell, Sherrill, Wainwright, and G.

Wilson.

Referred to: Health.

April 5, 1999
A BILL TO BE ENTITLED

AN ACT TO REQUIRE THAT ADDITIONAL DENTAL BENEFITS BE
PROVIDED UNDER THE HEALTH INSURANCE PROGRAM FOR

CHILDREN.

The General Assembly of North Carolina enacts:
Section 1. G.S. 108A-70.21(b)(1) reads as rewritten:

"(1)

Dental: Oral examinations, teeth cleaning, and scaling twice during
a 12-month period, full mouth X rays once every 60 months,
supplemental bitewing X rays showing the back of the teeth once
during a 12-month period, fluoride applications enee twice during
a 12-month period, sealants for an unlimited number of teeth
simple extractions, therapeudic pulpotomies excluding final
restorations, prefabricated stainless steel crowns, and routine
fillings of amalgam or other tooth-colored filling material to restore
diseased teeth. No benefits are to be provided for services under
this subsection that are not performed by or upon the direction of
a dentist, doctor, or other professional provider approved by the
Plan nor for services and materials that do not meet the standards
accepted by the American Dental Association."

Section 2. This act becomes effective July 1, 1999,



PROPOSED COMMITTEE SUBSTITUTE
FOR HOUSE BILL 905:
Dental Benefits/ Health Choice

BILL ANALYSIS
Committee: House Health Committee Introduced by: Rep. Alexander
Date: April 18, 1999 Summary by: Linda Attarian
Version: Proposed Committee Sub . Committee Counsel

SUMMARY: This legislation will expand the preventive dental benefits currently offered under the
State Children’s Health Insurance Program — NC Health Choice. The additional benefits will include:
topical floride treatments allowed twice a year rather than once per year, dental sealants on the
surfaces of permanent teeth, simple extractions, and stainless steel crowns and pulpotomies for badly
broken down primary teeth that need to remain in the child’s mouth as a preventative measure. The
benefits would become covered on July 1, 1999.

CURRENT LAW:  The following dental services are currently provided: Oral examinations, teeth
cleaning, and scaling twice during a 12-month period;, full mouth X-rays once every 60 months,
supplemental bitewing X-rays showing the back of the teeth once during a 12-month period, flouride
applications once during a 12-month period, and routine fillings of amalgam or other tooth-colored filling
material to restore diseased tecth. (See G.S. 108A-70.21(b)(1). The reimbursement for dental services:is
at 100 percent the “usual and customary cost”.

BILL ANALYSIS: The proposed legislé.tion would amend G.S. 108A-70.21(b)(1) by adding the
following dental services:

1) topical floride treatments allowed twice a year (with each teeth cleaning) rather than once per year;
2) dental sealants on the surfaces of permanent teeth;
3) simple extractions;

4) and stainless steel crowns and pulpotomies for badly broken down primary teeth that need to remain in
the child’s mouth as a preventative measure.

Fiscal Impact: An acturail note has been requested, but is not yet available.
Section 2: Effective date: July 1, 1999.

BACKGROUND: NC Health Choice.

Congress created a new child health insurance program by enacting Title XXI of the Social
Security Act as a part of the Balanced Budget Act of 1997. Under Title XXI, the State Children’s Health
Insurance Program, federal funds ($39.6 billion over a 10-year period) became available to states for
expanding health insurance coverage for chidren of low-income families. Participating states have either
expanded their Medicaid eligibility or adopted a non-Medicaid “state plan” option, or developed a
combination of both to provide health insurance to children under age 19 in families with incomes up to .
200 percent of the federal poverty guidelines ($2,783 per month for a family of 4). Title XXI, like

esearch Division,73;




PROPOSED COMMITTEE SUBSTITUTE FOR HOUSE BILL
905

Page 2

Medicaid, is funded jointly by federal and state governments. North Carolina’s CHIP program is called
“NC Health Choice”. Its health care benefits are based on the State Employee’s Health Plan and are
administered through Blue Cross/Blue Shield of North Carolina. The federal government pays 74
percent of the program costs up to a maximum allotment of $79.5 million each year. The State pays 26
percent of the program costs. No county match is required.

NC Health Choice began enrolling children October 1, 1998. It has been estimated that 71,000
children in North Carolina are eligible for the program. As of this month, there were 32,039 children
enrolled. As a result of the NC Health Choice outreach efforts, approximately 20,000 children have been
enrolled in Medicaid.

Legislative Services Offic Carolina General ' "Research Division, 733-2578
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AGENDA

HOUSE COMMITTEE ON HEALTH
Wednesday, April 21, 1999
ROOM 415 LOB

OPENING REMARKS

Representative Thomas E. Wright
Chairman

BILLS TO BE DISCUSSED

HB—996—REGULATE SPINAL MANIPULATION

COMMENTS

ADJOURNMENT



MINUTES

HOUSE COMMITTEE ON HEALTH
WEDNESDAY, APRIL 21, 1999

ROOM 415-LOB

The House Committee on Health met on Wednesday, April 21, 1999 in Room 415-LOB.
A silent roll was taken, (roll list denotes members present.)

Vice-Chairman Insko called the meeting to order.

HB-996 REGULATE SPINAL MANIPULATION

Rep. Allred withdrew his motion on the amendment. So moved.

Rep. Wright recognized Dr. John Webster, a chiropractor, to further explain the purpose
of the bill. Rep. Insko appointed a sub-committee to further discuss the bill. The sub-
committee consisted of Rep. Brubaker, Rep. Dedmon and Rep. Wright. Rep. Insko
returned the seat to Chairman Wright. Rep. Howard asked Chairman Wright a question.
Vice-Chairman Insko responded. Rep. Bowie commented to Vice Chairman Insko about
the sub-committee. Vice-Chairman Insko responded. Rep. Edwards commented. Rep.
Esposito commented. Vice Chairman Insko responded. Chairman Wright responded to
the concerns of the committee.

The meeting adjourned.

Ao il A f ot

p. Thomas E. Wriﬁ{t, Chairman Vanda Wilsoﬁ-Wormack,' Committee Asst.
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 1999

H 1
HOUSE BILL 996*

Short Title: Regulate Spinal Manipulation. (Public)

Sponsors: Representatives Wright; and Wainwright.

Referred to: Health.

April 13, 1999
A BILL TO BE ENTITLED

AN ACT TO REQUIRE HEALTH CARE PROVIDERS PERFORMING SPINAL .
MANIPULATION TO ATTAIN MINIMUM HOURS OF CLASSROOM
INSTRUCTION AND SUPERVISED CLINICAL TRAINING.

The General Assembly of North Carolina enacts:

Section 1. Chapter 90 of the General Statutes is amended by adding a
new Article to read:

"ARTICLE 8A.
"Spinal Manipulation.

"§ 90-157.10. Definitions.
The following definitions apply in this Article:

48]

()

Spinal manipulation or spinal adjustment. -- A method of skillful
treatment whereby a health care provider uses directed. brief. and
sudden impulsion or leverage to move a joint of the patient’s spine

beyond its normal passive range of motion but without exceeding
the limits of anatomical integrity. The term does not include the
orthopaedic reduction of fractures and dislocations or joint
mobilization in which no sudden impulsion or leverage is used and
the patient’s joint is not moved beyond its normal passive range of

motion.
Health care provider. -- A person holding a license issued under

this Chapter.

23 "§ 90-157.11. Instruction and training required to perform spinal manipulation.




HOUSE BILL 996:-
Regulate Spinal Manipulation

BILL ANAL JAYAY
Committee: House Health Committee Introduced by: Wright & Wainwright
Date: April 20, 1999 Summary by: John Young
Version: 1 Committee Staff

SUMMARY: This bill would create a new article 84 of Chapter 90 to define “spinal mnipulation”
and to réstrict health care providers licensed in Chapter 90 from performing or authorizing spinal
manipulation unless the health care provider has received certain prescribed classroom instruction and
supervised clinical training.

CURRENT LAW: Article 8 of Chapter 90 regulates the practice of chiropractic. “Chiropractic is
defined as the sciece of adjusting the cause of disease by realigning the spine, releasing pressure on nerves
radiating from the spine to all parts of the body, and allowing the nerves to carry thir full quota of health
current (nerve energy) from the brain to all parts of the body. The act is administered by a board of seven
members, six of whom are practicing doctors of chiopractic. Chapter 90 also covers the following
professionals: (1)physicians; (2) dentists; (3) mouth hygienists; (4) pharmacists; (5) substance abuse
professionals; (6) optometritists; (7) osteopathy; (8) nurses; (9) midwives; (10) veterinarians; (11)
podiatrists; (12) enbalmers and funeral directors; (13) dental hygienists; (14) dispensing opticians; (15)
«  «physical therapists; (16) psychologists; (17) marriage and family .therapists; (18) nursing home
+_ ~administrators; (19) licensed professional counselors; (20) dietetics/ nutrition; (21) accupuncturists; (22)
. pastorial counselors; (23) industrial hygienists; and (24) athletic trainers.

BILL ANALYSIS: House Bill 996 would create a new article 8A in Chapter 90 to do the following:

1. Define “spinal manipulation or spinal adjustment” as a method of skillful treatment whereby a health
care provider uses directed, brief, and sudden impulsion or leverage to move a joint of the patient’s
spine beyond its normal passive range of motion but without exceeding the limits of anatomical
integrity. It excludes orthopedic reduction of fractures and dislocations and joint mobilization.

2. Define “health care professional” as a person holding a license ussued under Chapter 90.

3. Restrict health care professionals licensed under Chapter 90 from performing or authorizing spinal
manipulation or adjustment unless the health care provider has received a minimum of 500 hours of
classroom instruction and 700 hours of supervised clinical training.

4. Rrovide that violation of the above requirements will be grounds for suspending, revoking or refusing
to renew the health care provider’s license.
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AGENDA

HOUSE COMMITTEE ON HEALTH
FRIDAY, APRIL 23, 1999
10:00am-12:00 NOON
‘ 415 LOB

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED

\/{{B-- 1083--ARTHRITIS EDUCATION FASK FORCE .- .
REP. ALEXANDER '

JHB-- 1095--CLINICAL PHARMACIST PRACTITIONER
REP. .

HB--1138--ORTHOPEDIC PHYSICIAN ASSISTANT
REP. MCCOMAS

HB--736---OPTOMETRY LICENSING LAW TECHNICAL CHANGE
REP. ROGERS

HB--1258--HEALTH CARE PERSONNEL REGISTRY CHANGE
REP. EARLE

--1118--LIMIT LIABILITY/DEFIBRILLATORS
REP. WRIGHT

COMMENTS SR

ADJOURNMENT




MINUTES
HOUSE COMMITTEE ON HEALTH
FRIDAY, APRIL 23, 1999

10:00AM ROOM 415-LOB

The House Committee on Health met on Friday, April 23, 1999 at 10:00am in Room 415-
LOB. A silent roll was taken, (roll list denotes members present.)

Chairman Wright called the meeting to order.

The Pages for the House Health Committee were introduced to the Members of the
Committee.

HB-1095-CLINICAL PHARMACIST PRACTITIONER

Rep. Insko moved for adoption of the proposed committee substitute. So moved.

Chairman Wright moved to amend the committee substitute on page 2, line 16-22 and
page 2, line 39. Rep. Bowie asked Chairman Wright to explain the second amendment.
Rep. Bowie asked the staff a question about the purpose of the amendments. Rep. Adams
asked Chairman Wright a question about the amendments. Chairman Wright responded.
Rep. Womble asked a question about page 2, line 17-22. Linda Attarian, Staff,
responded. Rep. Womble followed up with a question on the amendment. Linda Attarian
responded. Rep. Womble followed up with a question. Chairman Wright responded. A
vote was taken. The amendment passed.

Rep. Allen explained the bill. Payton Maynard, a representative of family physicians,
commented on the bill. Rep. Bowie commented on the bill and made a motion on the bill.
Rep. Edwards commented on the bill.

Rep. Bowie moved for a favorable report as to the committee substitute as amended,
unfavorable as to the original bill and be re-referred to the committee on finance.

Rep. Justus asked a question about the fee amount in the bill. Chairman Wright
responded. A vote was taken. The bill passed.

HB-1083 ARTHRITIS EDUCATION TASK FORCE

Rep. Alexander explained the bill. Rep. Adams commented on the bill.

Rep. Adams moved for a favorable report on the bill and be re-referred to the committee
on Appropriations.



Rep. Womble commented on the importance of the diversity of the Arthritis Board. Rep.
Alexander responded.

A vote was taken on the motion. The bill passed.

The Sub-Committee on HB-996-Spinal Manipulation was recognized to give their report
to the Health Committee.

Rep. Womble moved for adoption of the proposed committee substitute. So moved.

Rep. Wright explained the committee substitute. Rep. Edwards asked a question to the
bill sponsor about the physical therapist under the present changes. Rep. Wright
responded. Rep. Alexander asked the bill sponsor and staff a question about physical
therapist scope of practice. John Young, Staff, responded. Rep. Alexander followed up
with a question to John Young. John Young responded. Rep. Bowie asked if
representatives from the physical therapist arena would like to speak. Steve Keen, a
representative from the North Carolina Medical Society, commented on the bill. Rep.
Bowie followed up with a comment. Rep. Adams commented on the bill. Rep. Wright
responded. Rep. Bowie responded to Rep. Wright comments and asked a question to the
bill sponsor. Rep. Wright responded. Rep. Justus asked a question about spinal
manipulation as it relates to physical therapist. Rep. Wright responded. Rep. Justus
followed up with a comment. Rep. Preston asked a question to the bill sponsor about the
training of physical therapist. Rep. Wright responded. Rep. Preston followed up with a
question about the availability of physical therapist if the bill passed. Rep. Wright
responded. Rep. Bowie commented on the bill. Rep. Insko asked a question about
physical therapist hours of training. Evelyn Hawthorne, from the University of North
Carolina, responded to Rep. Insko question. Rep. Womble asked a question about the bill.
Rep. Wright responded. Rep. Womble followed up with a question. Rep. Wright
responded. Rep. Womble followed up with a question to the bill sponsor. Rep. Wright
responded. Rep. Womble sent forth an amendment to change the effective date. Rep.
Alexander sent forth an amendment on page 2, line 5. Rep. Wright responded to the
committee about the amendment. Rep. Alexander followed up with a comment. Rep.
Preston commented on the bill. Rep. Wilson spoke in favor of Rep. Alexander’s
amendment. Dr. Shawn Taylor spoke on the amendment. Rep. Preston asked Dr. Taylor a
question about spinal manipulation. Dr. Taylor responded. Rep. Preston followed up with
a question to Dr. Taylor. Dr. Taylor responded. Rep. Bowie commented on the bill. Rep.
Esposito asked a question to the Sub-Committee. Rep. Wright responded. Rep. Esposito
followed up with a question to the Medical Society. Steve Keen from the medical society,
responded to Rep. Esposito. Rep. Esposito followed up with a question to Steve Keen.
Rep. Esposito commented on the bill. A vote was taken. The amendment sent forth by
Rep. Alexander failed.



Rep. Insko sent forth an amendment that amended the bill on page 2, line 21. So moved.
Rep. Insko explained the amendment. Rep. Cunningham asked a question about the
amendment. Rep. Insko responded. Rep. Cunningham followed up with a question about
the amendment. Rep. Insko responded. Rep. Esposito asked Rep. Insko a question about
the amendment. Rep. Esposito followed up with a comment about the amendment.
Evelyn Hawthorne, from the University of Chapel Hill responded about the amendment.
Rep. Bowie commented on the bill. Rep. Womble commented on the bill. Rep. Wright
responded. Rep. Womble followed up with a comment. Rep. Wilson commented on the
bill. Rep. Wainwright asked a question to the bill sponsor about the difference between
spinal manipulation and spinal mobilization. Rep. Wright responded. Rep. Justus asked a
question about the amendment. Rep. Wright responded. Rep. Justus followed up with a
question to Rep. Insko. Rep. Insko responded. Rep. Justus followed up with a comment.
Rep. Baddour asked the bill sponsor a question. Rep. Wright responded. Rep. Insko
commented on the bill. Dave Horne, from the medical society responded on the bill.

A roll call vote was taken. The amendment failed 8 to 11.

Rep. Earle moved for a favorable report of the committee substitute, unfavorable as to the
original bill.

Rep. Bowie commented on the bill. Rep. Wilson commented on the bill. Rep. Edwards
commented on the bill. Rep. Wright responded. A roll call vote was taken. The
Committee Substitute passed 12 to 8.

The meeting adjourned at 11:55am.
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Rep Thomas E. Wright, Chairman Vanda Wilson-Wormack, Committee Asst.




1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative THOMAS E. WRIGHT for the Commlttee on HEALTH.

[[] Committee Substitute for

HB. 1095 A BILL TO BE ENTITLED AN ACT AUTHORIZING THE LICENSURE OF
CLINICAL PHARMACIST PRACTITIONERS.

] With._a favorable report.

(] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [] 1. '

[J With a favorable report, as amended.

[ With a favorable report, as amended, and recommendation that the bill be re-referred to the
Commlttee on Appropriations [ ] Finance [] e

X] With a favorable report as to committee substitute bill ,IX] which changes the title,

unfavorable as to the original bill, and recommendation that the committee substitute bill' be .-

re-referred to the Committee on FINANCE. )

(] With a favorable report as to House committee substltute bill (# ), ] which changes
) the title, unfavorable as to Senate committee substitute bill. ‘

(] With an unfavorable report.

[J With recommendation that the House concur.

(] With recommendation that the House do not concur.

(] With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur; éommittee believes bill to be material.
[] With an unfavorable report, with a Minority Report attached.

[J Without prejudice. . -

[J With an indefinite postponement report.

(] With an indefinite postponement report, with a Minority Report agtached.

] With recommendation that it be adopted. (HQUSE RESOLUTION ONLY) 2/24/99



1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS E. WRIGHT for the Committee on HEALTH.

[ Committee Substitute for

HB. 1083 ABILL TO BE ENTITLED AN ACT TO ESTABLISH THE ARTHRITIS
EDUCATION TASK FORCE AND TO APPROPRIATE FUNDS THEREFOR.

[J With a favorable report.

] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [X] Finance [] O

(] Witha favorable report, as amended.

[] Wwitha favorable report, as amended, and recommendation that the bill be re-referred to the -
Committee on Appropriations (] Finance [] 1

[[] With a favorable report as to committee substitute bill (# ), (] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on )

[ With a favorable report as to House committee substitute bill (# -), [J which changes
the title, unfavorable as to Senate committee substitute bill.

(J With an unfavorable report.

[(J With recommendation that the House concur.

[] with recommendation that the House do not concur.

[ With recommendation that the House donot concur; request conferees.

[ With recommendation that the House concur; committee believes bill to be mate'rial_.
[C] With an unfavorable report, with a Minority Report attached.

[] Without prejudice.

(O With an indefinite postponement report.

[J With an indefinite postponement report, with a Minority Report attached.

[J With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
2/24/99



1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS E. WRIGHT for the Committee on HEALTH.

[ Committee Substitute for

HB. 996 ABILL TOBE ENTITLED AN ACT TO REQUIRE HEALTH CARE
PROVIDERS PERFORMING SPINAL MANIPULATION TO ATTAIN MINIMUM
HOURS OF CLASSROOM INSTRUCTION AND SUPERVISED CLINICAL TRAINING.

[ With a favorable ieport.

(] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [ ] Finance [] O

[ With a favorable report, as amended.

(] With a favorable report, as amended, and recommendation that the bill be re-referred to the .
Committee on Appropriations[_] Finance [_] O

BJ With a favorable report as to the committee substitute bill, unfavorable as to the original bill.

(] With a favorable report as to House committee substitute bill (# ), (] which changes
the title, unfavorable as to Senate committee substitute bill. :

(] With an unfavorable report.

[J With recommendation that the House concur.

(] With recommendation that the House do not concur.

(] With recommendation that the House do not concur; request conferees.

[J With recommendation that the House concur; committee believes bill to be mafgrial.
(] With an unfavorable report, with a Minority Report attached.

[] Without prejudice.

[] With an indefinite postponement report.

[J] With an indefinite postponement report, with a Minority Report attached.

" [[] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY) A
2/24/99
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. "SIGNED
Committee Chair if Senate Committee Amendment

NORTH CAROLINA GENERAL ASSEMBLY
AMENDMENT :
House Bill 1095

AMENDMENT NO.
(to be filled in by
Principal Clerk)

H1095-ARM-001 ° ' | - Page 1 of __

Date ~,1998

Comm. Sub. [yes]
Amends Title []

Representative

moves to amend the bill on page 2, lines 16-22, by deleting those
lines and renumbering the remaining sections accordingly; and

on page 2, line 39 rewrltlng that line to read:
" (a) Any pharmacist who is approved under the provisions of G. S.

90-18(c)(3a) to"; and

on page 4, line 36, by deletlng the words "A licensed" and replac1ng
those words with "An approved".

'SIGNED

Amendment Sponsor

CADOPTED __ - - FAILED - . TABLED _
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

HOUSE BILL 1095
Corrected Copy 4/19/99
Proposed Committee Substitute H1095-PCS8118-RM

Short Title: Clinical Pharmacist Practitioner. (Public)

Sponsors:

Referred to:

April 15, 1999

A BILL TO BE ENTITLED
AN ACT AUTHORIZING THE NORTH CAROLINA MEDICAL BOARD AND

THE BOARD OF PHARMACY TO ADOPT REGULATIONS TO APPROVE

CLINICAL PHARMACIST PRACTITIONERS TO PRACTICE DRUG

THERAPY MANAGEMENT PURSUANT TO A DRUG THERAPY

MANAGEMENT AGREEMENT.

The General Assembly of North Carolina enacts:

Section 1. G.S. 90-6 reads as rewritten:
"§ 90-6. Regulations governing applicants for license, examinations, etc.; appointment
of subcommittee.

(a) The North Carolina Medical Board is empowered to prescribe such regulations
as it may deem proper, governing applicants for license, admission to examinations,
the conduct of applicants during examinations, and the conduct of examinations
proper.

(b) The North Carolina Medical Board shall appoint and maintain a subcommittee
to work jointly with a subcommittee of the Board of Nursing to develop rules and
regulations to govern the performance of medical acts by registered nurses, including
the determination of reasonable fees to accompany an application for approval not to
exceed one hundred dollars ($100.00) and for renewal of approval not to exceed fifty
dollars ($50.00). The fee for reactivation of an inactive incomplete application shall
be five dollars ($5.00).. Rules and regulations developed by this subcommittee from
time to time shall govern the performance of medical acts by registered nurses and
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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

shall become effective when adopted by both the North Carolina Medical Board and
the Board of Nursing. The North Carolina Medical Board shall have responsibility for
securing compliance with these regulations.

(c) The North Carolina Medical Board shall appoint and maintain a subcommittee‘

of four licensed physicians to work jointly with a subcommittee of the North Carolina
Board of Pharmacy to develop rules and regulations to govern the performance of
medical acts by clinical pharmacist practitioners, including the determination of
reasonable fees to accompany an application for approval not to exceed one hundred
dollars ($100.0 nd for renewal of roval not to exceed fifty dollar 50.0
The fee for reactivation of an inactive incomplete application shall be five dollars
($5.00). Rules and regulations developed by this subcommittee from time to time
shall govern the performance of medical acts by clinical pharmacist practitioners and
shall become effective when adopted by both the North Carolina Medical Board and
the North Carolina Board of Pharmacy. The North Carolina Medical Board shall
have responsibility for securing compliance with these regulations."

Section 2. G.S. 90-11 reads as rewritten:
"§ 90-11. Qualifications of applicant for license.

Every applicant for a license to practice medicine or to perform medical acts,
tasks, and functions as a physician assistant or as a clinical pharmacist practitioner in
the State shall satisfy the North Carolina Medical Board that the applicant is of good
moral character and meets the other qualifications for the issuance of a license before
any such license is granted by the Board to the applicant."

Section 3. G.S. 90-18(c) is amended by adding a new subdivision to read:

"(3a) The provision of drug therapy management by a licensed
pharmacist engaged in the practice of pharmacy pursuant to an
agreement that is physician. pharmacist, patient, and disease
specific when performed in accordance with rules and regulations
developed joint subcommittee of the North Carolina Medical

Board and the North Carolina Board of Pharmacy and approved
by both Boar D ther management shall defined as the

implementation of predetermined drug therapy which includes; (i)

diagnosis and product selection by the patient’s physician; (ii

modification of prescribed drug dosages. dosage forms, and dosage

schedules; and (iii) ordering tests; all pursuant to an agreement that
is physician, pharmacist, patient, and disease specific."
Section 4. Article 1 of Chapter 90 of the General Statutes is amended by
adding a new section to read:
"§ 90-18.3. Limitations on clinical pharmacist practitioners.
a) Any person who is licensed under the provisions of G.S. 90-18(c)(3a) to
erform medical s, tasks, and functions may use the title ‘clinical pharmaci

practitioner’., Any other person who uses the title in any form or holds himself or
herself out to be a clinical pharmacist practitioner or to be so licensed shall be
deemed to be in violation of this Article,

Page 2 House Bill 1095
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(b) Clinical pharmacist practitioners are authorized to implement predetermined
drug therapy, which includes diagnosis and product selection by the patient’s
physician, modify prescribed drug dosages, dosage forms, and dosage schedules, and
to order laboratory tests pursuant to a drug therapy management agreement that is
physician, pharmacist, patient, and disease specific under the following conditions:

1)

c) Clinical

The North Carolina Medical Board and North Carolina Board of
Pharmacv have adopted regulations developed joint

ubcommi vernin he approval of individual clinical
pharmacist practitioners to practice drug therapy management with
such limitations that the Board determines to be in the best interest
of patient health and safety.

The clinical pharmacist practitioner has current approval from
both Boards.

The North Carolina Medical Board has assigned an_identification
number to the clinical pharmacist practitioner which is shown on
written prescriptions written by the clinical pharmacist practitioner.
The drug therapy management agreement prohibits the substitution
of a chemically dissimilar drug product by the pharmacist for the
product prescribed by the physician without the explicit consent of
the physician and includes olicy for periodic review by the
physician of the drugs modified pursuant to the agreement or

changed with the consent of the physician,
harmacist practitioners in hospitals and other health facilities that

have an established pharmacy and therapeutics committee or similar group that

rmines th

rescription formul r other list of ilized in th

facility and determines procedures to be followed when "considering a drug for

inclusion on the formulary and procedures to acquire a nonformulary drug for a
atient may order medications an s under the following conditions;

)

BB

House Bill 1095

The North Carolina Medical Board and North Carolina Board of
Pharm hav regulations governing th roval of
individual clinical pharmaci ractitioner: rder medication
and tests with such limitations as the Boards determine to be in the
best interest of patient health and safety.

The clinical pharmacist practitioner has current approval from
both Boards.

The supervising physician has provided to the clinical pharmacist
practitioner _written instructions for ordering, changing, or

substitutin s, or ordering tests with provision for review of the

order by the physician within a reasonable time, as determined by

he Boards, after the medication or tests are ordered

The hospital or health facility has adopted a written policy.

rov he medical staff after consultation with nursin

administrators, concerning the ordering of medications and tests,

includin rocedures for verification of the clinical pharmacist

Page 3
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practitioner’s orders by nurses and other facility employees and
such other procedures that are in the best interest of patient health
and safety,

(5) Any drug therapy order written by a clinical pharmacist

ractitioner or order for medications or tests shall be deemed to
have been horize he physician approved by the Boards as

h rvisor of th. linical pharmaci ractitioner _and th

supervising physician shall be responsible for authorizing the
prescription order,

(d) Any registered nurse or licensed practical nurse who receives a drug therapy
order from a clinical pharmacist practitioner for medications or tests is authorized to
perform that order in the same manner as if the order was received from a licensed
physician,"

Section 5. G.S. 90-85.3 is amended by adding a new subsection to read:

"(b1) °‘Clinical Pharmacist Practitioner’ means a licensed pharmacist who meets
the guidelines and criteria for such title established by the joint subcommittee of the
North Carolina Medical Board and the North Carolina Board of Pharmacy and is

authoriz nter _into her management agreements with physicians in
accordance with the provisions of G.S, 90-18.3."
Section 6. G.S. 90-85.3(r) reads as rewritten:

"(r) ‘Practice of pharmacy’ means the responsibility for: interpreting and
evaluating drug orders, including prescription orders; compounding, dispensing and
labeling prescription drugs and devices; properly and safely storing drugs and devices;
maintaining proper records; and controlling pharmacy goods and services. A
pharmacist may advise and educate patients and health care providers concerning
therapeutic values, content, uses and significant problems of drugs and devices; assess,
record and report adverse drug and device reactions; take and record patient histories
relating to drug and device therapy; monitor, record and report drug therapy and
device usage; perform drug utilization reviews; and participate in drug and drug
source selection and device and device source selection as provided in G.S. 90-85.27
through G.S. 90-85.31. A pharmacist who has received special training may be
authorized and permitted to administer drugs pursuant to a specific prescription
order in accordance with rules and regulations adopted by each of the Boards of
Pharmacy, the Board of Nursing, and the North Carolina Medical Board. Such rules
and regulations shall be designed to ensure the safety and health of the patients for
whom such drugs are administered. A _licensed clinical pharmacist practitioner may

collaborate with physicians in determining the appropriate health care for a patient,

subject to the provisions of G.S. 90-18.3."
Section 7. Article 4A of Chapter 90 of the General Statutes is amended

by adding a new section to read:
"§ 90-85.26A. Clinical pharmacist practitioners subcommittee.. ;.. . . .. .
The Board of Pharmacy shall appoint and maintain a _subcommittee of the Board

onsisting of four licensed ph ists to work jointly with the subcommittee of the
North Carolina Medical Board to develop rules and regulations to govern the

Page 4 House Bill 1095
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provision of drug therapy management by clinical pharmacist practitioners and to
determine reasonable fees to accompany an application for approval or renewal of
such approval as provided in G.S. 90-6. Th les developed his subcommittee
shall govern the performance of acts by clinical pharmacist practitioners and shall
become effective when they have been adopted by both Boards."

Section 8. This act is effective when it becomes law.

[« WV P -V S

House Bill 1095 Page 5
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HOUSE BILL 1095
Corrected Copy 4/19/99

Short Title: Clinical Pharmacist Practitioner. (Public)

Sponsors: Representatives Allen; and Cansler.

Referre;i to: Health, if favorable, Finance.

April 15, 1999

A BILL TO BE ENTITLED
AN ACT AUTHORIZING THE LICENSURE OF CLINICAL PHARMACIST
PRACTITIONERS.
The General Assembly of North Carolina enacts:
Section 1. G.S. 90-6 reads as rewritten:
"§ 90-6. Regulations governing applicants for license, examinations, etc.; appointment
of subcommittee.

(a) The North Carolina Medical Board is empowered to prescribe such regulations
as it may deem proper, governing applicants for license, admission to examinations,
the conduct of applicants during examinations, and the conduct of examinations
proper.

(b) The North Carolina Medical Board shall appoint and maintain a subcommittee
to work jointly with a subcommittee of the Board of Nursing to develop rules and
regulations to govern the performance of medical acts by registered nurses, including
the determination of reasonable fees to accompany an application for approval not to
exceed one hundred dollars ($100.00) and for renewal of approval not to exceed fifty
dollars ($50.00). The fee for reactivation of an inactive incomplete application shall
be five dollars ($5.00). Rules and regulations developed by this subcommittee from
time to time shall govern the performance of medical acts by registered nurses and
shall become effective when adopted by both the North Carolina Medical Board and
the Board of Nursing. The North Carolina Medical Board shall have responsibility for
securing compliance with these regulations.
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(c) The North Carolina Medical Board shall appoint and maintain a subcommittee
of four licensed physicians to work jointly with a subcommittee of the North Carolina
Board of Pharmacy to develop rules and regulations to govern the performance of
medical acts by licensed pharmacists, including the determination of reasonable fees

to_accompany an application for approval not to exceed one hundred dollars
100.00) and for renewal of approval not to exceed fifty dollars ($50.00). The fee

for reactivation of an inactive incomplete application shall be five dollars ($5.00).

Rules and regulations developed by this subcommittee from time to time shall govern

the perforfnancg of medical acts by licensed pharmacists and shall become effective

when adopted by both the North Carolina Medical Board and the North Carolina

Board of Pharmacy. The North Carolina Medical Board shall have responsibility for
securing compliance with these regulations."

Section 2. G.S. 90-18(c) is amended by adding a new subdivision to read:

"(3a) The provision of drug therapy management by a licensed

pharmacist engaged in the practice of pharmacy pursuant to an

agreement that is physician, pharmacist, patient, and disease

specific when performed in accordance with rules and regulations

developed by a joint subcommittee of the North Carolina Medical

Board and the North Carolina Board of Pharmacy and approved

by both Boards."
Section 3. Article 1 of Chapter 90 of the General Statutes is amended by

adding a new section to read:
"§ 90-18.3. Limitations on clinical pharmacist practitioners.

a) Any person who is licensed under the provisions of G.S. 90-18(c)(3a) to
perform medical acts, tasks, and functions may use the title ‘clinical pharmacist
practitioner’. Any other person who uses the title in any form or holds himself or
herself out to be a clinical pharmacist practitioner or to be so licensed shall be

deemed to be in violation of this Article.
b) Clinical pharmacist practitioners_are authorized to implement predetermined

drug therapy, modify prescribed drug dosages, dosage forms and dosage schedules,
and to order laboratory tests pursuant to a drug therapy management agreement that
is physician, pharmacist, patient. and disease specific under the following conditions:
(1) The North Carolina Medical Board and Board of Pharmacy have
adopted regulations developed by a joint subcommittee governing
the approval of individual clinical pharmacist practitioners to
practice drug therapy management with such limitations that the
Board determines to_be in the best interest of patient health and
safety.
The clinical pharmacist practitioner has current approval from
both Boards.
The North Carolina Medical Board has assigned an identification
number to the clinical pharmacist practitioner which is shown on

written prescriptions written by the clinical pharmacist practitioner

BB
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(4) The drug therapy management agreement prohibits the substitution
of a chemically dissimilar drug product by the pharmacist for the

product prescribed by the physician without the consent of the
physician _and includes a policy for periodic review by the
physician of the_drugs modified pursuant to the agreement or

changed with the consent of the physician.

(c) Clinical pharmacist practitioners in hospitals and other health facilities that
have an established pharmacy and therapeutics committee or similar group that
determines the prescription drug formulary or other list of drugs to be utilized in_the
facility and determines procedures to be followed when considering a drug for
inclusion on the formulary and procedures to_acquire a nonformulary drug for a
patient may order medications and tests under the following conditions:

(1) The North Carolina Medical Board and Board of Pharmacy have
adopted regulations governing the approval of individual clinical
pharmacist practitioners to order medications and tests with such
limitations as the Boards determine to be in the best interest of

patient health and safety.

(2) The clinical pharmacist practitioner has current approval from
both Boards.

(3) The supervising physician has provided to the clinical pharmacist
practitioner written instructions for ordering, changing. or
substituting drugs, or ordering tests with provision for review of the
order by the physician within a reasonable time. as determined by
the Boards after the medication or tests are ordered.

(4) The hospital or health facility has adopted a written policy,
approved by the medical staff after consultation with nursing
administrators, concerning the ordering of medications and tests,
including procedures for verification of the clinical pharmacist
practitioner’s orders by nurses and other facility employees and
such other procedures that are in the best interest of patient health
and safety.

(d) Any drug therapy order written by a clinical pharmacist practitioner or order
for medications or tests shall be deemed to have been authorized by the physician
approved by the Boards as the supervisor of the clinical pharmacist practitioner, and
the supervising physician shall be responsible for authorizing the prescription order."

(e) Any registered nurse or licensed practical nurse who receives a drug therapy
order from a clinical pharmacist practitioner for medications or tests is authorized to
perform that order in the same manner as if the order was received from a licensed
physician."

Section 4. G.S. 90-85.3 is amended by adding a new subsection to read:

"(bl) ‘Clinical Pharmacist Practitioner’ means a licensed pharmacist who meets
the guidelines and criteria for such title established by the joint subcommittees of the
North Carolina Medical Board and the North Carolina Board of Pharmacy and is

House Bill 1095 Page 3
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authorized to enter into drug therapy management agreements with physicians in

accordance with the provisions of G.S. 90-18.3."
Section 5. G.S. 90-85.3(r) reads as rewritten:

"(r) ‘Practice of pharmacy’ means the responsibility for: interpreting and
evaluating drug orders, including prescription orders; compounding, dispensing and
labeling prescription drugs and devices; properly and safely storing drugs and devices;
maintaining proper records; and controlling pharmacy goods and services. A
pharmacist may advise and educate patients and health care providers concerning
therapeutic values, content, uses and significant problems of drugs and devices; assess,
record and report adverse drug and device reactions; take and record patient histories
relating to drug and device therapy; monitor, record and report drug therapy and
device usage; perform drug utilization reviews; and participate in drug and drug
source selection and device and device source selection as provided in G.S. 90-85.27
through G.S. 90-85.31. A pharmacist who has received special training may be
authorized and permitted to administer drugs pursuant to a specific prescription
order in accordance with rules and regulations adopted by each of the Boards of
Pharmacy, the Board of Nursing, and the North Carolina Medical Board. Such rules
and regulations shall be designed to ensure the safety and health of the patients for

whom such drugs are administered. A _licensed clinical pharmacist practitioner may
collaborate with physicians in_determining the appropriate health care for a patient,
subject to the provisions of G.S. 90-18.3."

Section 6. Article 4A of Chapter 90 of the General Statutes is amended
by adding a new section to read:

"§ 90-85.26A. Clinical pharmacist practitioners subcommittee.

The Board of Pharmacy shall appoint and maintain a subcommittee of the Board
consisting of four licensed pharmacists to work jointly with the subcommittee of the
Board of Medical Examiners to develop rules and regulations to govern the provision
of drug therapy management by clinical pharmacist practitioners and to determine
reasonable fees to accompany an application for approval or renewal of such
approval as provided in _G.S. 90-6. The rules developed by this subcommittee shall
govern the performance of acts by licensed pharmacists and shall become effective

when they have been adopted by both Boards."
Section 7. This act is effective when it becomes law.

Page 4 House Bill 1095
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Clinical Pharmacist Practitioner.
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BILL ANALYSIS

Committee: House Health Committee Introduced by: Rep. Gorden Allen
Date: April 18, 1999 Summary by: Linda Attarian
Version: Proposed Committee Substitute Committee Counsel

SUMMARY: House Bill 1095 (PCS) would allow collaborative practice agreements between
physicians and pharmacists, and would create a new area of practice for licensed pharmacists
approved to practice as “clinical pharmacist practitioners” under rules to be adopted by the NC
Medical Board and the Board of Pharmacy. The bill would authorize clinical pharmacist practitioners
to enter into drug therapy management agreements with physicians and perform medical tasks in
accordance with law. The bill would establish the law for the conditions and limitations of the practice
of clinical pharmacist practitioners.

CURRENT LAW:

Under current law [G.S. 90-85.3(r)] a licensed pharmacist’s scope of practice is limited to: “interpreting
and evaluating drug orders, including prescription orders; compounding, dispensing and labeling
prescription drugs and devices; properly and safely storing drugs and devices; maintaining proper records;
and controlling pharmacy goods and services”. A pharmacist may also advise and educate patients and
health care providers concerning drugs and devices. A pharmacist who has received special training may
be authorized and permitted to administer drugs pursuant to a specific prescription order.

If enacted, a “clinical pharmacist practitioner” will be authorized to perform the tasks that fall within a
physician’s scope of practice, and would otherwise be prohibited from performing. These tasks include:
implementation predetermined drug therapy, modification of prescribed drug dosages, dosage forms, and
dosage schedules, and ordering laboratory tests. However, even if the bill is enacted, clinical pharmacist
practitioner may perform these tasks only when pursuant to a drug therapy management agreement that is
physician, pharmacist, patient and disease specific.

BILL ANALYSIS:

Section 1. Requires the NC Medical Board to appoint and maintain a subcommittee to work jointly with
a subcommittee of the NC Board of Pharmacy to develop rules governing the performance of the clinical
pharmacist practitioner. These Boards will retain the oversight of the collaborative agreements.

Section 2 -3. Conforming amendments to the Medical Practice Act.

Section 4. Outlines the scope of practice limitations of clinical pharmacist practitioners, including the
tasks and functions that the clinical pharmacist practitioner will be authorized to perform and the
conditions underwhich such tasks and functions may be performed.

Sections 4 —S: Conforming amendments to the Pharmacy Practice Act.

Section 6: Requires the NC Board of Pharmacy to appoint and maintain a subcommittee to work jointly
with a subcommittee of the NC Medical Board to develop rules governing the performance of the clinical
pharmacist practitioner.




HOUSE BILL 1095

Page 2

Section 7. Effective when the bill becomes law.

BACKGROUND: According to the North Carolina Pharmaceutical Association, 24 states allow som
form of collaborative agreement between physicians and pharmacists.
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HOUSE BILL 1083

Short Title: Arthritis Educ. Task Force. (Public)

Sponsors: Representatives Alexander; and Adams.

Referred to: Health, if favorable, Appropriations.

April 15, 1999

A BILL TO BE ENTITLED
AN ACT TO ESTABLISH THE ARTHRITIS EDUCATION TASK FORCE AND
TO APPROPRIATE FUNDS THEREFOR.

The General Assembly of North Carolina enacts:

Section 1.(a) There is established in the Department of Health and
Human Services, Division of Community Health, the Arthritis Education Task Force.
The Task Force shall have 18 members, as follows:

(1)  From the Department of Health and Human Services:

a. The Director of the Division of Community Health, or a
designee thereof;
b. The Director of the Division of Medical Assistance or a

designee thereof; and

c. The Director of the Division of Agmg, or a designee thereof;
(2)  Appointed by the President Pro Tempore of the Senate:

a. One member of the Senate;

b. A local health director;

c. A certified health educator;

d. A representative of the North Carolina Association of Area

Agencies on Aging; and

e. A person with arthritis;
(3) Appointed by the Speaker of the House of Representatives:

a. One member of the House of Representatives;

b. A pharmacist;
C. A licensed dietitian/nutritionist;
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d A registered nurse; and
e A person with arthritis;

(4) Appointed by the Governor:

a. A practicing rheumatologist;

b A practicing physical therapist;

c A rheumatologist specializing in research of the disease;

d A representative of a North Carolina Chapter of the
Arthritis Foundation; and

€. A representative from the Governor’s Council on Physical
Fitness and Health.

Section 1.(b) The Governor shall appoint the Chair of the Task Force.
The Vice-Chair shall be selected by the Task Force from among its membership.
Each appointing authority shall assure insofar as possible that its appointees reflect
the composition of the North Carolina population with regard to ethnic, racial, age,
gender, and religious composition.

Section 1.(c) The General Assembly and the Governor shall make their
appointments to the Task Force not later than 30 days after the adjournment of the
1999 General Assembly, Regular Session 1999. Vacancies on the Task Force shall be
filled by the original appointing authority using the criteria set out in this section for
the original appointment.

Section 1.(d) The Task Force shall meet at least quarterly or more
frequently at the call of the Chair.

Section 1.(e) The Task Force may establish committees for the purpose of
making special studies pursuant to its duties and may appoint non-Task Force
members to serve on each committee as resource persons. Resource persons shall be
voting members of the committees and shall receive subsistence and travel expenses
in accordance with G.S. 138-5 and G.S. 138-6. Committees may meet with the
frequency needed to accomplish the purposes of this section.

Section 1.(f) Members of the Task Force shall receive per diem and
necessary travel and subsistence expenses in accordance with G.S. 120-3.1, 138-5, and
138-6, as applicable.

Section 1.(g) A majority of the Task Force shall constitute a quorum.

Section 1.(h) The Task Force may use funds allocated to it to establish
one full-time limited position and for other expenditures needed to assist the Task
Force in carrying out its duties.

Section 1.(i) In coordination with the National Arthritis Action Plan led
by the Centers for Disease Control and Prevention (CDC), the North Carolina
Arthritis Education Task Force has the following duties:

(1) To undertake a statistical and qualitative examination of the
occurrence, progression, and impact of arthritis including
identification of subpopulations at highest risk for developing
arthritis, and establish a profile of the arthritis burden in North
Carolina.

Page 2 House Bill 1083
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(3)

(4)

(5)

(6)

(7)

(8)

9)

To raise public awareness of the causes and nature of arthritis,
personal risk factors, value of prevention and early detection, and
options for diagnosing and treating the disease.

To organize and implement a statewide program for the
implementation of the arthritis self-help course, a cost-effective
strategy for controlling the pain and cost of arthritis.

To identify, examine limitations of, and recommend to the
Governor and the General Assembly changes to existing laws,
regulations, programs, services, and policies to enhance arthritis
prevention, diagnosis, and treatment for the people of North
Carolina. :

To determine and recommend to the Governor and the General
Assembly the funding and strategies needed to enact new or to
modify existing laws, regulations, programs, services, and policies
to enhance arthritis prevention, diagnosis, and treatment for the
people of North Carolina.

To develop a statewide comprehensive Arthritis Action Plan, and
strategies for implementing the Plan and for promoting the Plan to
the general public, State and local officials, various public and
private organizations and associations, businesses and industries,
agencies, potential funding sources, and other community resources
in conjunction with the National Arthritis Action Plan as
established by the Arthritis Foundation and the U.S. Centers for
Disease Control and Prevention (CDC).

To identify strategies to facilitate specific commitments to help
implement the Plan from the entities listed in subdivision (6)
above.

To facilitate coordination of and communication among State and
local agencies and organizations regarding current or future
involvement in achieving the aims of the National or North
Carolina Arthritis Action Plan.

To receive and consider reports and testimony from individuals,
local health departments, community-based organizations,
voluntary health organizations, and other public and private
organizations statewide, to learn more about their contributions to
arthritis diagnosis, prevention, and treatment, and their ideas for
improving arthritis prevention, diagnosis, and treatment in North
Carolina.

Section 1.(j) The Task Force shall submit a progress report to the Joint
Legislative Health Care Oversight Committee, the Governor, and the Fiscal Research
Division not later than April 1, 2000. The progress report shall address:

(¢))

House Bill 1083

Progress being made in fulfilling the duties of the Task Force and
in developing the North Carolina Arthritis Action Plan;

Page 3
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(2) The anticipated time frame for completion of the North Carolina
Arthritis Action Plan; and
(3) Recommended strategies or actions to reduce the occurrence of
and burdens suffered from arthritis by citizens of this State.
Section 1.(k) The Task Force shall submit its final report to the 2001
General Assembly, the Governor, and the Fiscal Research Division not later than
October 1, 2001. Upon submission of its final report the Task Force shall expire.
Section 2. There is appropriated from the General Fund to the
Department of Health and Human Services, Division of Community Health, the sum
of two hundred fifty thousand dollars ($250,000) for the 1999-2000 fiscal year and the
sum of two hundred fifty thousand dollars ($250,000) for the 2000-2001 fiscal year.
These funds shall be allocated for the Arthritis Education Task Force created under
this act.
Section 3. This act becomes effective July 1, 1999.

Page 4 House Bill 1083
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HOUSE BILL 1083:
Arthritis Education Task Force

BILL ANALYSIS

Committee: House Health Committee Introduced by: Alexander
Date: April 20, 1999 : Summary by: John Young
Version: 1 Committee Staff

SUMMARY: This bill would establish an Arthritis Task Force within the Department of Health and
Human Services, Division of Community Health. The Task Force would be composed of 18 members.
There would be appropriated to DHHS $250,000 for fy 1999-2000 and $250,000 for fy 2000-2001.

BILL ANALYSIS: Section 1.(a) establishes an 18 person Task Force. The President Pro Tempore of
the Senate, the Speaker of the House of Representatives, and the Governor shall appoint five members
each from listed categories. There are three designated appointees from the Department of Health and
Human Services.

Section 1(b) requires that the Governor shall appoint the Chair. The Vice Chair shall be from the
membership of the Task Force. The appointing authoritues shall, as much as possible, reflect the
composition of North Carolina population in appointing the membership.

Section 1(c) provides the time frame for appointing the Task Force and tt.e process for filling vacancies.
Section 1(d) requires the Task Force to meet at least quarterly.

Section 1(e) allows the establishment of committees who shall be voting members of the committees and
allows for reimbursemen of committee members.

Section 1(f) provides for reimbursement of the Task Force.

Section 1(g) provides that a majority of the Task Force is a quorum for meetings.
Section 1(h) authorizes the hiring of staff.

Section 1(i ) defines nine duties of the Task Force.

Section 1(j) requires a progress to the Joint Legislative Health Care Oversight Committee, the Governor,
and Fiscal Research no later than April 1, 2000 and defines three elements to be contained in the report.

Section 1(k) requires the Task Force to submit a final Report to the 2001 General Assembly, the
Governor and the Fiscal Research Division no later than October 1, 2001. Upon submission of the report,
the Task Force shall expire.

Section 2 appropriates $250,000 for each year of the biennium to be allocated to the Arthritis Eduction
Task Force.

Section 3 makes the act effective July 1, 1999

B b Sl ety s+

: Legislitive Services Off

”Réséaréh’D‘r';isio;l,‘ 733'2578 '



OO0 1O bW

—
o

11
12
13
14
15
16
17
18
19
20
21
22

GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

H D
HOUSE BILL 996*
Proposed Committee Substitute H996-PCS3377-RY
Short Title: Regulate Spinal Manipulation. (Public)
Sponsors:
Referred to:

April 13, 1999
A BILL TO BE ENTITLED

AN ACT TO REQUIRE HEALTH CARE PROVIDERS PERFORMING SPINAL
MANIPULATION TO ATTAIN MINIMUM HOURS OF CLASSROOM
INSTRUCTION AND SUPERVISED CLINICAL TRAINING.

The General Assembly of North Carolina enacts:

Section 1. Chapter 90 of the General Statutes is amended by adding a
new Article to read:

"ARTICLE 8A.
"Spinal Manipulation.

"§ 90-157.10. Definitions.
The following definitions apply in this Article:

1)

(2)

Health care provider. -- Any person holding a license issued under

this Chapter except a physician licensed under Article 1 of
Chapter 90 or a doctor of osteopathy licensed under Article 7 of

Chapter 90.
Spinal manipulation or spinal adjustment. -- A method of skillful

treatment whereby a health care provider uses directed, brief, and
sudden impulsion or leverage to move a joint of the patient’s spine

beyond its normal passive range of motion but without exceeding
the limits of anatomical integrity. The term does not include the
orthopaedic reduction of fractures and diglocations or joint
mobilization in which no sudden impulsion or leverage is used and
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the patient’s joint is not moved beyond its normal passive range of

No health care provider shall perform a spinal mapipulation or adjustment or

permit, direct. or authorize any person under the provider’s direct supervision to

perform a_spinal manipulation or adjustment unless he or she has received a
minimum of 500 hours of classroom instruction in spinal manipulation or spinal
adjustment and a minimum of 700 hours of supervised clinical training in spinal

manipulation or adjustment from an accredited university, medical school. or

chiropractic college.
"§ 90-157.12. Sanctions.

Violation of G.S. 90-157.11 shall be grounds for the offending health care

provider’s licensing board to suspend, revoke. or refuse to renew the health care

provider’s license or to take any other disciplinary action authorized by law."

Page 2

Section 2. This act is effective when it becomes law.

House Bill 996.
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AGENDA

HOUSE COMMITTEE ON HEALTH
MONDAY, APRIL 26, 1999
3:00 PM- 5:00 PM
415-LOB

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED

HB-736-----OPTOMETRY LICENSING LAW TECHNICAL CHANGE
) REP. ROGERS

HB-1118----LIMIT LIABILITY/DEFIBRILLATORS
REP. WRIGHT

HB-1064----ABORTION/ RIGHT TO KNOW
REP. DECKER

HB-1258----HEALTH CARE PERSONNEL REGISTRY CHANGE
REP. EARLE '

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH
MONDAY, APRIL 26, 1999

3:00PM-5:00PM ROOM 415-LOB

The House Committee on Health met on Monday, April 26, 1999 at 3:00 P.M. in Room
415-LOB. A silent roll was taken, (roll list denotes members present.)\

Chairman Wright called the meeting to order.

HB-736 OPTOMETRY LICENSING LAW TECHNICAL CHANGE

Rep. Womble moved for adoption of the proposed committee substitute. So moved.

Rep. Redwine is recognized for a question. The Chairman responded. Rep. Nye stated
that Linda Attarian would explain the bill. Rep. Womble asked the bill sponsor a
question. Chairman Wright responded. Linda Attarian, research staff, responded to Rep.
Womble inquiry. Rep. Womble followed up with a question. Chairman Wright
responded. Rep. Edwards asked the bill sponsor a question about two other managed
care bills. Rep. Nye responded. Rep. Edwards followed up with a question to the bill
sponsor about crop payments. Rep. Nye responded. Rep. Wainwright deferred to staff to
explain a section of the bill. Chairman Wright asked the bill sponsor if he could respond
to Rep. Wainwright inquiry. Rep. Nye responded. Rep. Wainwright followed up with a
question to the bill sponsor. Rep. Alexander asked the bill sponsor a question about the
administrative fees on page 6, section D. Rep. Nye responded. Rep. Alexander followed
up. Rep. Esposito asked the Chairman a question about the bill. Chairman Wright
responded. Rep. Redwine asked the bill sponsor about section 4 of the bill. Rep. Nye
responded. Rep. Redwine followed up with a comment. Rep. Nye responded. Rep.
Redwine followed up with a comment. Rep. Nye responded. Rep. Redwine followed up
with a question about the cost from the HMO’s. Rep. Nye responded that it would give
patient’s rights and access that they do not have at this time. Rep. Cunningham
commented. Rep. Womble asked the bill sponsor a question about page 6, section D of
the bill about the administrative fees. Rep. Nye responded. Rep. Womble followed up.
Rep. Nye responded. Rep. Womble followed up with a question about the 5.5 percent
percentage. Rep. Nye responded. Rep. Womble asked the bill sponsor about the arrival
percentage of 5.5. Rep. Nye responded by stating that 5.5 percent was the average
amount given with Medicaid being at 1.7 percent and the high in access of 12 %. Rep.
Wilson asked the bill sponsor a question about the managed care industry position on this
issue. Rep. Nye responded. Harry Kaplan, of Kaiser Permanente, commented on the bill
on page 2, line 25. Rep. Wilson followed up with a question to Chairman Wright about a



motion on the bill. Chairman Wright responded. Rep. Wilson commented on the bill and
recommended that a sub-committee be appointed to study the bill further. Rep. Adams
asked the bill sponsor a question about HMO’s input in this bill. Rep. Nye responded.
Rep. Adams followed up with a question to the bill sponsor. Rep. Nye responded. Rep.
Justus asked a question to Harry Kaplan about the HMO’s in North Carolina. Harry
Kaplan responded. Rep. Justus followed up with a comment to Chairman Wright about
the appointment of a sub-committee on the bill and the crossover deadline. Rep. Nye
responded to Harry Kaplan comments. Rep. Allred commented on the bill. Rep.
Cunningham commented on the bill. Mike Clark, an optometrist, commented on the bill.
Rep. Womble asked Mike Clark a question about the bill on page 4, section D, line 22-
23. Mike Clark responded. Rep. Womble commented that he agrees with Rep.
Cunningham and a couple of others that the bill is complex and representatives from the
HMO industry should be in attendance to thoroughly discuss the bill. Rep. Bowie
commented that the bill is a very complex bill. Rep. Wainwright asked a question to
Harry Kaplan about rural accessibility to a HMO provider. Harry Kaplan responded. Rep.
Wainwright followed up with a question to Harry Kaplan about patient access and patient
choice. Harry Kaplan responded. Rep. Redwine asked the bill sponsor a question about
Page 6; section D. Rep. Edwards asked a question to the bill sponsor about page 4, line
33. Rep. Nye responded. Rep. Clary asked Mike Clark a question about accessibility to a
HMO provider. Mike Clark responded. Rep. Adams asked Mike Clark a question about
the fee. Mike responded. Rep. Adams followed up with a question to Mike Clark. Mike
Clark responded. Rep. Adams followed up with a question to the bill sponsor. Rep. Nye
responded. Rep. Adams followed up with a question to the bill sponsor. The bill sponsor
deferred the question to staff. Linda Attarian, research staff, responded. Rep. Adams
followed up with a question to Linda Attarian. Rep. Wainwright asked Harry Kaplan a
question. Harry Kaplan responded. Rep. Wainwright followed up with a question to
Harry Kaplan about additional cost. Harry Kaplan responded.

Rep. Wainwright moved for a favorable report.

Rep. Insko asked the bill sponsor about the release of a health care provider from a panel.
Harry Kaplan, Kaiser Permanente, responded. Rep. Insko followed up with a question
about the administrative fee. Harry Kaplan responded. Rep. Redwine commented on the
bill. Rep. Womble asked the bill sponsor a question about if the bill was moving toward a
Patient’s Bill of Rights and his concern about section D. Rep. Nye responded.

The meeting adjourned at 4:55 P.M.

(3%

Vanda Wilson- Wormack, Committee Asst.

ep. Thomas E. Wright, Chairman
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HOUSE COMMITTEE ON HEALTH
TUESDAY, APRIL 27, 1999
12:00 NOON |
415 LOB

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED

HB-736— MANAGED CARE/ PATIENT ACCESS
REP. ROGERS/ REP. NYE

HB-1118—LIMIT LIABILITY/ DEFIBRILLATORS
REP. WRIGHT

HB-1258—HEALTH CARE PERSONNEL REGISTRY CHANGE
- REP. EARLE

HB-1064--ABORTION/ RIGHT TO KNOW
REP. DECKER

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH
TUESDAY, APRIL 27, 1999

12:00 NOON ROOM 415-LOB

The House Committee on Health met on Tuesday, April 27, 1999 at 12:00 Noon in Room
415-LOB. A silent roll was taken, (roll list denotes members present.)

Chairman Wright called the meeting to order.

The Pages were introduced to the Committee Members.
HB-1118 LIMIT LIABILITY/ DEFIBRILLATORS

Rep. Earle moved for adoption of the committee substitute. So moved.
Vice-Chairman Insko called Rep. Wright to explain the committee substitute.

Rep. Wright moved for a favorable report, unfavorable as to the original bill and be re-
referred to the Committee on RULES.

A vote was taken. The Ayes had the majority vote. The motion passed.
HB-1258 HEALTH CARE PERSONNEL REGISTRY CHANGE

Rep. Bowie moved for adoption of the proposed committee substitute. So moved.

Rep. Earle asked Linda Attarian, Staff, to explain the bill. Rep. Bowie asked the bill
sponsor a question. Rep. Earle responded. Rep. Bowie followed up with a question to the
bill sponsor. Rep. Earle responded. Rep. Bowie followed up with a question to the bill
sponsor. Rep. Earle responded. Rep. Bowie followed up with a comment about the
registry. Rep. Earle responded. Rep. Bowie commented. Bonnie Kramer, from the
Division of Facility Services, responded to Rep. Bowie concerns about the bill. Rep.
Womble asked Linda Attarian a question about the bill. Linda Attarian responded. Rep.
Womble followed up with a question to Linda Attarian. Linda Attarian responded. Rep.
Womble followed up with a question. Linda Attarian responded. Rep. Justus asked a
question about page 2, line 8, line 23-paragraph B. Linda Attarian responded.

Rep. Baddour moved for a favorable report to the House proposed committee substitute,
unfavorable as to the original bill.



Rep. Bowie asked staff a question. Bonnie Kramer responded about the registry.

A vote was taken on the motion. The Ayes had the majority vote.
HB-736 MANAGED CARE/ PATIENT ACCESS

Rep. Nye explained the amendment to the bill on page 2 about patient access and page 3,
line 18, page S, page 6, page 7

Chairman Wright moved to amend the bill on page 2, line 25-30, page 4, line 1, page 6,
line 26 and page 6, line 29-30.

Rep. Baddour asked Chairman Wright about a technical amendment on page 3. The
amendment was offered up. Rep. Cunningham asked a question about the administrative
fees associated with the bill. Rep. Nye responded. Rep. Cunningham asked Rep. Baddour
a question about the amendment. Rep. Baddour responded. Rep. Womble asked a
question about the administrative fee change. Rep. Nye responded. Rep. Womble
commented on the bill. Rep. Nye responded. Rep. Wainwright asked a question to
Chairman Wright. Rep. Edwards commented on the bill. Rep. Baddour commented on
the bill. Rep. Wainwright asked Rep. Baddour a question. Rep. Baddour responded. Rep.
Adams asked a question about the administrative fee. Linda Attarian responded. Rep.
Adams followed up with a question.

Chairman Wright sent forth the amendment. The vote was taken. The amendment passed.
Rep. Justus asked a question to the bill sponsor. Rep. Nye responded. Rep. Wainwright
moved to amend the bill on page 2, line 31-34. Rep. Wainwright explained the
amendment. A vote was taken. The amendment passed.

Rep. Wainwright moved for a favorable report as amended, and be rolled into a
committee substitute, unfavorable as to the original bill.

Rep. Womble commented on the administrative fee percentage of the bill.

A vote was taken. The Ayes had the majority vote. The bill passed.

\6/6\-«- Z &éman M%ﬁv %ﬂz/nfé

—Rep. Thomas E. Wri Vanda Wilson-Wormack, Committee Asst.
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1999 COMMITTEE REPORT 4-27-72
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:

By Representative THOMAS E. WRIGHT for the Committee on HEALTH.

[[] Committee Substitute for -

H.B. 1118 A BILL TO BE ENTITLED AN ACT TO LIMIT LIABILITY WHEN A
PERSON USES AN AUTOMATED EXTERNAL DEFIBRILLATOR TO RENDER
EMERGENCY TREATMENT TO SAVE THE LIFE OF A PERSON IN CARDIAC
ARREST.

[(] With a favorable report.

[] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] ).

[L] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations[_] Finance [_] O

[X] With a favorable report as to committee substitute bill, [X] which changes the title,
unfavorable as to the original bill, and recommendation that the committee substitute bill be

re-referred to the Committee on RULES.

[] With a favorable report as to House committee substitute bill (# ), [] which changes
the title, unfavorable as to Senate committee substitute bill.

(] With an unfavorable report.

[] With recommendation that the House concur.

[] With recommendation that the House do not concur.

[] With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur; committee believes bill to be material.
(] With an unfavorable report, with a Minority Report attached.

(] Without prejudice.

(] With an indefinite postponement report.

[] With an indefinite postponement report, with a Minority Report attached.

[] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
2/24/99
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1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative THOMAS E. WRIGHT for the Committee on HEALTH.

[ Commitiec Substitute for

H.B. 1258 A BILI. TO BE ENTITLED AN ACT TO CLARIFY THE FACILITIES THAT
ARE INCLUDED IN THE HEALTH CARE PERSONNEL REGISTRY: TO PROVIDE
THAT GRIEVANCES PERTAINING TO THE HEALTH CARE PERSONNEL REGISTRY
FILED BY STATE EMPLOYEES SHALL BE IN ACCORDANCE WITH STATE
PERSONNEL PROCEDURES: AND TO REQUIRE THAT EMPLOYERS AT HEALTH
CARE FACILITIES ACCESS THE HEALTH CARE PERSONNEL REGISTRY.

] With a tavorable report.

[J With a favorablc report and recommendation that the bill be re-referred to the Committee on
Appropriations [] Finance [] ]

(] With a favorable report. as amended.

[J With a favorable report, as amended. and recommendation that the bill be re-referred to the
Committee on Appropriations [] Finance [] 1

B With a fay orable report as to committee substitute bill, which changes the title, unfavorable
as to the original nll.

[J With a favorable report as to House committee substitute bill (# ). [J which changes
the title. unfavorable as to Senate committee substitute bill.

With an unfavorable report.

O

With recommendation that the House concur.

With recommendation that the House do not concur.

With recommendation that the House do not concur; request conferees.

With recommendation that the House concur; committee believes bill to be material.
With an untavorable report. with a Minority Report attached.

Without prejudice.

With an indetinite postponement report.

With an indelinite postponement report, with a Minority Report attached.

O000000gag

With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
2/24/99
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1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES ™

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS E. WRIGHT for the Committee on HEALTH.

X Committee Substitute for
H.B. 736 A BILL TOBE ENTITLED AN ACT TO MAKE TECHNICAL CHANGES TO
THE OPTOMETRY LICENSING LAWS.

[J With a favorable report.

[] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [] O

[(] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations[_] Finance [_] ]

£X] With a favorable report as to committee substitute bill # 2,[X] which changes the title,
unfavorable as to the committee substitute bill # 1.

[[] With a favorable report as to House committee substitute bill (# ), [] which changes
the title, unfavorable as to Senate committee substitute bill.

(] With an unfavorable report.

(J With recommendation that the House concur.

[C] With recommendation that the House do not concur.

[] With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur: committee believes bill to be material.
[C] With an unfavorable report, with a Minority Report attached.

(] Without prejudice.

[(] With an indefinite postponement report.

(] With an indefinite postponement report. with a Minority Report attached.

[] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
2/24/99
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

HOUSE BILL 1118
Proposed Committee Substitute H1118-PCS4242-RM

Short Title: Limit Liability/Defibrillators. (Public)

Sponsors:

Referred to:

April 15, 1999

A BILL TO BE ENTITLED
AN ACT TO AUTHORIZE THE LEGISLATIVE RESEARCH COMMISSION TO
STUDY THE ISSUE OF LIMITED LIABILITY WHEN A PERSON USES AN
AUTOMATED EXTERNAL DEFIBRILLATOR TO RENDER EMERGENCY
TREATMENT TO SAVE THE LIFE OF A PERSON IN CARDIAC ARREST.
The General Assembly of North Carolina enacts:

Section 1. The Legislative Research Commission may study the issue of
limited liability when a person uses an automated external defibrillator to render
emergency treatment to save the life of a person in cardiac arrest.

Section 2. The Commission may report its findings and
recommendations to the General Assembly prior to the Regular Session of the 1999-
2000 General Assembly.

Section 3. This act becomes effective July 1, 1999.
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

HOUSE BILL 1118

Short Title: Limit Liability/Defibrillators. (Public)

Sponsors: Representative Wright.

Referred to: Health.

April 15, 1999

A BILL TO BE ENTITLED
AN ACT TO LIMIT LIABILITY WHEN A PERSON USES AN AUTOMATED
EXTERNAL DEFIBRILLATOR TO RENDER EMERGENCY TREATMENT TO
SAVE THE LIFE OF A PERSON IN CARDIAC ARREST.
The General Assembly of North Carolina enacts:
Section 1. Article 1B of Chapter 90 of the General Statutes is amended
by adding a new section to read:
"§ 90-21.15. Emergency treatment using automated external defibrillator; immunity.
a) Intent. -- It is the intent of the General Assembly that, when used in
accordance with this section, an automated external defibrillator may be used during
an emergency for the purpose of saving the life of another person in cardiac arrest.
(b) Duties. -- In order to ensure public health and safety:
(1) A _person or entity that acquires an automated external defibrillator
shall ensure that:

a. Expected users of automated external defibrillators receive
the American Heart Association training in
cardiopulmona resuscitation CPR) and automated
external defibrillator use, or an equivalent, nationally
recognized course in CPR and automated external
defibrillator use.

The defibriilator is maintained and tested according to the
manufacturer’s operational guidelines.

s
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A licensed physician is involved in the site’s program for the

purpose of ensuring compliance with requirements under
this subsection for training, maintenance. and notification.

Any person who renders emergency care or treatment on a
person in cardiac_arrest by using an automated external
defibrillator activates the emergency medical services system
as_soon as possible and reports any clinical use of the
automated external defibrillator to the licensed physician or

medical authority under subsubdivision ¢. of this
subdivision,
(2) Any person or entity that acquires an automated external

defibrillator shall notify an agent of the local emergency
communications or vehicle dispatch center of the existence,
location, and type of automated external defibrillator.

Immunity. -- Subject to subsection (e) of this section, any person or entit
who in good faith and without compensation renders emergency care or treatment by
the use of an automated external defibrillator shall be immune from civil liability for
any personal injury as a result of that care or treatment or as a result of any act or
failure to act in providing or arranging further medical treatment when that person
acts as an ordinary, reasonably prudent person would have acted under the same or

similar circumstances. Subject to subsection of this section, the immunity under
this subsection applies only if the requirements under subsection (b) of this section
have been satisfied.

(d) Scope of Immunity. -- The immunity from civil liability under subsection (c)
of this section includes the licensed physician who is involved with automated
external defibrillator site placement, the person or entity who provides the CPR and
automated external defibrillator site placement, the person or entity who provides the

CPR _and automated external defibrillator training, and the person or entity
espon51ble for the site where the automated external defibrillator is located

section_does not apply if the personal injury results from the gross negligence or
willful or wanton misconduct of the person administering the €mergency care.

(f) Duties Not Applicable. -- The requirements under subsection (b) of this
section are not a condition of immunity under this section when an individual uses an

automated external defibrillator as a volunteer in an emergency setting under G.S. 1-
539.10.

(g) Definition, -- As used in this section, ‘automated external defibrillator’ means
a_medical device that monitors and defibrillates the heart and that satisfies all of the

following criteria:
(1) The device has received approval from the United States Food and

Drug Administration of its premarket notification filed pursuant to
21 US.C. § 360(k). as amended.

(2) The device is capable of recognizing the presence or absence of
ventricular fibrillation or rapid ventricular tachycardia and is

I

e
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3)

capable of determining, without' intervention by an operator,
whether defibrillation should be performed.
Upon determining that defibrillation should be performed. the

device automatically charges and requests delivery of an electrical
impulse to an individual’s heart."

Section 2. This act becomes effective October 1, 1999, and applies to
causes of action arising on or after that date.

House Bill 1118

Page 3



HOUSE BILL 1118:
Limit Liability/Defibrillators

e

Committee: House Health Care Introduced by: Rep. Wright
Date: April 23, 1999 Summary by: Linda Attarian
Version: First Edition Committee Counsel

SUMMARY: This bill would:

» Establish legislative intent that an "automatic external defibrillator may be used by any person for
the purpose of saving the life of another person in cardiac arrest.”

e Require training in the use of AED devices by potential users.
o Require AED devices to be maintained and tested to manufacturer's standards.

® Require the involvement of a licensed physician to ensure compliance with the requirements in the
bill.

o Create a registry of the location of all such defibrillators, or notification of a local emergency
medical authority.

o Allow a "Good Samaritan"” exemption from liability for any individual who renders emergency
treatment with a defibrillator.

BILL ANALYSIS:

Section 1. Adds a new section to Article 1B of Chapter 90 to establish the law conditioning the use of
automated external defibrillators to protect the public’s health and safety and to provide immunity from
civil liability to any person or entity who uses an automated external defibrillator in an effort to save a life

in the event of a heart attack.
Section 2. If enacted, the bill would become effective October 1, 1999.

BACKGROUND:

Florida was the first state to enact such a broad public access law in April 1997 (Chapter 34 of 1997). As
of 3/99, more than 20 states, as listed below, had enacted defibrillator laws or adopted regulations:

AK, AL, AR, CA, CT, DE, FL, GA, HI, IOWA, IL, IN, KS, MA, MN, MS, NJ, NM, NV, NY, OH, RI,
TN, UT, VA, WA, WV, and WY. '
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SESSION 1999

HOUSE BILL 1258*
Proposed Committee Substitute H1258-PCS2325-RM

Short Title: Health Care Personnel Registry Changes. (Public)

Sponsors:

Referred to:

April 15, 1999

A BILL TO BE ENTITLED
AN ACT TO CLARIFY THE FACILITIES THAT ARE INCLUDED IN THE

HEALTH CARE PERSONNEL REGISTRY; AND TO REQUIRE THAT

EMPLOYERS AT HEALTH CARE FACILITIES ACCESS THE HEALTH

CARE PERSONNEL REGISTRY.

The General Assembly of North Carolina enacts:
Section 1. G.S. 131E-256 reads as rewritten:
"§ 131E-256. Health Care Personnel Registry.

(a) The Department shall establish and maintain a health care personnel registry
containing the names of all health care personnel working in health care facilities in
North Carolina who have:

(1) Been subject to findings by the Department of:

a. Neglect or abuse of a resident in a health care facility or a
person to whom home care services as defined by G.S.
131E-136 or hospice services as defined by G.S. 131E-201
are being provided.

b. Misappropriation of the property of a resident in a health
care facility, as defined in subsection (b) of this section
including places where home care services as defined by
G.S. 131E-136 or hospice services as defined by G.S. 131E-
201 are being provided.

c. Misappropriation of the property of a health care facility.
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e)

d. Diversion of drugs belonging to a health care facility or to a
patient or client.
e. Fraud against a health care facility or against a patient or

client for whom the employee is providing services.
Been accused of any of the acts listed in subdivision (1) of this
subsection, but only after the Department has screened the
allegation and determined that an investigation is required.

The health—eare—personnel—registry Health Care Personnel Registry shall also

contain all findings by the Department of neglect of a resident in a nursing facility or
abuse of a resident in a nursing facility or misappropriation of the property of a
resident in a nursing facility by a nurse aide that are contained in the nurse aide
registry under G.S. 131E-255.

(b) For the purpose of this section, the following are considered to be ‘health care

facilities’:
(1)
(2)
(3)
4)
(5)
(6)
(7

(8)

)]

Adult Care Homes as defined in G.S. 131D-2.

Hospitals as defined in G.S. 131E-76.

Home Care Agencies as defined in G.S. 131E-136.

Nursing Pools as defined by G.S. 131E-154.2.

Hospices as defined by G.S. 131E-201.

Nursing Facilities as defined by G.S. 131E-255.

State-Operated Facilities as set—forth—n—-G-5—122€-22- defined in
22C-3(14)f

Residential Facilities and-—Hespﬁa-le—fer-—the——M-eﬁfaHy—ﬁh

4-Hour Faciliti ined in 22C-3(14

(c) For the purpose of this section, the following are considered to be ‘health care

personnel’:

(1)

()
€)

C)

In an adult care home, an adult care personal aide who is any
person who either performs or directly supervises others who
perform task functions in activities of daily living which are
personal functions essential for the health and well-being of
residents such as bathing, dressing, personal hygiene, ambulation or
locomotion, transferring, toileting, and eating.

A nurse aide.

An in-home aide or an in-home personal care aide who provides
hands-on paraprofessional services.

Unlicensed assistant personnel who provide hands-on care,
including, but not limited to, habilitative aides and health care
technicians.

(d) Health care personnel who wish to contest findings under subdivision (a)(1) of
42 this section are entitled to an administrative hearing as provided by the
43 Administrative Procedure Act, Chapter 150B of the General Statutes. A petition for a
44 contested case shall be filed within 30 days of the mailing of the written notice of the

Page 2
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Department’s intent to place its findings about the person in the health—eare

persennechregistry- Health Care Personnel Registry.

(d1) Health care personnel who wish to contest the placement of information
under subdivision (a)(2) of this section are entitled to an administrative hearing as
provided by the Administrative Procedure Act, Chapter 150B of the General Statutes.
A petition for a contested case hearing shall be filed within 30 days of the mailing of
the written notice of the Department’s intent to place information about the person
in the health—eare—personnel—registry Health Carc Personnel Registry under
subdivision (a)(2) of this section. Health care personnel who have filed a petition
contesting the placement of information in the health care personnel registry under
subdivision (a)(2) of this section are deemed to have challenged any findings made by

the Department at the conclusion of its investigation.
2) Before hiring health car rsonnel in health car ili

v I health facility shall he Health Car

i hall note ¢ incident of access in the i

O] 2 X S ' e business files
(¢) The Department shall provide an employer or potential employer of any

person listed on the health-eare-personnel-registry-of Health Care Personnel Registry

of the nature of the finding or allegation and the status of the investigation.

(f) No person shall be liable for providing any information for the health care
personnel registry if the information is provided in good faith. Neither an employer,
potential employer, nor the Department shall be liable for using any information
from the health care personnel registry if the information is used in good faith for the
purpose of screening prospective applicants for employment or reviewing the

employment status of an employee.

(g) Upon investigation and documentation, health care facilities shall ensure that
the Department is notified of all substantiated allegations against health care
personnel which appear to a reasonable person to be related to any act listed in
subdivision (a)(1) of this section, and shall promptly report to the Department any
resulting disciplinary action, demotion, or termination of employment of health care

personnel.

(h) The North Carolina Medical Care Commission shall adopt, amend, and repeal

all rules necessary for the implementation of this section."
Section 2. This act becomes effective July 1, 1999.

House Bill 1258

Page 3



OO0 A W

(NS O Y O J T S S G N U G SV U WY
= OV WU b WNE=O

GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

HOUSE BILL 1258*

Short Title: Health Care Personnel Registry Changes. (Public)

Sponsors: Representatives Earle; Alexander, Braswell, Clary, Moore, Saunders,
and C. Wilson.

Referred to; Health.

April 15, 1999

A BILL TO BE ENTITLED
AN ACT TO CLARIFY THE FACILITIES THAT ARE INCLUDED IN THE

HEALTH CARE PERSONNEL REGISTRY; TO PROVIDE THAT

GRIEVANCES PERTAINING TO THE HEALTH CARE PERSONNEL

REGISTRY FILED BY STATE EMPLOYEES SHALL BE IN ACCORDANCE

WITH STATE PERSONNEL PROCEDURES; AND TO REQUIRE THAT

EMPLOYERS AT HEALTH CARE FACILITIES ACCESS THE HEALTH

CARE PERSONNEL REGISTRY.

The General Assembly of North Carolina enacts:
Section 1. G.S. 131E-256 reads as rewritten:
"§ 131E-256. Health Care Personnel Registry.

(a) The Department shall establish and maintain a health care personnel registry
containing the names of all health care personnel working in health care facilities in
North Carolina who have:

(1)  Been subject to findings by the Department of:

a. Neglect or abuse of a resident in a health care facility or a
person to whom home care services as defined by G.S.
131E-136 or hospice services as defined by G.S. 131E-201
are being provided.

b. Misappropriation of the property of a resident in a health
care facility, as defined in subsection (b) of this section
including places where home care services as defined by



O OO A WN -

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

©)

G.S. 131E-136 or hospice services as defined by G.S. 131E-
201 are being provided.

c. Misappropriation of the property of a health care facility.

d. Diversion of drugs belonging to a health care facility or to a
patient or client.

€. Fraud against a health care facility or against a patient or

client for whom the employee is providing services.
Been accused of any of the acts listed in subdivision (1) of this
subsection, but only after the Department has screened the
allegation and determined that an investigation is required.

The health care personnel registry shall also contain all findings by the Department
of neglect of a resident in a nursing facility or abuse of a resident in a nursing facility
or misappropriation of the property of a resident in a nursing facility by a nurse aide
that are contained in the nurse aide registry under G.S. 131E-255.

(b) For the purpose of this section, the following are considered to be ‘health care

facilities’:
(1)
(2)
(3)
(4)
(%)
(6)
(7

8)

(9)

Adult Care Homes as defined in G.S. 131D-2.

Hospitals as defined in G.S. 131E-76.

Home Care Agencies as defined in G.S. 131E-136.

Nursing Pools as defined by G.S. 131E-154.2.

Hospices as defined by G.S. 131E-201.

Nursing Facilities as defined by G.S. 131E-255.

State-Operated Facilities as set—forth—in—G-S—122€-22: defined in
G.S. 122C-3(14)f.
Residential Facilities and—Hespitals—for—the—Mentaly—HE:
to~&5—1226-23- as defined in G.S. 122C-3(14)e.
24-Hour Facilities as defined in G.S. 122C-3(14)g.

(c) For the purpose of this section, the following are considered to be ‘health care

personnel’:

(1)

(2)
A3)

(4)

In an adult care home, an adult care personal aide who is any
person who either performs or directly supervises others who
perform task functions in activities of daily living which are
personal functions essential for the health and well-being of
residents such as bathing, dressing, personal hygiene, ambulation or
locomotion, transferring, toileting, and eating.

A nurse aide.

An in-home aide or an in-home personal care aide who provides
hands-on paraprofessional services.

Unlicensed assistant personnel who provide hands-on care,
including, but not limited to, habilitative aides and health care
technicians.

(d) Except as otherwise provided in this subsection, health Heelth care personnel

44 who wish to contest findings under subdivision (a)(1) of this section are entitled to an

Page 2
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administrative hearing as provided by the Administrative Procedure Act, Chapter
150B of the General Statutes. A petition for a contested case shall be filed within 30
days of the mailing of the written notice of the Department’s intent to place its
findings about the person in the health care personnel registry. Health care
personnel who _are career State employees as defined by G.S. 126-1.1 who wish to

contest findings under subdivision (a)(1) of this section must do so by following the
grievance procedures established by Article 8 of Chapter 126 of the General Statutes
as administered by the State Personnel Commission.

(d1) Health care personnel who wish to contest the placement of information
under subdivision (a)(2) of this section are entitled to an administrative hearing as
provided by the Administrative Procedure Act, Chapter 150B of the General Statutes.
A petition for a contested case hearing shall be filed within 30 days of the mailing of
the written notice of the Department’s intent to place information about the person
in the health care personnel registry under subdivision (a)(2) of this section. Health
care personnel who have filed a petition contesting the placement of information in
the health care personnel registry under subdivision (a)(2) of this section are deemed
to have challenged any findings made by the Department at the conclusion of its
investigation.

d2) Before hiring health care personnel into a health care facility or service

every employer at a health care facility shall access the Health Care Personnel
Registry and shall note each incident of access in the appropriate business files.

(e) The Department shall provide an employer or potential employer of any
person listed on the health care personnel registry of the nature of the finding or
allegation and the status of the investigation.

(f) No person shall be liable for providing any information for the health care
personnel registry if the information is provided in good faith. Neither an employer,
potential employer, nor the Department shall be liable for using any information
from the health care personnel registry if the information is used in good faith for the
purpose of screening prospective applicants for employment or reviewing the
employment status of an employee.

(g) Upon investigation and documentation, health care facilities shall ensure that
the Department is notified of all allegations against health care personnel which
appear to a reasonable person to be related to any act listed in subdivision (a)(1) of
this section, and shall promptly report to the Department any resulting disciplinary
action, demotion, or termination of employment of health care personnel.

(h) The North Carolina Medical Care Commission shall adopt, amend, and repeal
all rules necessary for the implementation of this section."

Section 2. This act becomes effective July 1, 1999.

House Bill 1258 ‘ : Page 3
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‘ BILL ANALYSIS
Committee: House Health Care Introduced by: Rep. Earle
Date: April 23, 1999 Summary by: Linda Attarian
Version: First Edition Committee Counsel

SUMMARY: Under current law, the Department of Health and Human Services is required to
maintain a “Health Care Personnel Registry”. The purpose of the Registry is maintain a listing of
“health care personnel” (nurse aides, in-home aides, in-home personal care aides, and adult care
home personal care aides) working in “health care fucilities” (defined to include adult care homes,
hospitals, hospices and other residential facilities), who are being investigated for or have been found
to have abused, neglected patients or residents they cared for, diverted drugs or misappropriated
property that didn’t belong to them.

Upon request, the Department is required by law to provide employers or future employers at health
care facilities with access to the information contained in the Registry. The bill would change current
law by requiring employers to access the information contained in the Registry prior to hiring the
applicant. The bill also makes a few clarifying changes as to the types of health care facilities included

«. '« in the Registry, and specifies that health care personnel whoare career state employees must contest
% any findings contained in the Registry through the:State Employee Personal Act rather than the

. Administrative Procedures Act.

BILL ANALYSIS: Section 1. This section amends G.S. 131E-256, the statute that established the
health care personnel registry and provides for its implementation, in three areas:

1. Amends G.S. 131E-256(b) to clarify previous amendments to the subsection made in Section 12.16E,
Chap. 212, 1998 Session Laws. The Session Law amendments added residential hospitals, 24-hour
facilities and other facilities that are operated by the Department that provide services to the mentally
ill, substance abusers, and the developmentally disabled to the list of “health care facilities” subject to
the requirements of the statute. This bill amends the citations to clarify which facilities were intended
to be added to the list.

2. Amends G.S. 131E-256(d), a provision added to the statute in Section 12.16E, Chap. 212, 1998
Session Laws providing appeal rights to employees wishing to contest the findings about the
employee in the health care personnel registry. The bill amends this section to provide that career
state employees wishing to contest the findings must do so through the grievance procedures set forth
in the State Personnel Act. For the purposes of this subsection, a career state employee is a State
employee who is in a permanent position and has been continuously employed by the State in a
position subject to the State Personnel Act for the immediate 24 preceding months. (G.S. 126-1.1).

3. Adds a new subsection to G.S. 131E-256 to REQUIRE every employer at a health care facility to
access the health care personnel registry BEFORE hiring health care personnel into a health care
facility or service. Further requires such employers to document each incident of access to the

. registry in its business files.
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Section 2. This act becomes effective July 1, 1999.

CURRENT LAW: North Carolina law requires health care facilities (defined in the statute) to investigate
and document all allegations of resident abuse or neglect, misappropriation of resident or facility property,
diversion of drugs belonging to a resident or facility, and fraud against a resident or facility, within five
working days of the date the facility becomes aware of the alleged incident. The facility must take
whatever steps are necessary to prevent further acts of abuse, neglect, misappropriation of property, drug
diversion, or fraud while the investigation is in progress. [INCAC 10-3B.1002].

Upon completion of the investigation, the health care facility is further required to ensure that all
allegations which appear reasonably related to any act of resident abuse or neglect, misappropriation of
resident or facility property, diversion of drugs belonging to a resident or facility, and fraud against a
resident or facility are reported immediately to the Division of Facility Services. The report must include
all information relevant to the investigation. [G.S. 131E-246(g)].

The Department of Health and Human Resources (Department) further investigates the substantiated
allegations and makes its own independent “findings”. As a result of theses efforts, the Department
maintains a health care personnel registry containing the names of all health care personnel (as defined in
the statute) working in health care facilities in North Carolina who have been the subject of such findings
relating to any of the above acts.

A “finding” is “a determination by the Department that an allegation of one or more of the above acts has
been substantiated”. [NCAC 10-3B-1001(4)]. -

Health care personnel who have been accused of any of the acts listed above will also be placed on the
. Registry, but only after the Department has screened the allegation and determined that an investigation is
required. [G.S. 131E-246(a)(2)].

The Registry also contains all findings by the Department that are contained in the nurse aide registry
under G.S. 131E-255.

Health care facilities are defined under current law to include the following:
e Adult Care Homes
e Hospitals

* Home Care Agencies (means a private or public organization, which provides home care services).
[G.S. 131-136(2)].

* Nursing Pools (means any firm, corporation, etc., in the business of providing or procuring temporary
employment in health care facilities for nursing personnel, including nurses, nursing assistants, nurse
aides, orderlies). [G.S. 131E-154.2(4)].

e Hospices
¢ Nursing Facilities

e State-Operated Facilities

» Residential Facilities and Hospitals for the Mentally Ill, Developmentally Disabled, or Substance
Abusers
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‘{ealth care personnel are defined under current law as: “4n in-home aide or an in-home personal care
aide who provides hands-on paraprofessional services” [See G.S. 131E-256(c)(3)]

e “Hands on care” means any home care service that involves touching the patient in order to
implement the patient’s plan of care. [See NCAC 3L .0901(11)]

e “In-home aide” means an individual who provides hands-on care to home care clients. [See NCAC 3L
.0901(15)]

e “In-hame aide services” are hands-on paraprofessional services which assist individuals, their family
or both with essential home management tasks, personal care tasks, or supervision of the client’s
activities, or all of the above, to enable the individual, their family or both, to remain and function
effectively at home as long as possible. [See NCAC 3L .0901(17)]

e “Paraprofessional” means an in-home care provider who does not hold a professional license of
professional certification and through the nature of their duties assists a professional. [See NCAC 3L
.0901(27)]

o “Personal care” includes tasks that range from assistance to an individual with basic personal hygiene,
grooming, feeding and ambulation to medical monitoring and other health care related tasks. [See
NCAC 3L .0901(29)]

In Home Health Care Personnel not covered under G.S. 131E-256 include:

e In-home maintenance staff that perform duties which do not require “hands-on care”;

. Private duty “sitters” or “aides™;
e “An individual who engages solely in providing his own services to other individuals™; [See G.S.
131E-136(3)];

e . “An individual who engages solely in providing his own services on a temporary basis to health care
facilities.” [G.S. 131E-14.2(4)]; and

e “Nursing registries if the registry discloses to a client or the client’s responsible party, before
providing any services, that (I) it is not a licensed home care agency, and (ii) it does not make any
representations or guarantees concerning the training, supervision, or competence of the personnel
provided.” [See G.S. 131E-136(3)]

Use of the registry: The Department must provide an employer or potential employer of any person listed
on the health care personnel registry with the nature of the finding or allegation and the status of the
investigation, but there is no current requirement that such employers must access the registry prior to
hiring the person. [G.S. 131E-246(e)]

Immunity from liability: No person will be liable for providing any information for the health care
personnel registry if the information is provided in good faith. [G.S. 131E-246(f)].

Duty to report allegations of “bad acts”: health care facilities must notify the Department of all
allegations that have been investigated and documented against health care personnel which reasonably

relate to any act. subject to the registry and any resulting disciplinary action, demotion, or termination.
[G.S. 131E-246(g)].
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Explanation of how someone can contest the “findings”: Health care personnel who wish to contest a

inding made by the Department or the placement of information contained in the registry are entitled to
an administrative hearing as provided by the Administrative Procedure Act. (APA). [See G.S. 131E-
246]. Article 3 of the APA provides that anyone who is aggrieved by an agency action may file a petition
for a contested case with the Office of Administrative Hearings (OAH) within 60 days of being notified of
the agency action.

Under the Health Care Personnel Registry statute, the petition must be filed within 30 days. Once filed,
OAH will assign an Administrative Law Judge (ALJ) to determine if the agency exceeded its authority;
acted erropeously; failed to use proper procedure; acted arbitrarily; or failed to act as required by rule or
law. The ALJ will make a recommended decision that is not binding on the agency and the agency will
make the final decision. Any grievance of a final agency decision goes to superior court. Therefore, if -
someone wants to contest information in the registry, they can commence a contested case at OAH. An
ALJ will hear evidence from both sides and make a recommended decision to the Department. The
Department will then decide whether or not to accept the recommendation of the ALJ.

BACKGROUND INFORMATION:

Bonnie Cramer, Division of Facility Services, NC Department of Health and Human Services provided
the following background information concerning the Health Care Personnel Registry:

Data Concerning Access to the Registry by Employers:
+v 153,000 calls requesting information on over 197,000 applicants/employees:between March of 1998 to

March of 1999.
‘ Overview of Current Listings in the Registry: -

Currently, the Registry contains 896 substantiated findings involving 669 persons; 271 pending
investigations involving 221 persons.

" Total Findings (Substantiated Claims) by Category:
Category 01 (Resident Abuse) 696
Category 02 (Resident Neglect) 40
Category 03 (Diversion of Resident Drugs)
Category 04 (Diversion of Facility Drugs)

Category 05 (Fraud Against Resident) 26
Category 06 (Fraud Against Facility) 50
Category 07 (Misappropriation of Facility Property) 4
Category 08 (Misappropriation of Resident Property) 74
Total Allegations (Pending Claims) by Category:

Category 01 (Resident Abuse) 114
Category 02 (Resident Neglect) 45

. Category 03 (Diversion of Resident Drugs) 9
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Category 04 (Diversion of Facility Drugs)

Category 05 (Fraud Against Resident)
Category 06 (Fraud Against Facility)

Category 07 (Misappropriation of Facility Property)
Category 08 (Misappropriation of Resident Property)

0
17
45
2
39

Personal Data Contained in the Registry of Health Care Personnel:

Nurse Aide Listing Number
Social Security Number
Date of Birth

Deceased Date

Name
Address
Home Phone
Work Phone

Date Tested

Training Program Attended
Evaluation Program Attended
Expiration Date of Nurse Aide Listing

Last Known Place Worked
Last Known Date Worked

Type of Allegation
Facility Type

Status

Date Entered on Registry

Hearing Date
Hearing Resule
Allegation
Evidence Summary
Rebuttal Statement




NORTH CAROLINA GENERAL ASSEMBLY
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AMENDMENT NO.
(to be filled in by
Principal Clerk)

H736-ARM-001 | © page 1 of __

Date 1999

Comm. Sub. [YES]
Amends Title []

1 moves to amend the bill on page 2, lines 25-30, .

2 by rewriting those lines to read:

3 "(1) The health plan does not require lospital privileges

4 of providers unless such privileges are necessary for
5 the provider’s provision of the full scope of services
6 to the insured. ‘

7
8
9
10

(2) The plan does not discriminate with respect to
participation or indemnification is to any provider
acting within"; and

11 on page 4, line 1, by rewriting that line to read:
12 "solely related to quality of care, fraud, patient satisfaction, and
13 scope of practice for initial and"; and

15 on page 6, line 26, by rewriting that line to read:
16 "health benefit plan provider network, except that the insurer may
17 charge the insured a fifteen percgnt (15%) administrative fee per

18 service. the—eut—oé—ae%w9;k—beae£4t—;e¥e;s—9££e;ed—unde;"; and

L
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1 on page 6, lines 29-30, by rewriting those lines to read:
2 "without—unreasonable-delay+".
3
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Committee Chair if Senate Committee Amendment
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Proposed Committee Substitute H736-PCS3382-RN
Short Title: Managed Care/Patient Access. (Public)
Sponsors:
Referred to:

March 30, 1999
A BILL TO BE ENTITLED

AN ACT TO ENSURE PATIENT ACCESS TO QUALITY MANAGED HEALTH

CARE.

The General Assembly of North Carolina enacts:
Section 1. Article 3 of Chapter 58 of the General Statutes is amended by
adding the following new sections to read:

"§ 58-3-220. Patient access to quality managed health care.

As used in this section and in G.S. 58-3-225. 58-3-230. and 58-3-

‘Health benefit plan’ or ‘plan’ means an accident and health
insurance policy or certificate; a nonprofit hospital or medical
service corporation contract; a health maintenance organization
subscriber contract: a plan provided by a multiple employer
welfare arrangement; or a plan provided by another benefit
arrangement, to the extent permitted by the Employee Retirement
Income Security Act of 1974, as amended, or by any waiver of or
other exception to that Act provided under federal law or
regulation, ‘Health benefit plan’ does not mean any plan
implemented or administered by the North Carolina or United
States Department of Health and Human Services, or any successor
agency, or its representatives, or a managed care plan provided
under the Teachers’ and State Employees’ Comprehensive Major
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Medical Plan. ‘Health benefit plan’ also does not mean any of the

following kinds of insurance;

a. Accident,

b. Credit.

¢ Disability income.

d. Long-term care or nursing home care,

e Medicare supplement,

f, Coverage issued as a supplement to liability insurance.

g Workers’ compensation.

h. Medical payments under automobile or homeowners’
insurance.

L Hospital income or indemnity.

I Insurance under which benefits are payable with or without

regard to fault and that is statutorily required to be
contained in any liability policy or equivalent self-insurance.
‘Insurer’ means an entity that writes a health benefit plan and that
is an insurance company subject to this Chapter, a service
corporation organized under Article 65 of this Chapter, a health
maintenance organization organized under Article 67 of this

- Chapter, and a multiple emplover welfare arrangement subject to

Article 49 of this Chapter.

(b) Scope. -- The requirements of this section are in addition to others applicable
under this Chapter. If any of the provisions of this section are in conflict with other
provisions of this Chapter, this section controls to the extent of the conflict.

(c) Access to Quality Health Care Providers, -- Each plan shall provide reasonable
access to health services offered by the insurer. As long as a qualified provider is
available and agrees to the terms of the contract, the health benefit plan shall be
designed and administered to_ensure that it has the number and classes of providers

equat

tr

ropriately the number of the plan’s insureds in the geographi

area or areas covered by the plan and that the plan’s insureds have an appropriate
choice of primary care providers and other providers, The insurer shall not shift the
burden of ensuring access to quality health care as prescribed in this subsection to
individual providers.

mmissioner shall determine what constitutes r nable access to health
services offered by an insurer within a network of providers. When determining what
shall constitute reasonable access to health services, the Commissioner shall consider
the following factors:

Th

Page 2

1)
2)
(K)]

Th ndard of individual care and ac health care in_th

community;

The type of condition and severity of health condition of the
insured;

The insured’s costs and expenses associated with obtaining services
in the network as compared to the costs to the insured if the same
services could be obtained from any provider;

House Bill 736
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Waiting times for appointments and number of hours providers are
available;

Complaints against the insurers for failure to provide reasonable
access to health care.

If the Commissioner determines that a network is not sufficient to provide
reasonable access to quality health care, whether in required specifics or in overall
effect, the Commissioner shall notify the insurer and, if the Commissioner determines
that the insufficiency is part of a pattern of denial of reasonable access, may impose
civil penalties pursuant to G.S, 58-2-70,

(d) Access Ensured by Plan Fairness and Due Process. -- Every health benefit plan

shall ensure that:

(1)

)

House Bill 736

The health plan does not require hospital privileges of providers
unless such privileges are necessary for the provider’s provision of
the full scope of services to the insured.
The plan does not discriminate with respect to participation or
indemnification as to any provider acting within the scope of the
provider’s license or certification solely on the basis of the
providers’ licenses or classifications.
Not less than 30 days before terminating a provider for cause, the
plan shall provide to the provider written notice of the proposed
termination, together with specific reasons for the termination.
The terms and conditions of the plan affecting insureds and
providers are not modified without 60 days’ notification to the
insureds and the providers, and there is adequate opportunity for
providers to amend these modified terms and conditions, appeal
the modified terms _and conditions, or terminate the provider’s
participation,
In_addition to meeting the specific requirements prescribed in
section (¢ f this section in developing its network of

providers, the insurer shall establish relevant objective criteria
solely related to quality of care, fraud, patient satisfaction, and
scope of practice for initial and subsequent consideration of
providers, These criteria shall be reasonably related to services
provided.

Each insurer shall establish mechanisms for soliciting and acting

and systematic manner. These mechanisms shall. at a minimum
include:

a. Allowing all providers who desire to apply for participation
in the plan an opportunity to apply. This does not require
the insurer to accept the provider; and

b. Making criteria for provider participation in the plan
available to all applicants.

Page 3
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(6) A utilization review or grievance procedure pursuant to G.S. 58-
50-61 and G.S. 58-50-62 shall include on_the review or grievance
panel at least one provider with the same type of license as the

rovider who is a party to the review or grievance, or, if th
provider is a medical doctor, at least one clinical peer of the
provider who is a party to the review or grievance.

(e) Insurer Responsibility for Intermediaries. -- For purposes of this section, G.S.
8-3-100, 58-3-191, 58-3-200, 58-3-225. 58-3-230, 58-3-235, 58-67-88, 58-50-62, and 58-
67-50, the duties placed on an insurer include a duty to ensure that any intermediary
the insurer contracts with to provide health care under the insurer’s health benefit
plan complies with the requirements of this section to ensure patient access to quality
managed health care. As used in this subsection, the term ‘intermediary’ means an
entity that employs or contracts with health care providers for the provision of health
care services, and that also contracts with an insurer covering the health care services
under a health benefit plan,

"§ 58-3-225. Provider directories.

As used in this section, ‘updated directory information’ means the current

participation status of a provider, information known to_the insurer indicating that a
provider is not currently accepting new patients, and other information included in a
printed provider directory.

b) __An insurer th s a network of contracting health care providers for its
health benefit plans shall provide a copy of its current provider directory, including
any specialty directory, to all insureds on or before the effective date of initial
coverage and shall make these directories available to current and prospective
insureds upon request, Updated directory information reflecting the most current
information available to the insurer shall be available to insureds by telephone and
may also made available by other media

(c) Each directory shall include, in addition to the name, address, telephone
number, and area of specialty for each health care provider and facility in its
provider network, an indication of whether the provider;

A M lected as a primary care provi

(2) Is or is not currently accepting new patients.

(3) Has any other restrictions that would limit an insured’s access to
coverage from that provider.
(4)
3)

A brief explanation, including costs to the insured, of how_an
insured may access providers outside of the network.
An explanation of the insured’s right to transition coverage.

(6) The consumer complaint telephone number at the Department of

Insurance.

The directory shall also include the date of its publication and instructions on how a
current or prospective insured can obtain information about changes in the provider
network or a provider’s ability to accept new patients that may have occurred since
the most recent printing of the directory,

Page 4 House Bill 736
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d) The directory shall include all of the tvpes of licensed or certified health care

providers with which the insurer contracts directly or with whom the insurer has
access through a contract with an intermediary organization. If a contracting provider
requests, the names of any allied health care providers who practice and deliver
primary care services under the supervision of the contracting provider and whose
services are covered by virtue of the carrier’s contract with the supervising provider
shall be listed as part of the directory listing for the contracting provider,

e) An insurer may maintain separa irectories for cialty services, such a
mental health, substance abuse, or centers of excellence, but shall make each of its
10 directories available to current and prospective insureds in accordance with this

11 section.
12 "§ 58-3-230. Health plan disclosure reguirements.

13 At the time of application for and delivery of a health benefit plan, the insurer
14 shall deliver to the applicant and insured a clear and concise description of the
15 coverage provided by the plan. The description shall be printed on a form prescribed
16 by the Commissioner, The description shall include:

OO0V & WM -

17 (1)  Definitions of terms used in the health benefit plan.
18 (2) A brief description of the principal benefits or coverage provided,

19 including any coverage exclusions or limitations.

20 (3) A _brief description of how coverage determinations are made,
21 including whether factors other than medical necessity and
22 coverage exclusions and limitations are considered.,

23 (4) A brief explanation of insurer and insured payment responsibilities,
24 including how plan allowances, such as ‘usual and customary
25 charges,” are developed,

26 (8) A__brief explanation of provider network limitations and
27 requirements, including requirements for the use of subnetworks,
28 when prior authorization or precertification is required, and how
29 tertiary and quaternary care are arranged,

30 (6) Tax and health plan accreditation status of the insurer.

31 (7) A statement that the outline is a summary of the health benefit
32 plan and that the health benefit plan should be examined to
33 determine health benefit plan provisions.

34 (8) A_brief explanation, including costs to the insured, of how an
35 insured may access providers outside of the network,

36 (9)  An explanation of the insured’s right to transition coverage,

37 1§ 58-3-235. Access to eve care providers.

38 (a) A health benefit plan offered by an insurer that includes primary eye care
39 nefi d

rovider network established bv or on behalf of an insurer to
nefits shall allow ev insur ir ss without prior referral

40 provi h
41 the services of eye care providers for all primary eve benefits provided by the plan
42 and permit any licensed eye care provider who agrees to abide by the terms,

condition; reimbursement rates, and standards of 1i f the health benefit

43
44 plan to serve as an eye care provider to any person covered by that plan,

House Bill 736 Page §
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b) Nothing in this section shall be deemed to mandate that an insurer provide an

eye care benefits beyond those specified in the health benefit plan.
(c) For purposes of this section:

(1) ‘Eye care provider’ means a licensed ophthalmologist or licensed
optometrist who provides primary eye or vision care services.

(2) ‘Primary eve care benefits’ means those routine services and
materials that are necessary to evaluate the function of the eyes,
diagnose, treat, or manage ocular disease or injury, or to fit
corrective lenses. This benefit does not include investigational or

surgical correction of eve or vision problems."
Section 2. G.S. 58-3-200(d) reads as rewritten:

"(d) Services Outside Provider Networks. -- No insurer shall penalize an insured

or subject an insured to additional deductibles, fees, or copayments for health care
services covered under the health benefit plan that are obtained outside the insurer’s

health benefit plan provider network, except that the insurer may charge the insured
a ﬁﬁeen percen; (1520! admmxstratlve fee per service, theheu-t—ef—neewefk—beneﬁt

av&ﬁab*&te—t-he—me\ﬁedﬂwﬁhetﬁ—&nfeeseneblede}ay- The fee pald by an_insurer to

provider outside the plan’s network shall be at least as much as the fee paid to a
provider within the plan’s network for the same service minus the amount of the
administrative fee."

Section 3. Article 67 of Chapter 58 of the General Statutes is amended by

adding a new section to read:
"§ 58-67-88. Access to transition care.

(a) Each health benefit plan shall provide transition coverage for a minimum of 90
days or until the insured’s reenrollment, whichever is later, to each insured of a
participating health care provider who is no longer in the plan network. If an
insured’s health care provider leaves or is terminated from an insurer’s provider
network, the insurer shall reimburse for the insured’s treatment by that provider for a
minimum of 90 days or until the insured’s reenrollment, whichever is later or, for an
insured who is bevond the first trimester of regnanc ntil the conclusion of
postpartum care. Except in the case of a pregnancy that is beyond the first trimester,
this section is complied with if there is a contractual obligation for the insurer and
the provider to provide a minimum notice of cancellation or nonrenewal that will
allow an insured to receive care for 90 days before the termination of the contract,

Th rio f transition coverage is emed t mmence on_the date that the

insurer notifies the insured that the insured’s provider will no longer participate in
the network,

b) Each insurer shall ransition T 0o _insureds who are newl
cover nder a new or existin up_contr se of an involuntarv ch i

ered unde €W or e Igg;gp ontract because of a 0 ry change in
health plans, during which time they may continue to receive reimbursement for care
from a provider authorized to treat them under the previous insurer’s plan and have
access to prescription drugs covered under the formulary of the previous insurer’s

Page 6 House Bill 736
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plan, Persons eligible for transition coverage are those who are in the second or third
trimester of pregnancy or undergoing treatment for a condition or disease that is
chronic, degenerative and disabling, or life-threatening. In the case of a member who
is beyond the first trimester of a pregnancy at the time of the involuntary plan
change, the insurer shall provide for transition coverage until the conclusion of
postpartum care,  For all other persons eligible, the transition coverage shall be
provided for a minimum period of 180 days, Eligibility and the commencement of
the transition period shall be determined by the date on which the insured signed the
application or enrollment form for the new insurer. Coverage during the transition
period is the responsibility of the new insurer.

c) Coverage of continued services during a transition coverage period mav be

made contingent upon the provider’s agreement to:

[60)] ontinue to accept reimbursement for services under the same

terms that were provided for in the provider’s contract that has
been or will be terminated,

(2) Comply with the insurer’s requirements for quality assurance.

(3) Refer within the insurer’s provider network,

(4) Comply with the insurer’s established requirements for
participating providers and other policies and procedures, such as

d submission and obtaining precertification for certain services.

In the case of an insured’s involuntary change of health plans, coverage of services

from rovider who _contracts with the insured’s previous insurer shall be based on

the new insurer’s provider contracts for comparable services. Except as provided in
subsection (b) of this section, nothing in this section requires an insurer to cover
services that would not be covered if a member had not been in a transition coverage

eri An _insurer does not have to offer transition coverage if the insurer
rmin he provider’s contract for r ns relating to_quality of care
Each insur hall incl lear ription of an insured’s rights to

transition coverage in its evidence of coverage and summary plan description."

Section 4. Nothing in this act requires the appropriation of State funds.

Section 5. This act is effective when it becomes law and applies to health
benefit plans delivered, issued for delivery, renewed, extended, or modified on or
after January 1, 2000. For purposes of this act, renewal of a health benefit plan is
presumed to occur on each anniversary of the date on which coverage was first
effective on the person or persons covered by the health benefit plan.

House Bill 736 Page 7
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Committee Substitute Reported Without Prejudice 4/20/99

Short Title: Optometry Licensing Law Technical Changes. (Local)

Sponsors:

Referred to:

March 30, 1999

A BILL TO BE ENTITLED
AN ACT TO MAKE TECHNICAL CHANGES TO THE OPTOMETRY :
LICENSING LAWS. '
The General Assembly of North Carolina enacts:
Section 1. G.S. 90-115.1(5) is repealed.
Section 2. G.S. 90-116 reads as rewritten:
"§ 90-116. Board of Examiners in Optometry.

In order to properly regulate the practice of optometry, there is established a North
Carolina State Board of Examiners in Optometry, which shall consist of five regularly
graduated optometrists who have been engaged in the practice of optometry in this
State for at least five years and two members to represent the public at large.

No public member shall at any time be a health care provider, be related to or be
the spouse of a health care provider, or have any pecuniary interest in the
profitability of a health care provider. For purposes of this section, the term "health
care provider" shs ave—-the—same—meaning-as—provided—n—G-5—584 43 means
any (i) licensed health care professional and any agent or employee of any_health

care institution, health care insurer. health care professional school, or a member of

any allied health profession or (ii) any person enrolled in a program in preparation
for licensing as a health care provider or allied health professional, The Governor

shall appoint the two public members not later than July 1, 1981.

The optometric members of the Board shall be appointed by the Governor from a
list provided by the North Carolina State Optometric Society. For each vacancy, the
society must submit at least three names to the Governor. The society shall establish
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procedures for the nomination and election of optometrist members of the Board.
These procedures shall be adopted under the rule-making procedures described in
Article 2, Chapter 150B of the General Statutes, and notice of the proposed
procedures shall be given to all licensed optometrists residing in North Carolina.
Such procedures shall not conflict with the provisions of this section. Every
optometrist with a current North Carolina license residing in the State shall be
eligible to vote in all such elections, and the list of licensed optometrists shall
constitute the registration list for elections. Any decision of the society relative to the
conduct of such elections may be challenged by civil action in the Wake County
Superior Court. A challenge must be filed not later than 30 days after the society has
rendered the decision in controversy, and all such cases shall be heard de novo.

All Board members serving on June 30, 1981, shall be eligible to complete their
respective terms. No member appointed to a term on or after July 1, 1981, shall serve
more than two complete consecutive five-year terms, except that each member shall
serve until his successor is chosen and qualifies.

The Governor may remove any member for good cause shown. Any vacancy in the
optometrist membership of the Board shall be filled for the period of the unexpired
term by the Governor from a list of at least three names submitted by the North
Carolina State Optometric Society Executive Council. Any vacancy in the public
membershlp of the Board shall be filled by the Governor for the unexplred term."

Section 3. G.S. 90-119 is repealed.
Section 4. G.S. 90-122 reads as rewritten:
"§ 90-122. Compensation and expenses of Board.

Each member of the North Carolina State Board of Examiners in Optometry shall
receive as compensation for his services in the performance of his duties under this
Article a sum not exceeding fifty dollars ($50.00) for each day actually engaged in the
performance of the duties of his office, said per diem to be fixed by said Board, and
all legitimate and necessary expenses incurred in attending meetings of the said
Board.

All per diem allowances and all expenses pald as herein prov1ded shall be pald
upon voucher drawn by the Seeretar : Oard—v :

D1rec§or of thg Board in accordance w1th Board policy.

The Board is authorized and empowered to expend from funds collected
hereunder such additional sum or sums as it may determine necessary in the
administration and enforcement of this Article, and employ such personnel as it may
deem requisite to assist in carrying out the administrative functions required by this
Article and by the Board."

Section 5. This act is effective when it becomes law.

Page 2 House Bill 736




PROPOSED COMMITTEE SUBSTITUTE
FOR HOUSE BILL 736:
Managed Care/Patient Access

BILL ANALYSIS

~ Committee: House Health Committee Introduced by: Rep. Edd Nye
Date: April 26, 1999 Summary by: Linda Attarian
Version: First Edition, PCS- Changes Title Committee Counsel

SUMMARY: This Proposed Committee Substitute deletes the entire original bill and substitutes
proposed legislation that would expand current North Carolina law regulating managed care
organizations. The bill would provide additional consumer and provider protections including:
sufficiency of provider networks, provider termination protections, provider discrimination protections,
health plan reporting requirements, provider participation on utilization and grievance review panels,
direct access to eye care providers, health benefit plan disclosure requirements, health plan transition
coverage, and provider directories. The legislation will apply to all health benefit plans including
traditional indemnity plans, managed care plans, HMOs and PPOs. Employer’s self-insured health
plans (including the State Employee’s Health Plan) would be exempt from the proposed requirements.

BILL ANALYSIS:
Section 1. Adds a new section to Article 3 of Chapter 58:

Applicability: Defines “Health benefit plan” and “Insurer”: These terms are broadly defined to
include traditional indemnity plans, managed care plans, HMOs and PPOs. Employer’s self-insured
health plans would be exempt from these requirements. Many employers, particularly larger employers,
self-fund health benefit plans for their employees. These self-funded plans are exempt from State
regulation because of a federal law, the Employee Retirement Income Security Act (ERISA), governing
employee pension and benefit plans.

Provider networks: Requires insurers to design their networks to meet specific access and
sufficiency requirements in terms of numbers and classes of contracted providers within a specified
geographic area or areas covered by the health plan, subject to the availability and willingness of
providers to contract with the insurer.

Commissioner’s duty to determine “reasonable access to health services”: Provides specific
factors the Commissioner must use to determine whether an insurer’s network provides reasonable access
to health care for its insureds. -

Provider protections:

e Hospital privileges: insurers would not be able to require providers to obtain hospital
privileges in order to contract with the insurer if hospital privileges are not necessary for that
provider to perform the covered services to the insured. -

e Discrimination: insurers would not be able to discriminate between dlfferent classes of
providers acting within their scope of practice.

o Notice of termination: insurers would be required to provide at least 30 days notice and the
basis (in writing) for termination to providers.
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' * Notice of contract modifications: insurers would be required to provide at least 60 days notice
of any proposed change in the terms and conditions of the health plan to insureds and
providers.

o Objective selection criteria: insurers would be required to base provider selection criteria on

relevant objective criteria solely related to quality of care and scope of practice.

» Clinical peers. insurers would be required to include a provider of the same type of license or

a clinical peer if the provider is a medical doctor on utilization or grievance panels.

Insurer responsibility of intermediaries: Intermediaries are entities that contracts with the
insurer to provide health care services by employing or sub-contracting with health care providers. This
section would require insurers to make sure that the intermediaries it contracts with comply with the same
laws and regulations regarding access to health care.

Provider directories: This section adds a new G.S. 58-3-225 to regulate the content and
availability of an insurer’s directory of contracting health care providers.

Health plan disclosure requirements: Adds a new G.S. 58-3-235 that provides for specific
disclosure requirements by health benefit plans to applicants and insureds, including:

¢ Definitions of terms used in the health benefit plan,

» Principal benefits of coverage provided and any coverage exclusions or limitations,

e How coverage determinations are made,

¢ Insurer and insured payment responsibilities,

Provider network limitations and requirements,

Tax and health benefit plan accreditation status of the insurer,

A description of the insured’s rights to transition coverage,

An explanation of how an insured can access out-of-network providers and any additional
costs associated with doing so. :

* A statement that these descriptions are summaries and that the health benefit plan itself should

be examined to determine health benefit plan benefits.

Direct access to eye care specialists: With the exception of OB/GYN services, current North
Carolina law does not provide individuals enrolled in health benefit plans with direct access to providers
who are not traditionally considered primary care providers. This section adds a new G.S. 58-3-235
requiring health benefit plans that include primary eye care benefits allow every insured direct access
without prior referral for primary eyes care ervices to any optometrists and ophthalmologists willing to
accept the terms and conditions of the insurer.

Section 2. Amends G.S. 58-3-200(d) to provide for out-of network coverage:

Insured protections: Under current law, insurers are prohibited from penalizing a insured when
they seek treatment from a provider outside the insurer’s network of contracted physicians when they can
not reasonably obtain the same services from someone within the insurer’s network. This section would
amend this provision to provide that insurers may not penalize insureds when they go out of the network
for any reason. They would, however be subject to an administrative surcharge of 5.5% or $40.00
(whichever is less) for each service provided by an out-of —network provider.

Provider protections: This section also provides that insurers would not be able to pay the out-of-
network provider less than what contracted providers receive for the same service.
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' Section 3. Transition Coverage: This section adds a new G.S. 58-67-88 to establish a mechanism for
transition coverage for health benefit plans offered by HMOs only that are not point-of-service plans. (A
point-of-service POS option is a type of plan offered by managed care organizations, including health
maintenance organizations that allow people who are willing to pay higher out-of-pocket costs to see out-
of-plan providers).

This section requires a minimum of 90 days or until reenroliment (whichever is longer) to each
insured for services provided by a health care provider shown as a currently participating provider at the
time of enrollment, who will no longer participate in the plan network. If a person becomes newly
covered by an HMO because of an involuntary change in health benefit plans, the section requires the new
plan to provide 180 days transition coverage.

Section 4. This act does not require an appropriation of State funds.

Section 5. This act is effective when it becomes law and applies to health plans delivered, issued for
deliver, renewed, extended or modified on or after January 1, 2000.
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AGENDA

HOUSE COMMITTEE ON HEALTH
TUESDAY, MAY 4, 1999
12:00 NOON

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED

¢« HB-1340-RESPIRATORY CARE PRACTICE ACT °>
REP. TOLSON

< ¢ SB-160-NURSE REHABILITATION °>
. SENATOR PERDUE

B-194-NURSE LICENSURE COMPACT
SENATOR RAND

( ° SB-951-HEALTH CARE WORKERS/ ID BADGES )
SENATOR PERDUE

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH
TUESDAY, MAY 4, 1999

12:00 NOON ROOM 415 LOB

The House Committee on Health met on Tuesday, May 4, 1999 at 12:00 Noon in Room
415-LOB. A silent roll was taken, (roll list denotes members present.)

Chairman Wright called the meeting to order.

The Pages for the Health Committee were introduced to the members.

SB-194-NURSE LICENSURE COMPACT

Senator Rand explained the bill. John Young, Research Staff, further explained the bill.
Rep. Justus asked the bill sponsor a question. John Young responded. Senator Rand
commented. Rep. Justus followed up with a question to Chairman Wright. Rep. Edwards
asked if there was a representative from the Board of Nursing Examiners present. Polly
Johnson, Director of the Board of Nursing, commented on the bill. Rep. Insko asked
Polly Johnson about the licensure procedures of other states. Polly Johnson responded.
Rep. Bowie asked Polly Johnson about the nursing standards before a person enters into a
compact. Polly Johnson responded. Senator Rand commented. Rep. Bowie followed up
with a comment about the nursing standards to enter into a compact. Polly Johnson
responded. Rep. Bowie followed up with a question to Polly Johnson about disciplinary
action of the compact. Polly Johnson responded. Senator Rand commented about the
disciplinary actions of the compact. Rep. Bowie commented. Chairman Wright asked a
question to Polly Johnson. Polly Johnson responded. John Young asked a question to the
bill sponsor about the current status of nurses that transfer to this state. Senator Rand
responded, along with Polly Johnson. Rep. Justus asked the bill sponsor a question.
Senator Rand responded. Polly Johnson commented. Rep. Insko asked the bill sponsor a
question about the compact. John Young responded. ‘

Rep. Edwards moved for a favorable report.

Rep. Alexander asked the bill sponsor a question. Senator Rand responded. Rep. Insko
asked a question to the bill sponsor. Sen. Rand responded.



’
.4

‘ A vote was taken. The Ayes had the majority vote.

SB-194 Nurse Licensure Compact was given a favorable report.

NI R,

Rep. Thomas E. Wi¥ght, Chairman Vanda Wilson-Wormack, Committee Asst.
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1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS E. WRIGHT for the Committee on HEALTH.

[[] Committee Substitute for
SB. 194 A BILL TO BE ENTITLED AN ACT TO CREATE THE NURSE LICENSURE
COMPACT.

[] With a favorable report.

<] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [] JUDICIARY II [X].

[J With a favorable report, as amended.

[J With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations ] Finance ] O

[ witha t:avorable report as to committee substitute bill (# ), [] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on )

[] With a favorable report as to House committee substitute bill # ), [] which changes
the title, unfavorable as to Senate committee substitute bill.

[J With an unfavorable report.

[J With recommendation that the House concur.

[CJ With recommendation that the House do not concur.

[J With recommendation that the House do not concur; request conferees.

[J With recommendation that the House concur; committee believes bill to be material.
[J With an unfavorable report, with a Minority Report attached.

(] Without prejudice.

[] With an indefinite postponement report.

[] With an indefinite postponement report, with a Minority Report attached.

(] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
5/25/99
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HOUSE COMMITTEE ON HEALTH
TUESDAY, MAY 25, 1999
12:00 NOON-ROOM 415

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED

\/SB-432-HEALTH CARE PERSONNEL REGISTRY-(SEN. CARPENTER)
SB-951-HEALTH CARE WORKERS/ID BADGE-(SEN. PERDUE)

SB-998-CANCER ADVISORY BOARD/ MEMBER TERM-(SEN. ODOM)

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH
TUESDAY, MAY 25, 1999

12:00 NOON ROOM 415 LOB

The House Committee on Health met on Tuesday, May 25, 1999 at 12:00 Noon in Room
4151-LOB. A silent roll was taken. (roll list denotes members present.)

Chairman Wright called the meeting to order.

The Pages were introduced to the Health Committee Members.
SB-432- HEALTH CARE PERSONNEL REGISTRY

Sen. Carpenter explained the bill. Jessie Goodman, Chief of the Personnel Registry of
Facility Services, expounded on the bill.

Rep. Bowie moved for a favorable report.

Rep. Womble asked a question about page 2, line 26, item 9. Linda Attarian, Research
Attorney responded and deferred the question to Jessie Goodman. Jessie Goodman
responded. Rep. Womble followed-up with a question to Jessie Goodman. Jessie
Goodman responded. Rep. Womble asked Chairman Wright about the bill. Chairman
Wright responded. Rep. Howard asked a question to the bill sponsor. The bill sponsor
responded.

A vote was taken. The Ayes had the majority vote.

SB-Health Care Personnel Registry received a favorable report.

Rep. Womble asked Chairman Wright about the Health Gap in North Carolina. Chairman
Wright responded.

Chairman Wright adjourned the meeting at 12:25pm.

e Y 1 Al o

‘““Rep. Thomas E. Wr1 , Chairman Vanda Wilson-Wormack, Committee Asst.
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1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS E. WRIGHT for the Committee on HEALTH.

[[] Committee Substitute for

S.B. 432 A BILL TO BE ENTITLED AN ACT TO CLARIFY THE FACILITIES THAT
ARE INCLUDED IN THE HEALTH CARE PERSONNEL REGISTRY; AND TO
REQUIRE THAT EMPLOYERS AT HEALTH CARE FACILITIES ACCESS THE
HEALTH CARE PERSONNEL REGISTRY.

X With a favorable report.

[] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] .

[C] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations [_] Finance [] O

(] With a favorable report as to committee substitute bill (# ), (] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on J)

(] With a favorable report as to House committee substitute bill (# ), ] which changes
the title, unfavorable as to Senate committee substitute bill.

[ With an unfavorable report.

(] With recommendation that the House concur.

(] With recommendation that the House do not concur.

[] With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur; committee believes bill to be material.
[(J With an unfavorable report, with a Minority Report attached.

[] Without prejudice.

[J With an indefinite postponement report.

[C] With an indefinite postponement report, with a Minority Report attached.

[CJ With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
5/25/99
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 432
Children & Human Resources Committee Substitute Adopted 4/26/99

Short Title: Health Care Personnel Registry Changes. (Public)

Sponsors:

Referred to:

March 22, 1999

A BILL TO BE ENTITLED
AN ACT TO CLARIFY THE FACILITIES THAT ARE INCLUDED IN THE

HEALTH CARE PERSONNEL REGISTRY; AND TO REQUIRE THAT

EMPLOYERS AT HEALTH CARE FACILITIES ACCESS THE HEALTH

CARE PERSONNEL REGISTRY.

The General Assembly of North Carolina enacts:
Section 1. G.S. 131E-256 reads as rewritten:
"§ 131E-256. Health Care Personnel Registry.

(a) The Department shall establish and maintain a health care personnel registry
containing the names of all health care personnel working in health care facilities in
North Carolina who have:

(1)  Been subject to findings by the Department of:

a. Neglect or abuse of a resident in a health care facility or a
person to whom home care services as defined by G.S.
131E-136 or hospice services as defined by G.S. 131E-201
are being provided.

b. Misappropriation of the property of a resident in a health
care facility, as defined in subsection (b) of this section
including places where home care services as defined by
G.S. 131E-136 or hospice services as defined by G.S. 131E-
201 are being provided.

c. Misappropriation of the property of a health care facility.
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)

d. Diversion of drugs belonging to a health care facility or to a
patient or client.

e. Fraud against a health care facility or against a patient or
client for whom the employee is providing services.

Been accused of any of the acts listed in subdivision (1) of this

subsection, but only after the Department has screened the

allegation and determined that an investigation is required.

The heealth—eare—personnel—registry Health Care Personnel Registry shall also

contain all findings by the Department of neglect of a resident in a nursing facility or
abuse of a resident in a nursing facility or misappropriation of the property of a
resident in a nursing facility by a nurse aide that are contained in the nurse aide
registry under G.S. 131E-255. .

(b) For the purpose of this section, the following are considered to be ‘health care

facilities’:
(1)
(2)
(3)
(4)
(5)
(6)
(7)

(8)

(9)

Adult Care Homes as defined in G.S. 131D-2.

Hospitals as defined in G.S. 131E-76.

Home Care Agencies as defined in G.S. 131E-136.

Nursing Pools as defined by G.S. 131E-154.2.

Hospices as defined by G.S. 131E-201.

Nursing Facilities as defined by G.S. 131E-255.

State-Operated Facilities as setforth—in—G-5—122€-22: defined in

G.S. 122C-3(14)f.
R651dent1al Fac111t1es &nd-—Hes-pi-t‘a-}s—fer—t-he—MenfeH-y—m;

te-G—S—l—Z%G—Q—E}- as defmed in G S 122C 3(14)e
24-Hour Facilities as defined in G.S. 122C-3(14)g.

(c) For the purpose of this section, the following are considered to be ‘health care

personnel’:

()

(2
3

(4)

In an adult care home, an adult care personal aide who is any
person who either performs or directly supervises others who
perform task functions in activities of daily living which are
personal functions essential for the health and well-being of
residents such as bathing, dressing, personal hygiene, ambulation or
locomotion, transferring, toileting, and eating.

A nurse aide.

An in-home aide or an in-home personal care aide who provides
hands-on paraprofessional services.

Unlicensed assistant personnel who provide hands-on care,
including, but not limited to, habilitative aides and health care
technicians.

(d) Health care personnel who wish to contest findings under subdivision (a)(1) of
42 this section are entitled to an administrative hearing as provided by the
43 Administrative Procedure Act, Chapter 150B of the General Statutes. A petition for a
44 contested case shall be filed within 30 days of the mailing of the written notice of the

Page 2
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Department’s intent to place its findings about the person in the heslth—estre
persennelregistry: Health Care Personnel Registry.

(d1) Health care personnel who wish to contest the placement of information
under subdivision (a)(2) of this section are entitled to an administrative hearing as
provided by the Administrative Procedure Act, Chapter 150B of the General Statutes.
A petition for a contested case hearing shall be filed within 30 days of the mailing of
the written notice of the Department’s intent to place information about the person
in the health—eare—personnel—registry Health Care Personnel Registry under
subdivision (a)(2) of this section. Health care personnel who have filed a petition
contesting the placement of information in the health care personnel registry under
subdivision (a)(2) of this section are deemed to have challenged any findings made by
the Department at the conclusion of its investigation.

(d2) Before hiring health care personnel into a health care facility or service,

every employer at a health care facility shall access the Health Care Personnel
Registry and shall note each incident of access in the appropriate business files.

(e) The Department shall provide an employer or potential employer of any
person listed on the heelth-eare-personnel-registry-of Health Care Personnel Registry
of the nature of the finding or allegation and the status of the investigation.

(f) No person shall be liable for providing any information for the health care
personnel registry if the information is provided in good faith. Neither an employer,
potential employer, nor the Department shall be liable for using any information
from the health care personnel registry if the information is used in good faith for the
purpose of screening prospective applicants for employment or reviewing the
employment status of an employee.

(g) Upon investigation and documentation, health care facilities shall ensure that
the Department is notified of all substantiated allegations against health care
personnel which appear to a reasonable person to be related to any act listed in
subdivision (a)(1) of this section, and shall promptly report to the Department any
resulting disciplinary action, demotion, or termination of employment of health care
personnel. :

(h) The North Carolina Medical Care Commission shall adopt, amend, and repeal
all rules necessary for the implementation of this section."

Section 2. This act becomes effective July 1, 1999,

Senate Bill 432 Page 3
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AGENDA

HOUSE COMMITTEE ON HEALTH
TUESDAY, JUNE 8, 1999
12:00 NOON-ROOM 415

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED

SB-793-PSYCHOLOGY PRACTICE DEFINITIONS--(SEN. CLODFELTER)
SB-951-HEALTH CARE WORKERS/ID BADGES—(SEN. PERDUE)
SB-960-REGULATION OF PHARMACIES—(SEN. R. SOLES)

SB-998-CANCER ADVISORY BOARD/MEMBER TERM—(SEN. ODOM)

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH
TUESDAY, JUNE 8, 1999

12:00 NOON ROOM 415

The House Committee on Health was cancelled on Tuesday, June 8, 1999 at 12:00 Noon
in Room 415-LOB.



AGENDA

HOUSE COMMITTEE ON HEALTH
TUESDAY, JUNE 15, 1999
12:00 NOON, ROOM 415

OPENING REMARKS
REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED

SB-793-PSYCHOLOGY PRACTICE DEFINITIONS-(SEN. CLODFELTER)
SB-951-HEALTH CARE WORKERS/ID BADGES-(SEN. PERDUE)
SB-960-REGULATION OF PHARMACIES-(SEN. SOLES)

SB-998-CANCER ADVISORY BOARD/MEMBER TERM-(SEN. ODOM)

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH
TUESDAY, JUNE 15, 1999

12:00 NOON ROOM 415

The House Committee on Health was cancelled on Tuesday, June 15, 1999 at 12:00 Noon
in Room 415-LOB.



AGENDA

HOUSE COMMITTEE ON HEALTH
TUESDAY, JUNE 22, 1999
ROOM 415 LOB
12:00 NOON

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN
BILLS TO BE DISCUSSED
SB-960-REGULATION OF PHARMACIES (SEN. SOLES)
V§B-998-CANCER ADVISORY BOARD (SEN. ODOM)
HB-1064- ABORTION RIGHT TO KNOW (REP. DECKER)

VI{IB-1340-RESPIRATORY CARE PRACTICE ACT (REP. TOLSON)

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH
TUESDAY, JUNE 22, 1999

12:00 NOON ROOM 415 LOB

The House Committee on Health met on Tuesday, June 22, 1999 at 12:00 Noon in Room
415- LOB. A silent roll was taken, (roll list denotes members present.)

Chairman Wright called the meeting to order.

Chairman Wright introduced the Pages for the Health Committee.
SB-998 CANCER ADVISORY BOARD

Sen. Odom explained the bill.

Rep. Justus moved for a favorable report.

A vote was taken. The Ayes had the majority vote.

SB-998 Cancer Advisory Board was given a favorable report.
HB-1340 RESPIRATORY CARE PRACTICE ACT

Rep. Insko moved for adoption of the proposed amendment. So moved.

Rep. Tolson explained the bill. Rick Lennard, a clinical instructor with several of the
North Carolina Community Colleges, commented on the bill. Rep. Tolson commented
on the bill.

Rep. Wilson moved for a favorable report, and to have the amendments to the bill rolled
up into a proposed committee substitute bill, unfavorable to the original bill.

Rep. Bowie asked the bill sponsor a question about third party reimbursements. Rep.
Tolson responded. Rep. Insko asked a question to the Rick Lennard about licensure. Rick
Lennard responded. Rep. Insko followed up with a question about temporary and
provisional licensing. Rick Lennard responded. Rep. Alexander asked the bill sponsor a
question. Rep. Tolson responded. Rep. Justus asked the Chairman Wright if this bill
would go to finance. Chairman Wright responded.



A vote was taken. The Ayes had the majority vote.

HB-1340 Respiratory Care Practice Act, the Proposed Committee Substitute, was given a
favorable report and re-referred to the Committee on Finance.

HB-1064 ABORTION/ RIGHT TO KNOW

Rep. Decker explained the bill. Rep. Womble asked Chairman Wright about the
explanation of the bill. Chairman Wright responded. Rep. Adams asked a question to the
bill sponsor about the informational material. Rep. Decker responded. Rep. Adams
followed up with a question to the bill sponsor. Rep. Decker responded. Rep. Bowie
asked the bill sponsor a question about liability. Rep. Decker responded to the liability
issue. Rep. Bowie followed up with a question. Rep. Decker responded. Rep. Insko asked
the bill sponsor a question. Rep. Decker responded. Rep. Melton asked the bill sponsor a
question. Rep. Decker responded. Rep. Adams asked the bill sponsor a question. The bill
sponsor deferred the question to staff. Linda Attarian, Research Staff, responded. Rep.
Womble asked a question to the bill sponsor about the opposing forces of the bill. Rep.
Decker responded. Rep. Womble followed up with a question about the names of the
organizations or groups that may be opposed to the bill. Rep. Decker responded. Rep.
Womble followed up with a question to the bill sponsor about the materials given to the
patients. Rep. Decker responded. Rep. Womble followed up with a question to the bill
sponsor. Rep. Decker responded.

Chairman Wright adjourned the meeting at 12:59 P.M.

' Ref).‘ Thomas E. Wrigﬁ't, Chairman Vanda Wilson-Wormack, Committee Asst.




1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS E. WRIGHT for the Committee on HEALTH.

[(] Committee Substitute for ‘

S.B. 998 A BILL TO BE ENTITLED AN ACT TO PROVIDE THAT MEMBERS
APPOINTED TO THE CANCER CONTROL ADVISORY COMMITTEE FOR INITIAL
TWO-YEAR TERMS MAY EACH BE REAPPOINTED FOR ONE ADDITIONAL FOUR-
YEAR TERM.

X With a favorable report.

(] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [] ]

[C] With a favorable report, as amended.

[J With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations [ ] Finance [] -

[J With a favorable report as to committee substitute bill (# ), [] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on )

[J With a favorable report as to House committee substitute bill (# ), [] which changes
the title, unfavorable as to Senate committee substitute bill.

[C] With an unfavorable report.

[J With recommendation that the House concur.

[J With recommendation that the House do not concur.

[ With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur; committee believes bill to be material.
[] With an unfavorable report, with a Minority Report attached.

[] Without prejudice.

[] With an indefinite postponement report.

[] With an indefinite postponement report, with a Minority Report attached.

[J With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
2/24/99



1999 COMMITTEE REPORT : T

HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS E. WRIGHT for the Committee on HEALTH.

[[] Committee Substitute for
H.B. 1340 A BILL TO BE ENTITLED AN ACT TO ESTABLISH THE RESPIRATORY
CARE PRACTICE ACT.

[CJ With a favorable report.

[J With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] O

(] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations[_] Finance [ ] ]

X With a favorable report as to the committee substitute bill, unfavorable as to the original bill
and recommendation that the committee substitute bill be re-referred to the Committee on
finance.

(O With a favorable report as to House committee substitute bill (# ), [ ] which changes
the title, unfavorable as to Senate committee substitute bill.

[J With an unfavorable report.

[] With recommendation that the House concur.

(] With recommendation that the House do not concur.

(] With recommendation that the House do not concur; request conferees.

[J With recommendation that the House concur; committee believes bill to be material.
[J With an unfavorable report, with a Minority Report attached.

[[] Without prejudice.

[] With an indefinite postponement report.

[] With an indefinite postponement report, with a Minority Report attached.

(] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
06/23/99
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SESSION 1999

SENATE BILL 998

Short Title: Cancer Advisory Board/Member Terms. (Public)

Sponsors: Senator Odom.

Referred to: Children & Human Resources.

April 15, 1999

‘ A BILL TO BE ENTITLED
AN ACT TO PROVIDE THAT MEMBERS APPOINTED TO THE CANCER
CONTROL ADVISORY COMMITTEE FOR INITIAL TWO-YEAR TERMS
MAY EACH BE REAPPOINTED FOR ONE ADDITIONAL FOUR-YEAR
TERM.
The General Assembly of North Carolina enacts:
Section 1. Notwithstanding G.S. 130A-33.50(b), members of the Advisory
Committee on Cancer Coordination and Control appointed in 1993 to serve initial
two-year terms may be reappointed for one additional four-year term commencing
upon the expiration of the current terms of those members.
Section 2. This act is effective when it becomes law.
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NORTH CAROLINA GENERAL ASSEMBLY
AMENDMENT
House Bill 1340 X
AMENDMENT NO.
(to be filled in by
Principal Clerk)
H1340-ARM-001 Page 1 of

Date ~,1999

Comm. Sub. []
Amends Title []

Representative Tolson

moves to amend the bill on page 3, line 1-4,

by rewriting those lines to read:

"f. Nontraditional cardiopulmonary support techniques in
appropriately identified environments and under the
training and practice guidelines established by the
appropriate professional associations.; and

further amends the bill on page 3, line 22, by deletlng the word
"elght" and substltutlng the word "n1ne"°.and

'further amends the blll on page 3, llnes 28- 29 by rewrltlng those

lines to read: -
fﬁ'.» o (3) One member shall represent the NCHA. L
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HOUSE BILL 1340
Proposed Committee Substitute H1340-PCS4272-RM

Short Title: Respiratory Care Practice Act. (Public)

Sponsors:

Referred to:

April 26, 1999

A BILL TO BE ENTITLED
AN ACT TO ESTABLISH THE RESPIRATORY CARE PRACTICE ACT.
The General Assembly of North Carolina enacts:
Section 1. Chapter 90 of the General Statutes is amended by adding a
new Article to read:
"ARTICLE 37.

"Respiratory Care Practice Act.
"§ 90-646. Short title.

This Article may be cited as the ‘Respiratory Care Practice Act’.
"§ 90-647. Purpose. '

The General Assembly finds that the practice of respiratory care in the State of

North Carolina affects the public health, safety, and welfare and that the mandatory
licensure of persons who engage in respiratory care is necessary to ensure a minimum
standard of competency. It is the purpose and intent of this Article to_protect the
public from the unqualified practice of respiratory care and from unprofessional
conduct by persons licensed pursuant to this Article.
"§ 90-648. Definitions.
The following definitions apply in this Article:
(1) Board. -- The North Carolina Respiratory Care Board.
(2) Diagnostic testing. -- Cardiopulmonary procedures and tests

performed on the written order of a physician licensed under
Article 1 of this Chapter that provide information to the physician

to formulate a diagnosis of the patient’s condition. The tests and
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procedures ;nay include  pulmonary _ function testing,
electrocardiograph testing, cardiac stress testing, and sleep related
testing.

Direct supervision. -- The authority and responsibility to direct the
performance of activities as established by policies and procedures
for safe and appropriate completion of services.

Individual. -- A human being.

License. -- A certificate issued by the Board recognizing the person
named therein as having met the requirements to practice
respiratory care as defined in this Article,

Licensee. -- A person who has been issued a license under this
Article,

Medical director. -- An appointed physician who is licensed under
Article 1 of this Chapter and a member of the entity’s medical
staff, and who is granted the authority and responsibility for
assuring and _establishing policies and procedures and that the
provision of such is provided to the quality, safety. and
appropriateness standards as recognized within the defined scope
of practice for the entity.

Person. -- An individual, corporation, partnership, association, unit
of government, or other legal entity.

Physician. -- A doctor of medicine licensed by the State of North
Carolina in accordance with Article 1 of this Chapter.

Practice of respiratory care. -- As defined by the written order of a

physician licensed under Article 1 of this Chapter. the observing

and monitoring of signs and symptoms, general behavior, and
general physical response to respiratory care treatment and
diagnostic testing, including the determination of whether such
signs, symptoms, reactions. behavior, or general response exhibit
abnormal characteristics, and the performance of diagnostic testing
and therapeutic application of;

Medical gases. humidity, and aerosols including the
maintenance of associated apparatus. except for the purpose
of anesthesia.

Pharmacologic agents related to respiratory care procedures.
including those agents necessary to perform hemodynamic
monitoring,

Mechanical or physiological ventilatory support.
Cardiopulmonary resuscitation and maintenance of natural
airways, the insertion and maintenance of artificial airways
under the direct supervision of a recognized medical

director in a health care environment which identifies these
services within the scope of practice by the facility’s

governing board.

i
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Hyperbaric oxygen therapy.
Nontraditional cardiopulmonary _support techniques _in
appropriately identified environments and under the training

and practice guidelines established by the appropriate
professional associations.

The term also means the interpretation and implementation of a
physician’s written or verbal order pertaining to the acts described
in_this subdivision.

(11) Respiratory care. -- As defined by the written order of a physician
licensed under Article 1 of Chapter 90, the treatment,

management, diagnostic testing, and care of patients with
deficiencies and abnormalities associated with the cardiopulmonary
system.

(12) Respiratory care practitioner. -- A person who has been licensed
by the Board to engage in the practice of respiratory care,

(13) Support activities. -- Procedures that do not require formal
academic training, including the delivery, setup, and maintenance
of apparatus. The term also includes giving instructions on the use,

fitting, and application of apparatus, but does not include

therapeutic evaluation and assessment.

"8§ 90-649. North Carolina Respiratory Care Board;: creation.
(a) The North Carolina Respiratory Care Board is created. The Board shall

consist of nine members as follows:

(1) Two members shall be respiratory care practitioners.
(2) Three members shall be physicians licensed to practice in North
Carolina, and whose primary practice is Pulmonology.

Anesthesiology, Critical Care Medicine, or whose specialtv is
Cardiothoracic Disorders.

(3) One member shall represent the NCHA.
(4) One member shall represent the North Carolina Association of
(3)

I [

Medical Equipment Services.
Iwo members shall represent the public at large.

(b) _Members of the Board shall be citizens of the United States and residents of
this _State. The respiratory care practitioner members shall have practiced
respiratory care for at least five years and shall be licensed under this Article. The
public_members shall not be: (i) a respiratory care practitioner, (ii) an agent or
employee of a person engaged in the profession of respiratory care. (iii) a health care
professional licensed under this Chapter or a person enrolled in a program to become

a_licensed health care professional, (iv) an agent or emplovee of a health care
institution, a health care insurer, or a health care professional school. (v) a member

of an allied health profession or a person enrolled in a program to become a_ member

of an allied health profession, or (vi) a spouse of an individual who may not serve as
a public member of the Board.

"§ 90-650. Appointments and removal of Board members; terms and compensation.

House Bill 1340 Page 3
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(a) The members of the Board shall be appointed as follows:

(1) The Governor shall appoint the public members described in G.S.
90-649(a)(5).

(2) The General Assembly, upon the recommendation of the Speaker
of the House of Representatives, shall appoint one of the
respiratory care practitioner members described in G.S. 90-
649(a)(1) and one of the physician members described in G.S. 90-
649(a)(2) in accordance with G.S. 120-121.

(3) The General Assembly, upon the recommendation of the President
Pro Tempore of the Senat€, shall appoint one of the respiratory
care practitioner members described in G.S. 90-649(a)(1) and one

of the physician members described in G.S. 90-649(a)(2) in
accordance with G.S. 120-121,

(4) The North Carolina Medical Society shall appoint one of the
physician members described in G.S. 90-649(a)(2).
(3) The North Carolina Hospital Association shall appoint the member
described in G.S. 90-649(a)(3).
(6) The North Carolina Association of Medical Equipment Services
shall appoint the member described in G.S. 90-649(a)(4). -
(b) Members of the Board shall take office on the first day of July immediately

following the expired term of that office and shall serve for a term of three vears and

until their successors are appointed and qualified. No member shall serve on the .

Board for more than two consecutive terms.

(c) The Governor may remove members of the Board, after notice and an
opportunity for hearing. for incompetence, neglect of duty, unprofessional conduct,
conviction of any felony, failure to meet the qualifications of this Article, or
committing any act prohibited by this Article,

d) Any vacancy shall be filled by the authority originally filling that position

except that any vacancy in appointments by the General Assembly shall be filled in

accordance with G.S, 120-122. Appointees to fill vacancies shall serve the remainder

of the unexpired term and until their successors have been duly appointed and
qualified.
(e) Members of the Board shall receive no compensation for their services but

shall be entitled to travel, per diem. and other expenses authorized by G.S. 93B-5.

Individual members shall be immune from civil liability arising from activities

performed within the scope of their official duties,
"§ 90-651. Election of officers; meetings of the Board.

(a) The Board shall elect a chair and a vice-chair who shall hold office according
to rules adopted pursuant to this Article, except that all officers shall be elected
annually by the Board for one-year terms and shall serve until their successors are
elected and qualified. ‘

(b) The Board shall hold at least two regular meetings each year as provided by

rules adopted pursuant to this Article. The Board may hold additional meetings

Page 4 , House Bill 1340
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flpon the call of the chair or any two Board members. A majority of the Board
membership shall constitute a quorum.
"§ 90-652. Powers and duties of the Board.

The Board shall have the power and duty to:

1)

B

B EB

B

kB

E

(11

(12)
(13)

Determine the qualifications and fitness of applicants for licensure,
renewal of licensure, and reciprocal licensure. .
Establish and adopt rules necessary to conduct its business, carry
out its duties, and administer this Article.

Adopt and publish a code of ethics.

Deny. issue, suspend, revoke. and renew licenses in_accordance
with this Article.

Conduct investigations, subpoena individuals and records. and do
all other things necessary and proper to discipline persons licensed
under this Article and to_enforce this Article.

Employ professional, clerical, investigative, or special personnel
necessary to carry out the provisions of this Article and purchase
or rent office space. equipment, and supplies.

Adopt a seal by which it shall authenticate its proceedings, official
records, and licenses.

Conduct administrative hearings in accordance with_Article 3A of
Chapter 150B of the General Statutes.

Establish certain reasonable fees as authorized by this Article for
applications for examination, licensure, provisional licensure,
renewal of licensure, and other services provided by the Board.
Submit an annual report to the North Carolina Medical Board, the
North Carolina Hospital Association, the North Carolina Society of
Respiratory Care, the Governor, and the General Assembly of all
the Board’s official actions during the preceding year, together
with any recommendations and findings regarding improvements of
the practice of respiratory care,

Publish and make available upon request the licensure standards
prescribed under this Article and all rules adopted pursuant to this
Article.

Request and receive the assistance of State educational institutions
or other State agencies.

Establish and approve continuing education requirements for
persons seeking licensure under this Article.

"§ 90-653. Licensure requirements; examination.

(a) _Each applicant for licensure under this Article shall meet the following

requirements:

BRE

House Bill 1340

Submit a completed application as required by the Board.
Submit any fees required by the Board.

Submit to the Board written evidence, verified by oath, that the

applicant has successfully completed the minimal requirements of a

Page 5
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respirato care _education rogram _as approved by the
Commission__for Accreditation of Allied Health Educational

Programs.
(4) Submit to the Board written evidence, verified by oath, that the
applicant has successfully completed the minimal requirements for
Basic Cardiac Life Support as recognized by the American Heart
~ Association,
(5) Pass the entry-level examination given by the National Board for
Respiratory Care, Inc.

(b) At least three times each year, the Board shall cause the examination required
in_subdivision (5) of subsection (a) of this section to be given to applicants at a time
and place to be announced by the Board. Any applicant who fails to pass the first

examination may take additional examinations in accordance with rules adopted
pursuant to this Article, :

"§ 90-654. Exemption from certain requirements.
a) The Board may issue a license to an applicant who, as of October 1, 1999, has

passed the entry-level examination given by the National Board for Respiratory Care,
Inc. An applicant applving for licensure under this subsection shall submit his or her
application to the Board before October 1, 2001.

b) The Board may grant a temporary license to an applicant who. as of October
1, 1999, does not meet the gualifications of G.S. 90-653 but, through written evidence
verified by oath, demonstrates that he or she is performing the duties of a respirato

care practitioner within the State. The temporary license is valid until October 1,
2000, within which time the applicant shall be required to complete the requirements
of G.S. 90-653(a)(5). A license granted under this subsection shall contain an
endorsement indicating that the licen$e is temporary and shall state the date the
license was granted and the date it expires.
"§ 90-655. Licensure by reciprocity.

The Board may grant, upon application and the payment of proper fees, a license
to a person who, at the time of application holds a valid license, certificate, or
registration as a respiratory care practitioner issued by another state or a political
territory or jurisdiction acceptable to the Board if, in the Board’s determination. the
requirements for that license, certlﬁcate, or registration are substantially the same as
the requirements for licensure under thls Article.
"§ 90-656. Provisional license.

The Board may grant a provisional hcense for a period not exceeding 12 months to
any applicant who has successfully completed the education requirements under G.S.

90-653(a)(3) and has made application to take the examination required under G.S.
90-653(a)(5). A provisional license allows the individual to practice respiratory care
under the supervision of a respiratory care practitioner and in accordance with rules
adopted pursuant to this Article. A license granted under this section shall contain
an endorsement indicating that the license is provisional and stating the terms and
conditions of its use by the licensee and shall state the date the license was granted

and the date it expires.

Page 6 j House Bill 1340
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"§ 90-657. Notification of applicant following evaluation of application.

After evaluation of the application and of any other evidence required from the
applicant by the Board, the Board shall notify each applicant that the application and
evidence submitted are satisfactory and accepted or unsatisfactory and rejected. If
the application and evidence is rejected. the notice shall state the reasons for the
rejection.

"§ 90-658. License as property of the Board; display requirement: renewal; inactive

status.
a) A license issued by the Board is the property of the Board and shall be

surrendered by' the licensee to the Board on demand.
(b)_The licensee shall display the license in the manner prescribed by the Board.
(c) The licensee shall inform the Board of any change of the licensee’s address.
(d) The license shall be renewed by the Board annually upon the payment of a
renewal fee if, at the time of application for renewal, the applicant is not in violation
of this Article and has fulfilled the current requirements regarding continuing
education as established by rules adopted pursuant to this Article,

e) The Board shall notify a licensee at least 30 days in _advance of the expiration
of his or her license. [Each licensee is responsible for renewing his or her license
before the expiration date. ILicenses that are not renewed automatically lapse.

The Board may provide for the late renewal of an automatically lapsed license
upon_the payment of a late fee. No late fee renewal may be granted more than five
years after a license expires.

(g) In accordance with rules adopted pursuant to this Article, a licensee may
request that his or her license be declared inactive and may thereafter apply for

active status.

"§ 90-659. Suspension, revocation, and refusal to renew a license.

(a) The Board shall take the necessary actions to deny or refuse to renew a
license, suspend or revoke a license, or to impose probationary conditions on a
licensee or applicant if the licensee or applicant:

(1) Has engaged in any of the following conduct:

Employed fraud, deceit, or misrepresentation in obtaining or

attempting to obtain a license or the renewal of a license.

Committed an act of malpractice, gross negligence, or

incompetence in the practice of respiratory care.

Practiced respiratory care without a license.

Engaged in health care practices that are determined to be

hazardous to public health, safety, or welfare.

(2) Was convicted of or entered a plea of guilty or nolo contendere to
any crime involving moral turpitude. :

(3) Was adjudicated insane or incompetent, until proof of recovery
from the condition can be established.

(4) Engaged in any act or practice that violates any of the provisions of
this Article or any rule adopted pursuant to_this Article, or aided,
abetted, or assisted any person in such a violation.

nf
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b) Denial, refusal to renew, suspension, or revocation of a license, or imposition
of probationary conditions upon a licensee may be ordered by the Board after a
hearing held in accordance with Article 3A of Chapter 150B of the General Statutes
and rules adopted pursuant to this Article. An application may be made to the
Board for reinstatement of a revoked license if the revocation has been in effect for at
least one year.
"§ 90-660. Expenses; fees.

a) All salaries, compensation, and expenses incurred or allowed for carrving out

the purposes of this Article shall be paid by the Board exclusively out of the fees

received -by the Board as authorized by this Article or funds received from other

sources. In no case shall any salary, expense, or other obligations of the Board be

charged against the State.

(b) All monies received by the Board pursuant to this Article shall be deposited in

an__account

for the Board and

shall _be used for the administration and

implementation of this Article. The Board shall establish fees in amounts to cover
the cost of services rendered for the following purposes:

(1)  For an initial application, a fee not to exceed twenty-five dollars
($25.00).

(2) For examination or_ reexamination, a fee not to exceed one
hundred fifty dollars ($150.00).

(3) For issuance of any license, a fee not to exceed one hundred
dollars ($100.00 ’

(4) For the renewal of any license, a fee not to exceed fifty dollars
($50.00).

(3) For_the late renewal of any license, an additional late fee not to
exceed fifty dollars ($50.00).

(6) For a license with a provisional or temporary endorsement, a fee
not to exceed thirty-five dollars ($35.00).

(1)  Eor copies of rules adopted pursuant to this Article and licensure

standards. charges not exceeding the actual cost of printing and
mailing,

"§ 90-661. Requirement of license.

r October 1. 2000, i

hall be unlawful for anv person who is not currentl

licensed under this Article to:

(1) Engage in the practice of respiratory care.

(2)  Use the title ‘respiratory care practitioner’.

(3) Use the letters ‘RCP’, ‘RTT’., ‘RT’. or any facsimile or
combination in any words, letters, abbreviations, or insignia.

(4) Imply orally or in writing or indicate in_any way that the person is
a_respiratory care practitioner or is otherwise licensed under_this
Article.

(5) Employ or solicit for employment unlicensed persons to practice

respiratory care.

“§ 90-662. Violation a misdemeanor.

Page 8
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Any person who violates any provision of this Article shall be guilty of a Class 1

misdemeanor.

"§ 90-663. Injunctions.

The Board may apply to the superior court for an order enjoining violations of this
Article, and upon a showing by the Board that any person has violated or is about to
violate this Article, the court may grant an injunction or restraining order or take
other appropriate action.

"§ 90-664. Persons and practices not affected.
The requirements of this Article shall not apply to:

)

Any person registered. certified, credentialed, or licensed to engage
in_another profession or occupation or any person working under
the supervision of a person registered, certified, credentialed, or
licensed to_engage in another profession or occupation in this State
who is_performing work incidental to the practice of that
profession or occupation and does not represent himself or herself
as a respiratory care practitioner.

A student or trainee working under the direct supervision of a
respiratory care practitioner while fulfilling an experience
requirement or pursuing a course of study to meet requirements

for licensure in accordance with rules adopted pursuant to this
Article,

A respiratory care practitioner serving in the armed forces or the
Public Health Service of the United States or employed by the
Veterans Administration when performing duties associated with
that service or employment.

A _person aiding in the practice of respiratory care, in accordance

with rules adopted pursuant to this Article, if the person works

under the direct supervision of a respiratory care practitioner or on
the order of or under the direct supervision of a physician licensed
under Article 1 of this Chapter and performs only support
activities as defined in G.S. 90-648(12).

"8§ 90-665. Third-pa reimbursement.

Nothing in this Article shall be construed to require direct third-party

reimbursements to_persons licensed under this Article."
Section 2. G.S. 120-123 is amended by adding a new subdivision to read:

"(70) The North Carolina Respiratory Care Board as created by Article

37 of Chapter 90 of the General Statutes."

Section 3. The initial appointments to the North Carolina Respiratory
Care Board, created in G.S. 90-649, as enacted in Section 1 of this act, shall be
appointed no later than October 1, 1999. Notwithstanding the provisions of G.S. 90-
649(b), as enacted in Section 1 of this act, the initial members of the North Carolina
Respiratory Care Board who are appointed pursuant to G.S. 90-649(a)(1) shall be
licensed under Article 37 of Chapter 90 of the General Statutes, as enacted in Section
1 of this act, no later than June 30, 2000, and, until October 1, 2004, must have

House Bill 1340

Page 9



OO0 W=

L S Y U G N S SN
N VMR WN R~ O

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

passed the entry-level examination administered by the National Board for
Respiratory Care, Inc. Notwithstanding the provisions of G.S. 90-650(b), as enacted in
Section 1 of this act, of the initial appointments to the North Carolina Respiratory
Care Board, one of the members appointed by the General Assembly, upon the
recommendation of the Speaker of the House of Representatives, and one of the
members appointed by the General Assembly, upon the recommendation of the
President Pro Tempore of the Senate, shall be appointed for three-year terms; one of
the members appointed by the General Assembly, upon the recommendation of the
Speaker of the House of Representatives, and one of the members appointed by the
General Assembly, upon the recommendation of the President Pro Tempore of the
Senate, shall be appointed for two-year terms; the public member appointed by the
Governor shall be appointed for a one-year term; the physician member appointed by
the North Carolina Medical Sociéty shall be appointed for a one-year term; and the
members appointed by the North Carolina Hospital Association and the North
Carolina Association of Medical Equipment Services shall be appointed for one-year
terms.
Section 4. This act is effective when it becomes law.

Page 10 House Bill 1340
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HOUSE BILL 1340

Short Title: Respiratory Care Practice Act. (Public)

Sponsors: Representatives Tolson; Barefoot, Clary, Hardaway, and Kiser.

Referred to: Health, if favorable, Finance.

April 26, 1999

A BILL TO BE ENTITLED
AN ACT TO ESTABLISH THE RESPIRATORY CARE PRACTICE ACT.
The General Assembly of North Carolina enacts:
Section 1. Chapter 90 of the General Statutes is amended by adding a

new Article to read:
"ARTICLE 37.
"Respiratory Care Practice Act,
"§ 90-646. Short title.

This Article may be cited as the ‘Respiratory Care Practice Act’,
"§ 90-647. Purpose.

The General Assembly finds that the practice of respiratory care in the State of
North Carolina affects the public health, safety, and welfare and that the mandatory
licensure of persons who engage in respiratory care is necessary to ensure a minimum
standard of competency. It is the purpose and intent of this Article to protect the
public from the unqualified practice of respiratory care and from unprofessional

conduct by persons licensed pursuant to this Article,
"§ 90-648. Definitions. '
The following definitions apply in this Article:
(1) Board, -- The North Carolina Respirato re Board
(2) Diagnostic testing, -- Cardiopulmonary procedures and tests
performed on the written order of a_physician licensed under
Article 1 of this Chapter that provide information to the physician
to formulate a diagnosis of the patient’s condition, The tests and
procedures may include pulmonary function  testing,
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electrocardiograph testing, cardiac stress testing. and sleep related
testing, '

Direct supervision, -- The authority and responsibility to ditect the
performance of activities as established by policies and procedures
for safe and appropriate completion of services.

Individual. -- A human being.

License, -- A certificate issued by the Board recognizing the person
named therein as having met the requirements to_ practice
respiratory care as defined in this Article.

Licensee. -- A person who has been issued a license under this
Article,

Medical director. -- An appointed physician who is licensed under
Article 1 of this Chapter and a member of the entity’s medical
staff, and who is granted the authority and responsibility for
assuring and establishing policies and procedures and that the
provision of such is provided to the quality, safety, and
appropriateness standards as recognized within the defined scope
of practice for the entity.

Person, -- An indijvidual, corporation, partnership, association, unit
of government, or other legal entity.

Physician. -- A doctor of medicine licensed by the State of North
Carolina in accordance with Article 1 of this Chapter,

Practice of respiratory care. -- As defined by the written order of a
physician licensed under Article 1 of this Chapter. the observing
and monitoring of signs and symptoms, general behavior, and
general physical response to respiratory care treatment and
diagnostic testing, including the determination of whether such
signs, symptoms, reactions, behavior, or general response exhibit

abnormal characteristics, and the performance of diagnostic testing
and therapeutic application of;

a. Medical s humidi and rosols includin h

maintenance of associated apparatus, except for the purpose

of anesthesia,

b. Pharmacologic agents related to respiratory care procedures,
including those agents necessary to perform hemodynamic

monitoring.

c. Mechanical or physiological ventilatory support,

d. rdiopulmon I itation and maintenance of natural
airways, the insertion and maintenance of artificial airways
nder th ir ision of I iz medical
ir r in a health care environment which identifies th
rvi within th f practi he facility’

vernin I
e Hyperbari n ther
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f, Extracorporeal membrane oxygenation in appropriately
identified environments and under the training and practice
guidelines established by the Extracorporeal Life Support
Organization,

The term also means the interpretation and implementation of a

physician’s written or_verbal order pertaining to the acts described

in_this subdivision.

(11) Respiratory care. -- As defined by the written order of a physician
licensed under Article 1 of Chapter 90, the treatment.
management, diagnostic testing, and care of patients with
deficiencies and abnormalities associated with the cardiopulmonary

system,

(12) Respiratory care practitioner. -- A person who has been licensed

by the Board to engage in the practice of respiratory care.

(13) Support activities. -- Procedures that do not require formal
academic training, including the delivery, setup, and maintenance
of apparatus. The term also_includes giving instructions on the use,
fitting, and application of apparatus, but does not include
therapeutic evaluation and assessment.

8§ 90-649. North Carolina Respiratory Care Board: creation.
(a) The North Carolina Respiratory Care Board is created. The Board shall
consist of eight members as follows:

(1) Two members shall be respiratory care practitioners.

(2) Three members shall be physicians licensed to practice in North
Carolina, and whose primary practice is Pulmonology.
Anesthesiology, Critical Care Medicine, or whose specialty is

rdiothoracic Disorder:

(3) One member shall represent the North Carolina Hospital
Association,

(4) One member shall represent the North Carolina Association of
Medical Equipment Services,

(3) Two members shall represent the public at large.

Members of the Board shall be citizens of the United States and residents of

this _State. The respiratory care practitioner members shall have practiced
respiratory care for at least five years gnd shall be licensed under this Article, The
public members shall not be: (i) a respiratory care practitioner, (i) an agent or
employee of a person engaged in the profession of respiratory care, (jii) a_health care

professional li r this Ch rson enroll

Mﬁmww_aw
a_licensed health care prgfg§§1gnal, (iv)_an agent or employee of a health care

lastitution, a health care insurer, or a health care professional school, (v) a member

of an allied health profession or a person enrolled in a program to become a member

a_public member of the Board,

House Bill 1340 Page 3
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The members of the Board shall be in s follows:
(1) Th vernor shall oint the public members described in G
-64 5). )

(2) The General Assembly, upon the recommendation of the Speaker

of the House of Representatives, shall appoint one of the

~ respira re practitioner members described in G.S. 90-

64 1) and one of the physician members described in G.S. 90-
649(a)(2) in accordance with G.S, 120-121

(3) The General Assembly, upon the recommendation of the President
Pro Tempore of the Senate, shall appoint one of the respiratory
care practitioner members described in G.S. 90-649(a)(1) and one
of the physician members described in G.S. 90-649(a)(2) in
accordance with G.S, 120-121,
(4) The North Carolina Medical Society shall appoint one of the
physician members described in G.S, 90-649(a)(2).
(5)  The North Carolina Hospital Association shall appoint the member
described in G.S. 90-649(a)(3).
(6) The North Carolina Association of Medical Equipment Services
- shall appoint the member described in G.S. 90-649(a)(4).
b) Members of the Board shall take office on the first dav of July immediatel
following the expired term of that office and shall serve for a term of three years and

until their successors are appointed and qualified. No member shall serve on the
Board for more than two consecutive terms.

The Governor m remove members of the Board, after notice and an

[
opportunity for hearing, for incompetence, neglect of duty. unprofessional conduct,

conviction of any felony, failure to meet the qualifications of this Article, or

committing any act prohibited by this Article,
d) Any vacancy shall filled th hority originally filling that position

XCe hat _anv vacancy in intmen h neral Assembly shall be fille

€xcept that any vacancy in appointments by the Genera sembly sha d in
accordance with G.S. 120-122, Appointees to fill vacancies shall serve the remainder
of the unexpired term and until their successors have been duly appointed and

gualified,

(e) Members of the Board shall receive no compensation for their_services but
shall be entitled to travel, per diem, and other expenses authorlzed Qy G.S. 93B-5.

Individual members shall immune from civil liabili
performed within the scope of their official duties,
"§ 90-651. Election of officers; meetings of the Bo
a) The Board shall el hair and a vice-chair who shall hold offi rdin

to_rules adopted pursuant to this Article, except that all officers shall be elected
annually by the Board for one-year terms and shall serve until their successors are

glected and qualified,

(b) The Board shall hold at least two ;ggg!a meetings each year as provided by

rules adopted pursuant to this Article, The Board may hold additional meetings ‘

Page 4 House Bill 1340
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upon_the call of the chair or any two Board members, A majority of the Board

membership shall constitute a quorum. '
"§ 90-652. Powers and duties of the Board. !
The Board shall have the power and duty to:
(1)  Determine the qualifications and fitness of applicants for licensure,
renewal of licensure, and reciprocal licensure,
Establish an les necess 0_conduct _its busin a
out its duties, and administer this Article.
Adopt and publish a code of ethics.
Deny, issue, suspend, revoke, and renew licenses in accordance

with this Article,

ct_investigations, s oena_individuals and records, and do

n
all other things necessary and proper to discipline persons licensed
under this Article and to enforce this Article.

Employ professional, clerical, investigative, or special personnel
necessary to carry out the provisions of this Article and purchase
or rent office space, equipment, and supplies.

Adopt a seal by which it shall authenticate its proceedings, official

records, and licenses.

Conduct administrative hearings in accordance with Article 3A of
Chapter 150B of the General Statutes,

Establish certain reasonable fees as authorized by this Article for
applications for examination, licensure, provisional licensure,
renewal of licensure, and other services provided by the Board.
Submit an annual report to the North Carolina Medical Board, the

North Carolina Hospital Association, the North Carolina Societ of

Respiratory Care, the Governor, and the General Assembly of all

the Board’s official ions during the precedin ar ether

with any recommendations and findings regarding improvements of
the practice of respiratory care,

(11) Publish and make available upon request the licensure standards
prescribed under this Article and all rules adopted pursuant to_this
Article,

(12) Request and receive the assistance of State educational institutions
(13)

VOO AWN-
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or other State agencies,

E lish an rov ntinuin ucation requirements for
persons seeking licensure under this Article,

38 "§ 90-653. Licensure requirements; examination,

39 (a) Each applicant for licensure under this Article shall meet the following

40 requirements:

W W
~N o

41 Q) mit a compl lication as required he Boar

42 2) mit any fees requir he Board

43 3) i he Board written evidence, verifi h, that th
44 licant h sfull mpleted the minimal requirements of

House Bill 1340 Page 5
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respiratory care education program as approved by the

Commission for Accreditation of Allied Health Educational
Programs. !

(4) Submit to the Board written evidence, verified by oath, that the
applicant has successfully completed the minimal requirements for

Basi rdiac Life Support as recognized by the American Hear
Association.,

(5)  Pass the entry-level examination given by the National Board for
Respiratory Care, Inc,

(b) At least three times each year, the Board shall cause the examination required

in subdivision (5) of subsection (a) of this section to be given to applicants at a time
and place to be announced by the Board, Any applicant who fails to pass_the first

examination may take additional examinations in accordance with rules adopted

pursuant to this Article.
"§ 90-654. Exemption from certain requirements.

a) The Board may issue a license to an applicant who, as of October 1. 1999. has

passed the entry-level examination given by the National Board for Respiratory Care,

Inc. An applicant applying for licensure under this subsection shall submit his or her
application to the Board before October 1, 2001,

b) The Board may grant a_temporary license to an applicant who as of October
1, 1999, does not meet the qualifications of G.S. 90-653 but. through written evidence
verified by oath, demonstrates that he or she is performing the duties of a res irato

——V—--——t—___P__g_—_p__ry
care practitioner within the State. The temporary license is valid until October 1,
2000, within which time the applicant shall be required to complete the requirements

of G.S. 90-653(a)(5). A licens anted under this subsection shall contain an

endorsement indicating that the license is temporary and shall state the date the
license was granted and the date it expires.
8§ 90-655. Licensure by reciprocity.

The Board may grant, upon application and the payment of proper fees, a license
to_a person who, at the time of application holds a valid license, certificate, or
Iegistration as a respiratory care practitioner issued by another state or a political
territory or jurisdiction acceptable to the Board if, in the Board’s determination, the

requirements for that license, certificate, or registration are substantially the same as
the requirements for licensure under this Article,

"§ 90-6 Provisional license
The Board may grant a provisional license for a period not exceeding 12 months to
any applicant who has successfully completed the education requirements under G,S.

0- and has m licatio ake the examination requir nder
0-653 A provisional license allows the individual ractice respirato r
nder th. rvision of ir re practitioner and in rdance with rul
t rsuan his icle, A licen an under this section shall contain
endorsement indicating that the license is provisional an ing th rms an
conditions of its use by the licensee and shall state the date the license was granted
nd th i ir

Page 6 House Bill 1340




b
O VWO IV H W -

WWWWWWWWRRNRNNNNDRNRNDDKN = S e e el e s
tagﬁgggﬂmw-P-(»NHO\DOO\JO\MA(»NHO\OOO\)O\UI-war—l

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

" 657. Notification of applicant following evaluation of application.

After evaluation of the application and of any other evidence required from the
applicant by the Board, the Board shall notify each applicant that the application and
evidence submitted are satisfactory and accepted or unsatisfactory and rejected, If
the application and evidence is rejected, the notice shall state the reasons for the
rejection,

“§ 90-658. License as property of the Board; display requirement; renewal; inactive
status.
A license i d he Board is the property of the Board and shall be

surrendered by the licensee to the Board on demand.

(b)_The licensee shall display the license in the manner prescribed by the Board.
(c) The licensee shall inform the Board of any change of the licensee’s address.
d) The licens 1 be renewed by the Board annually upon the payment of a
renewal fee if, at the time of application for renewal, the applicant is not in_violation

of this Article and has fulfilled the current requirements regarding continuing
education as established by rules adopted pursuant to this Article.

e) The Board shall notify a licensee at least 30 days in advance of the expiration
of his or her license, Each licensee is responsible for renewing his or her license
before the expiration date. Licenses that are not renewed automatically lapse.

(f) _The Board may provide for the late renewal of an automaticallv lapsed license

upon the payment of a late fee. No late fee renewal may be granted more than five
years after a license expires.

In accordance with rules adopted pursuant to this Article. a licensee ma

request that his or her license be declared inactive and may thereafter apply for

active status.

'§ 90-659. Suspension, revocation, and refusal to renew a license.

The Board shall take the n ion ny_or_refus renew a

license, suspend or revoke a license, or to impose probationary conditions on a
licensee or applicant if the licensee or applicant;

(1) Has engaged in any of the following conduct:
a. Employed fr it, or misrepresentation in obtaining or
attempting to obtain a license or the renewal of a license,
b. mmi an f malpractice, gross negligence, or
incompetence in the practice of respiratory care.
c. Practiced respiratory care without a license.
d. Engaged in health care practices that are determined to be
hazar lic health, saf r welfar
2) nvi f or enter 1 il nolo contender

any crime involving moral turpitude,

(3) Was adjudicated insane or incompetent, until proof of recovery
from the condition can be established.
(4 En in an I_practice that viol f the provisions
hi icle or an le ad d pursuan hi icle, or aided
I _assis n rson in such a violation

House Bill 1340 Page 7
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Denial, refusal to renew, suspension, or revocation of a license. or imposition

of probationary conditions upon a licensee may be ordered by the Board, after a
hearing held in accordance with Article 3A of Chapter 150B of the General Statutes
and rules adopted pursuant to this Article, An application may be made to the
Board for reinstatement of a revoked license if the revocation has been in effect for at

least one year,
"§ 90-660. Expenses: fees.

(a) All salaries, compensation, and expenses incurred or allowed for carrying out
the purposes of this Article shall be paid by the Board exclusively out of the fees
received by the Board as authorized by this Article or funds received from other
sources, In no case shall any salary, expense, or other obligations of the Board be
charged against the State,

(b) _All monies received by the Board pursuant to this Article shall be deposited in
an_account for the Board and shall be used for the administration and
implementation of this Article, The Board shall establish fees in amounts to cover
the cost of services rendered for the following purposes:

)

BEkkEEREB

For an initial application, a fee not to _exceed twenty-five dollars
($25.00).

For examination or reexamination, a fee not to exceed one

~ hundred fifty dollars ($150.00).

For issuance of any license, a fee not to exceed one hundred
dollars ($100.00

For the renewal of any license, a fee not to_exceed fifty dollars
($50.00).

For the late renewal of any license, an additional late fee not to
exceed fifty dollars ($50.00).

For a license with a provisional or temporary endorsement, a fee

n xceed thirty-five dollars 0

For copies of rules adopted pursuant to this Article and licensure

standards, charges not exceeding the actual cost of printing and
mailing.

"§ 90-661. Reguirement of license,

T

er 1, 2 it_shall nl 1 for an rson_ who is n rrentl

licensed under this Article to;

Page 8
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Engage in the practice of respiratory care.

he title ‘respirat care practitioner’
se the letters ‘RCP’. ‘RTT’, ‘RT’. or any facsimile or

combination in any words, letters, abbreviations, or insignia,

Imply orally or in writing or indicate in any way that the person is
a respiratory care practitioner or is otherwise licensed under this
Article,

Employ or solicit for employment unlicensed persons to practice
IESPIr: r

ion isdem r
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Any person who violates any provision of this Article shall be guilty of a Class 1

misdemeanor :
"§ 90-663. Injunctions. !
The Board may apply to the superior court for an order enjoining violations of this

rticle, and upon a showing by the Board that any person_has violated or is about to
iplate this Article, the court may grant an injunction or restraining order or_take

her appropriate action,

: 90-664. P ns and practices not affected.

The requirements of this Article shall not apply to:

(1)  Any person registered, certified, credentialed, or licensed to engage
in_another profession_or occupation or any person working under
the supervision of a person registered, certified, credentialed, or
licensed to engage in another profession or occupation in this State
who is performing work incidental to the practice of that
profession or occupation and does not represent himself or herself
as a respiratory care practitioner.

(2) A student or trainee working under the direct supervision of a
respiratory care practitioner while fulfilling an experience
requirement or pursuing a course of study to meet requirements
for licensure in accordance with rules adopted pursuant to this
Article.

(3) A _respiratory care practitioner serving in the armed forces or the
Public Health Service of the United States or employed by the
Veterans Administration when performing duties associated with
that service or employment,

(4) A person aiding in the practice of respiratory care, in accordance
with_rules adopted pursuant to this Article, if the person works
under the direct supervision of a respiratory care practitioner or on

2 Is. P>

Jee)

|

he order of or under the direct supervision of a physician license
under icle 1 of this Chapter an erforms only support
activities as defined in G.S, 90-648(12).
"8 6 ird- reimbursemen
Nothing in this Article shall be construed to require direct third-party
reimbursemen rsons licensed under thi icle."
Section 2. G.S. 120-123 is amended by adding a new subdivision to read:
"(70) The North Carolina Respir are Boar I icl

f Chapter 90 of th neral Statutes,"

Section 3. The initial appointments to the North Carolina Respiratory
Care Board, created in G.S. 90-649, as enacted in Section 1 of this act, shall be
appointed no later than October 1, 1999. Notwithstanding the provisions of G.S. 90-
649(b), as enacted in Section 1 of this act, the initial members of the North Carolina
Respiratory Care Board who are appointed pursuant to G.S. 90-649(a)(1) shall be
licensed under Article 37 of Chapter 90 of the General Statutes, as enacted in Section
1 of this act, no later than June 30, 2000, and, until October 1, 2004, must have

House Bill 1340 Page 9
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passed the entry-level examination administered by the National Board for
Respiratory Care, Inc. Notwithstanding the provisions of G.S. 90-650(b), as enacted in
Section 1 of this act, of the initial appointments to the North Carolina Respiratory
Care Board, one of the members appointed by the General Assembly, upon the
recommendation of the Speaker of the House of Representatives, and one of the
members appointed by the General Assembly, upon the recommendation of the
President Pro Tempore of the Senate, shall be appointed for three-year terms; one of
the members appointed by the General Assembly, upon the recommendation of the
Speaker of the House of Representatives, and one of the members appointed by the
General Assembly, upon the recommendation of the President Pro Tempore of the
Senate, shall be appointed for two-year terms; the public member appointed by the
Governor shall be appointed for a one-year term; the physician member appointed by
the North Carolina Medical Society shall be appointed for a one-year term; and the
members appointed by the North Carolina Hospital Association and the North
Carolina Association of Medical Equipment Services shall be appointed for one-year
terms.
Section 4. This act is effective when it becomes law.

Page 10 | House Bill 1340
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HOUSE BILL 1340:
Respiratory Care Practice Act
BILL ANALYSIS
Committee: House Health Introduced by: Rep. Tolson
Date: June 21, 1999 Summary by:  Linda Attarian
Version: First Committee Counsel

SUMMARY: House Bill 1340 would create a new occupational licensure board and require the
mandatory licensure of persons engaged in the practice of respiratory care as defined in the Act.

CURRENT LAW: North Carolina does not regulate respiratory care practitioners.

BILL ANALYSIS:

Section 1. Creates the “Respiratory Care Practice Act”. The following is a brief summary of the
provisions:

G.S. 90-648: Definitions.

e Defines “practice of respiratory care” (procedures that may only be performed by a licensed
respiratory care practitioner) and “support activities” (prodedures that do not require licensure).

G.S. 90-649. NC Respiratory Care Board; creation.
‘ o Creates an eight member Board and defines the criteria for the selection of members.
G.S. 90-650. Appointments and removal of Board members; terms and compensation.

e Provides for the appointments, terms, removal, vacancy, compensation, and personal liability of
Board members. '

G.S. 90-651. Election of Officers; meetings of the Board.

e Provides for the election of officers, quorum requirements, and the required number of Board
meetings per year.

G.S. 90-653. Licensure requirements; examination.

e Provides the following minimal standards that must be met to receive a license to practice
respiratory care:

1. Completion of a respiratory care education program as approved by the Commission for
Accreditation for Accreditation of Allied Health Educational Programs of the American

Medical Association.
2. Completion of the American Heart Association’s Basic Cardiac Life Support program.

3. Passage of the entry-level examination given by the National Board of Respiratory Care, Inc.
(applicants may take the exam more than once).

G.S. 90-654. Exemptions from certain requirements.

. ¢ Provides that an applicant who passes the entry-level exam given by the National Board of
Respiratory Care, Inc. prior to October 1,1999 is exempt from the other requirements.
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* An applicant who is currently practicing as a respiratory care practitioner but who has not passed
the national exam may be issued a “temporary license” which will be valid until October 1, 2000.
The applicant may receive full licensure when he or she passes the national exam prior to October
1, 2000.

G.S. 90-655. License by reciprocity.

e Provides that the Board is authorized to grant North Carolina licensure to an applicant holding a
valid out-of-state license, certificate, or registration as a respiratory care practitioner if the Board
determines the out-of-state requirements are substantially the same as the requirements under this
Article.

G.S. 90-656. Provisional license.

e Provides that the Board is authorized to grant an applicant a provisional license for a period of one
year if the applicant has completed the minimum educational requirements and has applied to take
the national exam. The provisional license allows the applicant to practice under the supervision
of a licensed respiratory care practitioner.

G.S. 90-657. Notification of applicant following evaluation of application.

¢ Provides notification requirements.

G.S. 90-658. License as property of the Board; display requirement; renewal; inactive status.

e Provides various requirements concerning the license itself.

G.S. 90-659. Suspension, revocation, and refusal to renew a license. ‘

e Provides the circumstances under which the Board may suspend, revoke, or refuse to renew a
license.

e Provides a licensee who is subject to possible liscensure suspension, revokation or refusal of
renewal the right to an administrative hearing pursuant to Article 3A of Chapter 150B.

G.S. 90-660. Expenses; fees.

o Establishes the fee structure to cover the costs of the Board’s services.

G.S. 90-661. Requirement of license.

e Sets forth the unlawful actions for any person who is not currently licensed under the Article.

G.S. 90-662. Violations a misdemeanor.

e Provides that anyone violating this Article is guilty of a Class 1 misdemeanor.
G.S. 90-663. Injunctions.

e Authorizes the Board to obtain a court order enjoining violations of the Act.
G.S. 90-664. Persons and practices not affected.

e Provides that the following practicing members of the respiratory care profession are exempt from
licensure requirements.
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who is performing services authorized by their scope of practice and who does not hold

. 1. A health care practitioner or any person working under the supervision of such practitioner
themselves out to be a respiratory care practitioner.

2. A student in a respiratory care education program, working under direct supervision of a
respiratory care practitioner while fulfilling requirements of the course of study.

3. Persons serving in the armed forces or the Public Health Service of the United States or
employed by the Veteran’s Administration when performing duties associated with that
service or employment.

4. Persons aiding in the practice of respiratory care who perform support activities which do not
require formal academic training, if these persons work under the supervision of a respiratory
care practitioner or physician.

G.S. 90-665. Third-party reimbursement.

e Provides that this Article does authorize respiratory care practitioners to bill directly for third-
party reimbursement.

Section 2. Amends G.S. 120-123 to prohibit members of the NC General Assembly from being
appointed to the Board.

Section 3. Provides that the initial Board members shall be appointed no later than October 1, 1999 and,

not withstanding G.S. 90-649, these initial members must obtain licensure under this Article no later than

October 1, 2000. Further, until October 1, 2004, the initial board members must have passed the entry-
‘ level National Board for Respiratory Care, Inc. exam.

Provides also that two the initial Board members appointed by the General Assembly shall serve two-year
terms instead of three-year terms as provided for in G.S. 90-650.

Also, the initial public member appointed by the Governor, the initial physician member appointed by the
NC Medical Society, and the initial members appointed by the NC Hospital Association and the NC
Association: of Medical Equipment Services shall all be appointed for one-year terms instead of three-year
terms as provided for in G.S. 90-650. '

Section 4. This Act is effective when it becomes law.
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AGENDA

HOUSE COMMITTEE ON HEALTH
TUESDAY, JUNE 29, 1999
ROOM 415 LOB
12:00 NOON

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED

SB-160 NURSE REHABILITATION-(SEN. PERDUE)

SB-951-HEALTH CARE WORKERS/ ID BADGES-(SEN. PERDUE)

SB-793-PSCHOLOGY PRACTICE DEFINITIONS-(REP. BADDOUR)

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH.
TUESDAY, JUNE 29, 1999

12:00 NOON ROOM 415-LOB

The House Committee on Health met on Tuesday, June 29, 1999 at 12:00 Noon in Room
415-LOB. A silent roll was taken, (roll list denotes members present.)

Chairman Wright called the meeting to order.

The House Pages were introduced to the members of the Health Commiittee.

SB-793-PSCHOLOGY PRACTICE DEFINITIONS

Rep. Baddour explained the bill. Rep. Womble asked the bill sponsor about the
origination of the bill and the opposing forces of the bill. Rep. Baddour responded.

Rep. Insko moved for a favorable report.
A vote was taken and the Ayes had a majority vote.

SB-793-Psychology Practice Definitions was given a favorable report.

SB-160- NURSE REHABILITATION

Sen. Perdue explained the bill. Rep. Bowie is recognized for a comment about the bill.
Rep. Bowie moved for a favorable report.

Rep. Melton asked the chair a question. The Chair responded. Rep. Alexander asked the
bill sponsor a question about the volunteer participation of the nurses. Sen. Perdue
responded. Howard Kramer, Board of Nursing, made a comment about the bill.

A vote was taken. The Ayes had the majority vote.

SB-160- Nurse Rehabilitation was given a favorable report.



SB-951 HEALTH CARE WORKERS/ ID BADGES

Sen. Perdue explained the bill. Rep. Womble asked the bill sponsor a question about the
cost associated with the bill. Sen. Perdue responded. Rep. Womble followed up with a
question about the design of the badge. Sen. Perdue responded. Rep. Womble followed
up with a question about the rationale of the bill. Sen. Perdue responded.

Rep. Womble moved for a favorable report.

Rep. Adams is recognized for a comment on the bill. Rep. Redwine asked the bill sponsor
a question about the bill on page 2. Sen. Perdue responded and referred the question to
Cindy Barker of the North Carolina Nurses Association. Rep. Redwine followed-up with
a comment. John Young, Research Staff, explained the bill further. Michael Krowlan,
Counsel for the Board of Nursing, responded. Rep. Redwine followed-up with a
comment. John Young is recognized for a question to Michael Krowlan. Rep. Redwine
responded. Sen. Perdue commented on the bill. Rep. Bowie responded and asked if a
representative from the Medical Society respond. Steve King from the Medical Society
responded. Rep. Insko asked a question to Steve King of the Medical Society. Steve King
responded.

Rep. Womble moved to withdraw the motion to give SB-951 a favorable report and
offered that the House proposed committee substitute be adopted. So moved.

Rep. Womble moved for a favorable report to the House proposed committee substitute.

Rep. Esposito is recognized for a question. Cindy Barker responded. A vote was taken.
The Ayes had the majority vote.

House Proposed Committee Substitute for SB-951 was given a favorable report.

The meeting adjourn at 12:54 P.M.

e Ll WQZ/AW

ﬁep homas E. Wright’Chairman Vanda Wilson-Wormack, Committee Asst.




1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The: following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS E. WRIGHT for the Committec on HEALTH.

[] Committee Substitute for

S.B. 160 A BILL TO BE ENTITLED AN ACT AUTHORIZING THE NORTH
CAROLINA BOARD OF NURSING TO ESTABLISH PROGRAMS TO AID THE
REHABILITATION AND MONITORING OF NURSES WHO EXPERIENCE CERTAIN
ADDICTIONS AND DISABILITIES.

X With a favorable report.

(] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [] .

[[] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations[_] Finance [_] [}

[] With a favorable report as to committee substitute bill (# ), (] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on J)

[C] With a favorable report as to House committee substitute bill (# ), [] which changes
the title, unfavorable as to Senate committee substitute bill.

(] With an unfavorable report.

[ With recommendation that the House concur.

[] With recommendation that the House do not concur.

[] With recommendation that the House do not concur; request conferees.

[J With recommendation that the House concur; committee believes bill to be material.
[] With an unfavorable report, with a Minority Report attached.

[] Without prejudice.

[] With an indefinite postponement report.

[ With an indefinite postponement report, with a Minority Report attached.

[] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
06/29/99



1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS E. WRIGHT for the Committee on HEALTH.

[[] Committee Substitute for

S.B. 793 A BILL TO BE ENTITLED AN ACT AMENDING THE PSYCHOLOGY
PRACTICE ACT TO INCLUDE WITHIN THE SCOPE OF PRACTICE THE DIAGNOSIS
AND TREATMENT OF NEUROPSYCHOLOGICAL ASPECTS OF PHYSICAL
ILLNESS, ACCIDENT, INJURY, OR DISABILITY AND TO DEFINE THE TERM
NEUROPSYCHOLOGICAL.

X With a favorable report.

[} With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] ]

[] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations ] Finance [] .

[] With a favorable report as to committee substitute bill (# ), [ ] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on J)

[ With a favorable report as to House committee substitute bill (# ), ] which changes
the title, unfavorable as to Senate committee substitute bill.

[C] With an unfavorable report.

[ With recommendation that the House concur.

[] With recommendation that the House do not concur.

[0 With recommendation that the House do not concur; request conferees.

[ With recommendation that the House concur; committee believes bill to be material.
[/ With an unfavorable report, with a Minority Report attached.

[C] Without prejudice.

[} With an indefinite postponement report.

[C] With an indefinite postponement report, with a Minority Report attached.

| With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
06/29/99



1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS E. WRIGHT for the Committee on HEALTH.

[[] Committee Substitute for

S.B. 951 A BILL TO BE ENTITLED AN ACT TO PROTECT PATIENT'S RIGHTS BY
REQUIRING NAME BADGES OR OTHER IDENTIFICATION FOR HEALTH CARE
PRACTITIONERS.

[[] With a favorable report.

[J With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] )

[] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the

Committee on Appropriations[_] Finance [] ]

[J With a favorable report as to committee substitute bill (# ), [] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on )

[X] With a favorable report as to House committee substitute bill, unfavorable as to Senate
committee substitute bill.

[] With an unfavorable report.

[] With recommendation that the House concur.

[] With recommendation that the House do not concur.

] With recommendation that the House do not concur; request conferees.

[ With recommendation that the House concur; committee believes bill to be material.
[ With an unfavorable report, with a Minority Report attached.

[[] Without prejudice.

[} With an indefinite postponement report.

[ With an indefinite postponement report, with a Minority Report attached.

[} With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
06/30/99
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 160

Short Title: Nurse Rehabilitation. (Public)

Sponsors: Senators Perdue; Carpenter, Carter, Clodfelter, Cochrane, Cooper,
Dannelly, Forrester, Garrou, Garwood, Hagan, Hoyle, Kerr, Lucas,
Martin of Guilford, Metcalf, Miller, Plyler, Purcell, Rand, Reeves,
Shaw of Cumberland, Soles, and Warren.

Referred to: Health Care.

February 22, 1999

A BILL TO BE ENTITLED
AN ACT AUTHORIZING THE NORTH CAROLINA BOARD OF NURSING TO
ESTABLISH PROGRAMS TO AID THE REHABILITATION AND
MONITORING OF NURSES WHO EXPERIENCE CERTAIN ADDICTIONS
AND DISABILITIES.
The General Assembly of North Carolina enacts:
Section 1. G.S. 90-171.23(b) is amended by adding a new subdivision to
read:
"(18) Establish programs for aiding in the recovery and rehabilitation of
nurses who experience chemical addiction or abuse or mental or
physical disabilities and programs for monitoring such nurses for

safe practice."
Section 2. This act is effective when it becomes law.



EXPLANATION OF SENATE BILL 160

Nurse Rehabilitation
TO: Representative Thomas Wright, Chair
House Health Committee
FROM: John Young, Committee Staff

DATE: May 3, 1999
SPONSOR: Senator Beverly Perdue

Background

Article 9 of Chapter 90 defines the practice of nursing and establishes the process
for licensing of nurses. G.S. 90-171.37 gives the Board of Nursing certain powers to
revoke, suspend or deny a license if the Board determines that an applicant or licensee
has “a mental or physical disability or uses any drug to a degree that interferes with his or
her fitness to practice.

A number of professions in North Carolina including medicine, pharmacy,
dentistry and law have programs sanctioned by the various licensing boards that attempt
to rehabilitate rather than take traditional disciplinary actions against its drug-dependent
licensees. In 1994, the Board of Nursing established a voluntary pilot program to
rekabilitate nurses whose competency could be impaired because of use of alcohol and/or
drugs called the Alternative Program for Chemical Dependency.

Background Information on the Alternative Program for Chemical Dependency

Criteria for participation in the Alternative Program for Chemical Dependency
include:
1. Nurse acknowledges actions which violate the Nursing Practice Act;
2. Nurse acknowledges a chemical dependency problem;
3. Nurse voluntarily requests to participate in the Program;
4. Nurse has no previous history of disciplinary action by the Board.
If an individual signs the contract with the Program to participate in the Program, the
license is held in abeyance a minimum of three months: Following the time interval, the
nurse may petition to return to nursing practice.

While the nurse is on the Program, the nurse is\monitored in various ways
including various required reports and random urine drug screenings. The nurse must
notify the Board if the nurse takes medication, including prescription drugs and certain
other over-the-counter medications. Monitoring continues for a minimum of three years
from the date the nurse returns to licensed nursing practice.

Summary of Senate Bill 160

Although the Board of Nursing may have implicit authority to conduct the Program for
Chemical Dependency, SB 160 adds a new power to the Board that gives the Board
explicit authority to establish programs to aid and monitor nurses experiencing chemical
addiction or disabilities.
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 1999

SENATE BILL 793

Short Title: Psychology Practice Definitions. ‘ (Public)

Sponsors: Senator Clodfelter.

Referred to: Health Care.

April 8, 1999
A BILL TO BE ENTITLED

AN ACT AMENDING THE PSYCHOLOGY PRACTICE ACT TO INCLUDE
WITHIN THE SCOPE OF PRACTICE THE DIAGNOSIS AND TREATMENT
OF NEUROPSYCHOLOGICAL ASPECTS OF PHYSICAL ILLNESS,

ACCIDENT,

INJURY, OR DISABILITY AND TO DEFINE THE TERM

NEUROPSYCHOLOGICAL.
The General Assembly of North Carolina enacts:
Section 1. G.S. 90-270.2 is rewritten to add the following new subsection

fo read:

ll(hl N

-- Pertaining to the stu of brain-behavior

i
relationships, including the diagnosis, including etiology and

rognosi nd treatmen f the emotional havioral, and
nitive effects of cerebral function through hological and

behavioral techniques and methods."

Section 2. G.S. 90-270.2(8) reads as rewritten:

"(8)

Practice of psychology. -- The observation, description, evaluation,
interpretation, or modification of human behavior by the
application of psychological principles, methods, and procedures
for the purpose of preventing or eliminating symptomatic,
maladaptive, or undesired behavior or of enhancing interpersonal
relationships, work and life adjustment, personal effectiveness,
behavioral health, or mental health. The practice of psychology
includes, but is not limited to: psychological testing and the
evaluation or assessment of personal characteristics such as
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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

Page 2

intelligence, personality, abilities, interests, aptitudes, and
neuropsychological  functioning; counseling, psychoanalysis,
psychotherapy, hypnosis, biofeedback, and behavior analysis and

~ therapy; diagnests diagnosis, including etiol and prognosis, and

treatment of mental and emotional disorder or disability,
alcoholism and substance abuse, disorders of habit or conduct, as
well as of the psychological and neuropsychological aspects of
physical illness, accident, injury, or disability; and
psychoeducational  evaluation, therapy, remediation, and
consultation. Psychological services may be rendered to
individuals, families, groups, and the public. The practice of
psychology shall be construed within the meaning of this definition
without regard to whether payment is received for services
rendered."

Section 3. This act is effective when it becomes law.

"Senate Bill 793




SENATE BILL 793:
Psychology Practice Definitions

BILL ANALYSIS

Committee: House Health Committee Introduced by: Clodfelter
Date: June 8, 1999 Summary by: John Young
Version: 1 - . Committee Staff

SUMMARY: This bill amends the Psychology Practice Act to include within its scope of practice the
diagnosis (including etiology and prognosis) and treatment of neuropsychological aspects of physical
illness, accident, injury, or disability and to define the term “neuropsychology”,

CURRENT LAW:  Article 18A of Chapter regulates the practice of psychology and was first passed
by the General Assembly in 1967. This act establishes the North Carolina Psychology Board that_consist
of seven members appointed by the Governor .. The Board is composed of three licensed psychologists,
two licensed psychological associates and two members of the public. The act defines the practice of
psychology and who must be licensed to practice and who is exempt . ‘

BILL ANALYSIS: Senate Bill 793 amends the “definitions” section of the Psychology Practice Act
to:

1. Add a definition of “neuropsychological”; and

2. Clarify that within the scope of practice of psychology is diagnosis, including etiology and prognosis,
and treatment of neuropsychological aspects of physical illness, accident, injury, or disability. This
would confirm that diagnosis includes determinations of cause and prognosis
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 951
Health Care Committee Substitute Adopted 4/21/99

Short Title: Health Care Workers/ID Badge. (Public)

Sponsors:

Referred to:

April 14, 1999

A BILL TO BE ENTITLED
AN ACT TO PROTECT PATIENTS’ RIGHTS BY REQUIRING NAME BADGES
OR OTHER IDENTIFICATION FOR HEALTH CARE PRACTITIONERS.

The General Assembly of North Carolina enacts:

Section 1. Chapter 90 of the General Statutes is amended by adding the
following new Article to read:

"ARTICLE 37.
"Health Care Practitioner Identification.

"§ 90-640. Identification badges required.

(a) For purposes of this section, ‘health care practitioner’ means an individual who
is licensed, certified, or registered to engage in the practice of medicine, nursing,
dentistry, pharmacy, or any related occupation involving the direct provision of
health care to patients.

(b) When providing health care to a patient, a health care practitioner shall wear a
badge or other form of identification displaying in readily visible type the individual’s
name and the license. certification, or registration held by the practitioner. If the

identity of the individual’s license, certification, or registration_is commonly expressed

by an abbreviation rather than by full title, that abbreviation may be used on the
badge or other identification.
(c) The badge or_other form of identification is not required to be worn if the

patient is being seen in the health care practitioner’s office and, the name and license

of the practitioner can be readily determined by the patient from a posted license, a

sign in the office._a brochure provided to patients. or otherwise.
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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

(d) Each licensing board or other regulatory authority for health care practitioners
may adopt rules for exemptions from wearing a badge or other form of identification.
or for allowing use of the practitioner’s first name only, when necessary for the health
care practitioner’s safety or for therapeutic concerns.

e) Violation of this section is a ground for disciplinary action against the health
care practitioner by the practitioner’s licensing board or other regulatory authority."
Section 2. G.S. 90-171.43 reads as rewritten:

"§ 90-171.43. License required.

hall practice or offer to practice as a reglstered nurse or hcensed practlcal nurse, or

use the word ‘nurse’ as a title for herself or himself. or use an abbreviation to

indicate that the person is a registered nurse or licensed practical nurse, unless the
person is currently licensed as a registered nurse or licensed practical nurse as
provided by this Article. If the word ‘nurse’ is part of a longer title, such as ‘nurse’s
aide’, a person who is entitled to use that title shall use the entire title and may not
abbreviate the title to ‘nurse’. This Article shall not, however, be construed to
prohibit or limit the following:

(1)  The performance by any person of any act for which that person
holds a license issued pursuant to North Carolina law;

(2) The clinical practice by students enrolled in approved nursing
programs, continuing education programs, or refresher courses
under the supervision of qualified faculty;

(3)  The performance of nursing performed by persons who hold a
temporary license issued pursuant to G.S. 90-171.33;

(4)  The delegation to any person, including a member of the patient’s
family, by a physieian—lieensed—to—practice—medieine—in—North
Cerolina;—a—licensed—dentist—or registered nurse of those
patient-care services which are routine, repetitive, limited in scope
-that do not require the professional judgment of a registered nurse
or licensed practical nurse;

- (5)  Assistance by any person in the case of emergency.

Any person permitted to practice nursing without a license as provided in
subdivision (2) or (3) of this section shall be held to the same standard of care as any
licensed nurse."

Section 3. This act becomes effective October 1, 1999, but from October

1, 1999, to October 1, 2001, all health care practitioners are required to wear name
badges only. Effectlve October 1, 2001, all health care practltloners shall be in full
compliance with this act.

Page 2 Senate Bill 951




SENATE BILL 951:
Health Care Workers/ID Badges

Committee: House Health Committee Introduced by: Perdue

Date: =  May 3, 1999 Summary by: John Young

Version: 2 ( 2nd version only changed Committee Staff
effective dates)

SUMMARY: Requires (with certain exemptions) that a physician, nurse, dentist or pharmacist shall
wear a badge or other form of identification displaying the individuial’s name and the license,
certification or registration held by the proactitioner. The act regulating the practice of nursing is also
amended io specify that no one may use the word “nurse” as a title unless the person is currently
licensed. The act is effective October 1, 1999, but from October 1,1999 to October 1, 2001 all health
care practitioners are required to wear name badges only.

CURRENT LAW:  Senate Bill would add a new Article 37 to Chapter 90 of the General statutes and
amend the Nurse Practice Act to redefine who may use the word “nurse”.

BILL ANALYSIS: Senate Bill 951 would do the following:
1. Add anew Article 37 to GS Chapter 90 with the following provisions;

a. define “health care practitioner” to mean an individual who is licensed, certified, or registered
to practice medicine, nursing, dentistry, pharmacy or any related occupation involving the direct
provision of health care to patients,

b. Such health care practitioners, when providing care to patients, must wear a badge in readily visible
type, the individual’s name and the license, certification, or registration the practitioner holds,

c. The badge need not be worn if the patient is being seen in the practitioner’s office and the
name and license can readily be determined by the patient from ‘a posted license, a sign ,etc.

d. Authorizes licensing boards and other rgulatory authorities for practitioners to adopt rules for
exemption from wearing badges when necessary for practitioner’s safety or for therapeutic .

e. ‘Violation of this section is a ground for disciplinary action against a proactitioner by the board.

2. Amend G.S. 90-171.43 (requiring license for the practice of nursing) to do the following:
a. No one may use the word “nurse” as a title unless the person is currently licensed as a

registered nurse or licensed practical nurse.

b. If the word “nurse” is part of a larger title such as “nurse aide”, a person who is entitled to use that




SENATE BILL 951

Page 2

. title is to use the entire title and may not abbreviate it to “nurse”.
C. G.S. 90-171.43 requires the licensure of nurses but exempts certain functions from these
licensing provisions. One of these is the delegation to any person, including the members

of a person’ family, by a physician licensed to practlce medicine in North Carolina, a licensed

dent1 st, or a registered nurse , patient care services that do not require the professional

judgement of a registered nurse. The bill would remove this delegation from the physician and
dentist but leave this with the nurse.
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AGENDA

HOUSE COMMITTEE ON HEALTH
TUESDAY, JULY 6, 1999
12:00 NOON, ROOM 415 LOB

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED

HB-836-CHIROPRACTIC CLAIMS REVIEW-(REP. MOORE)

SB-732-CHIROPRACTIC OWNERSHIP RESTRICTED-(SEN. SOLES)

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH
TUESDAY, JULY 6, 1999

12:00 NOON, ROOM 415 LOB

The House Committee on Health met on Tuesday, July 6, 1999 at 12:00 Noon in Room
415-LOB. A silent roll was taken, (roll list denotes members present).

Chairman Wright called the meeting to order.

The Pages for the Committee on Health was introduced to the Health Commiittee.
SB-732 CHIROPRACTIC OWNERSHIP RESTRICTED

Senator Soles was introduced to explain the bill.

Rep. Justus is recognized and moved for a favorable report on the bill.

Rep. Edwards is recognized and makes a comment on the bill. Rep. Esposito is
recognized for a question to the bill sponsor about the effective date of the bill. Sen.
Soles responds. Rep. Womble is recognized for a question about the cost. Sen. Soles
responds. Rep. Womble follows-up with another question. Sen. Soles responds. Rep.
Womble commented that he supported the bill and requested more information about the
cost. Chairman Wright asked if there were further questions or comments on the motion.
The vote was taken. The Ayes had the majority vote.

SE-732-Chiropractic Ownership Restricted was given a favorable report.

The meeting adjourned at 12:35 PM.

9 M- Yl At

':Ee‘:p. Thomas E. Wright, Chairman Vanda Wilson-Wormack, Committee Asst.
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1999 COMMITTEE REPORT i
HOUSE OF REPRESENTATIVES

The: following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS E. WRIGHT for the Committee on HEALTH.

X Committee Substitute for

S.B. 732 A BILL TO BE ENTITLED AN ACT AUTHORIZING THE NORTH
CAROLINA BOARD OF CHIROPRACTIC EXAMINERS TO ASSESS LICENSEES
CERTAIN COSTS AND LIMITING THE OWNERSHIP OF CHIROPRACTIC
PRACTICES TO PERSONS LICENSED AS CHIROPRACTORS.

X] With a favorable report.

[J With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] 0.

[J With a favorable report, as amended.

_ [[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations[_] Finance [] O

[J With a favorable report as to committee substitute bill (# ), (] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on J)

[ With a favorable report as to House committee substitute bill (# ), [] which changes
the title, unfavorable as to Senate committee substitute bill.

[0 With an unfavorable report.

[[] With recommendation that the House concur.

(] With recommendation that the House do not concur.

[[] With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur; committee believes bill to be material.
[C] With an unfavorable report, with a Minority Report attached.

[] Without prejudice.

(] With an indefinite postponement report.

[] With an indefinite postponement report, with a Minority Report attached.

(] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
07/06/99
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 732
Commerce Committee Substitute Adopted 4/21/99

Short Title: Chiropractic Ownership Restricted. (Public)

Sponsors:

Referred to:

April 1, 1999

A BILL TO BE ENTITLED
AN ACT AUTHORIZING THE NORTH CAROLINA BOARD OF

CHIROPRACTIC EXAMINERS TO ASSESS LICENSEES CERTAIN COSTS

AND LIMITING THE OWNERSHIP OF CHIROPRACTIC PRACTICES TO

PERSONS LICENSED AS CHIROPRACTORS.

The General Assembly of North Carolina enacts:
Section 1. G.S. 90-154 is amended by adding a new subsection to read:

"(c) If a licensee is found guilty in a contested case arising under subsection (b) of
this section, the Board may assess the licensee the reasonable cost of the hearing held
to _make such a determination if the Board finds that the licensee’s defense at the
hearing was dilatory or not asserted in good faith."

Section 2. Article 8 of Chapter 90 of the General Statutes is amended by
adding a new section to read:
"§ 90-157.3. Ownership of chiropractic practices limited.

(a) Each partner in a partnership that is engaged in the practice of chiropractic
shall be licensed under this Article.

b) Each general partner in a limited partnership that is engaged in the practice of
chiropractic and each limited partner who takes part in the control of the practice
shall be licensed under this Article.

(c) The provisions of Chapter 55B of the General Statutes shall apply to all

business corporations organized under Chapter 55 of the General Statutes and
engaged in the practice of chiropractic." .




GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

1 Section 3. Section 1 of this act is effective when it becomes law. Section .
2 2 of this act becomes effective January 1, 2000.

Page 2 Senate Bill 732
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SENATE BILL 732
Commerce Committee Substitute Adopted 4/21/99

Short Title: Chiropractic Ownership Restricted. (Public)

Sponsors:

Referred to:

April 1, 1999

A BILL TO BE ENTITLED

AN ACT AUTHORIZING THE NORTH CAROLINA BOARD OF
CHIROPRACTIC EXAMINERS TO ASSESS LICENSEES CERTAIN COSTS
AND LIMITING THE OWNERSHIP OF CHIROPRACTIC PRACTICES TO
PERSONS LICENSED AS CHIROPRACTORS.

The General Assembly of North Carolina enacts:

Section 1. G.S. 90-154 is amended by adding a new subsection to read:

"(c) If a licensee is found guilty in a contested case arising under subsection (b) of

this section, the Board may assess the licensee the reasonable cost of the hearing held

to make such a determination if the Board finds that the licensee’s defense at the
hearing was dilatory or not asserted in good faith."

Section 2. Article 8 of Chapter 90 of the General Statutes is amended by
adding a new section to read:
"§ 90-157.3. Ownership of chiropractic practices limited.

(a) Each partner in a partnership that is engaged in the practice of chiropractic
shall be licensed under this Article.

(b) Each general partner in a limited partnership that is engaged in the practice of
chiropractic and each limited partner who takes part in the control of the practice
shall be licensed under _this Article.

(c) The provisions of Chapter 55B of the General Statutes shall apply to all

business corporations organized under Chapter 55 of the General Statutes and
engaged in the practice of chiropractic."
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1 Section 3. Section 1 of this act is effective when it becomes law. Section ‘
2 2 of this act becomes effective January 1, 2000.

‘.

Page 2 Senate Bill 732
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SENATE BILL 732

Short Title: Chiropractic Ownership Restricted. (Public)

Sponsors: Senator Soles.

Referred to: Commerce.

April 1, 1999

A BILL TO BE ENTITLED
AN ACT AUTHORIZING THE NORTH CAROLINA BOARD OF
CHIROPRACTIC EXAMINERS TO ASSESS LICENSEES CERTAIN COSTS
AND LIMITING THE OWNERSHIP OF CHIROPRACTIC PRACTICES TO
PERSONS LICENSED AS CHIROPRACTORS.
The General Assembly of North Carolina enacts:
Section 1. G.S. 90-154 is amended by adding a new subsection to read:

"(c) If a licensee is found guilty in a contested case arising under subsection (b) of

this section, the Board may assess the licensee the reasonable cost of the hearing held

to make such a determination if the Board finds that the licensee’s defense at the
hearing was dilatory or not asserted in good faith."

Section 2. Article 8 of Chapter 90 of the General Statutes is amended by
adding a new section to read:
"§ 90-157.3. Ownership of chiropractic practices limited.
(a) Each partner in a partnership that is engaged in the practice of chiropractic
shall be licensed under this Article.
(b) Each general partner in a limited partnership that is engaged in the practice of

. chiropractic and each limited partner who takes part in the control of the practice

shall be licensed under this Article. :
(c) The provisions of Chapter 55B of the General Statutes shall apply _to all

business corporations organized under Chapter 55 of the General Statutes and
engaged in the practice of chiropractic,




-
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1 d) A chiropractic physician may form a professional corporation or limited

2 liability company with another health care provider who is licensed under Chapter 90

3 of the General Statutes."
4 Section 3. Section 1 of this act is effective when it becomes law. Section
5 2 of this act becomes effective January 1, 2000.

Page 2 Senate Bill 732
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HOUSE BILL 836

Short Title: Chiropractic Claims Review. (Public)

Sponsors: Representative Moore.

Referred to: Health.

April 1, 1999

A BILL TO BE ENTITLED
AN ACT REQUIRING THAT THE REVIEW OF CERTAIN MEDICAL CLAIMS
BE CONDUCTED BY PERSONS LICENSED TO PRACTICE
CHIROPRACTIC IN THIS STATE.
The General Assembly of North Carolina enacts:
Section 1. Article 8 of Chapter 90 of the General Statutes is amended by
adding a new section to read:

"§ 90-153.1. Practice of chiropractic includes claims review,

Any person who reviews the clinical records, narratives, reports, or billing
statements of a chiropractic physician who has treated a resident of this State for the
purpose of determining whether any service or treatment rendered such
chiropractic physician was necessary. and who undertakes such review at the request
of or for the benefit of any insurer, claims adjuster. managed care entity. or health
benefits plan shall be deemed to be engaged in the practice of chiropractic and shall
be subject to the provisions of this Article."

Section 2. This act is effective when it becomes law.



HOUSE BILL 836:
Chiopractic Claims Review

BILL ANALYSIS

Committee: House Health Committee Introduced by: Moore
Date: April 23, 1999 Summary by: John Young
Version: 1 Committee Staff

SUMMARY: House Bill 836 would define that the review of certain medical claims is the practice of
chiropractic and makes such reviewer subject to the provisions of the Chiropractor Practice Act.

CURRENT LAW: Article 8 of Chapter 90 regulates the practice of chiropractic. “Chiropractic is
defined as the science of adjusting the cause of disease by realigning the spine, releasing pressure on
nerves radiating from the spine to all parts of the body, and allowing the nerves to carry thir full quota of
health current (nerve energy) from the brain to all parts of the body. The act is administered by a board of
seven members, six of whom are practicing doctors of chiopractic.

BILL ANALYSIS:  House Bill 836 would add a new G.S. 90-153.1 to the provisions governing the
practice of chiropractic to provide that any person who reviews the clinical records, narratives, reports, or
billing statements of a chiropractic physician to conduct a claims review on behalf of any insurer, claims
adjuster, rnagaged care entity, or health benefits plan shall be deemed to be engaged in the practice of
chiropractic and subject to the provisions governing chiropractic practice.

LegislativeiServices Office . ui}?fNorth Ca,rolihaiﬁéneral Assembly Research Division; 733:2578



SENATE BILL 732:
Chiropractic Ownership Restricted

BILL ANALYSIS

Committee: House Health Committee Introduced by: Senator Soles
Date: July 6, 1999 Summary by: John Young
Version: Second Edition Esther Manheimer
BILL ANALYSIS:

Licensee Found Guilty Must Pay Reasonable Cost of Hearing.

Section 1. Amends G.S. 90-154 by adding a new subsection. G.S. 90-154 is the section that
pertains to grounds for professional discipline. The proposed subsection would allow the State
Board of Chiropractic Examiners to assess a licensee found guilty in a contested case hearing
the reasonable cost of the hearing if the Board finds that the licensee’s defense at the hearing
was (1) dilatory (intended to cause delay) or (2) not asserted in good faith.

Certain Persons to be Licensed, Professional Corporation Act to Apply, Chiropractic
Physicians to form Professional Corporations with other Licensed Health Care Providers.
Section 2. Amends Article 8 of Chapter 90 by adding a new section. This section would
require that the following persons obtain a license authorizing them to practice chiropractic in
North Carolina:

1. Each partner in a partnership that is engaged in the practice of chiropractic.

2. Each general partner in a limited partnership that is engaged in the practice of
chiropractic and each limited partner who takes part in the control of the practice.

In addition, this section would require the Professional Corporation Act to apply to corporations
that are formed under the Business Corporation Act and engage in the practice of chiropractic.

Section 1 of this act is effective when it becomes law. Section 2 becomes effective
January 1, 2000.

$732-SNISK-001

‘Qr;lhl;quoIina General:Assembly . - . - Research-Division, 733-2578
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SUMMARY OF 8B 732: CHIROPRACTIC OWNERSHIP RESTRICTED

I. The main purpose of SB 732 ia to close loopholes in the
existing law and maka cextain that chiropractic clinics located in
Nozrth Carolina are owned and operated by chiropractors licensed in
North Carolina. The Professional Coxporations Act alxeady restxiccrs
ownership of a chiropractic P.C. to licansed chirspractoers; SB 732
would extend that restriction to partnerships and ordinary business
corporations as well.

The Board of Chiropractic Examinexrs developed SB 732 after
bacoming aware that saveral chiraopractic clinics located in North
Carolina were owned or controlled by lay persons from ocutside the
State who viewed the c¢linics merely as investments. Although these
investoxs hired licensed chiropractors to deliver patient services,
key business decisions were made by the investors. Consequently,
advartising and billing practices that violated State law could not
be policed effectively by the Board of Examiners, whose
jurigdiction is limited to the chiropractor-employee.

Ir is the understanding of the Board that most other health
care profesaions in North Carolina already have comparable
ownership reatrictiona in place.

1I. The secondary puxpose of SB 732, unxelated to the
ownership issue, is to enable the Board of Chircpractic Examiners
to tax the actual costs of a formal disciplinary hearing upon a
respondent physician if he is found guilty and is also found to
have interposed dilatory or bad faith defenses.

In the Board’'s experience, a few doctors have failed to
raspend in any manner to the Board’'s attempts to settle
disciplinary grievances informally, forcing the Board to convene
formal hearings. At hearing, the physician asserts no defense on
the merits, and it becomes clear that the case could and should
have begen resolved informally. In such circumstances, the proposed
legislation would permit the Board to recover from the respondent
its actual costs, which typically include overnight accommodations
for Board members, per diems, and court reporting fees.

The Board believes that having this statute on the books would
sexve as a detexrrent to unnecessary hearings. The General Assembly
haa already sgeen fit to enact a similar provision for the Nursing
Board. ‘
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AGENDA

HOUSE COMMITTEE ON HEALTH
FRIDAY, JULY 9, 1999
9:00 A.M., ROOM 415 LOB

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED

SB-783-LONG-TERM CARE FACILITIES/ DISCLOSURE-(SEN. COCHRANE)

COMMENTS

ADJOURNMENT



MINUTES
HOUSE COMMITTEE ON HEALTH
FRIDAY, JULY 9, 1999
9:00A.M., ROOM 415 LOB

The House Committee on Health met on Friday, July 9, 1999 at 9:00am in Room 415-
LOB. A silent roll was taken, (roll list denotes members present.)

Chairman Wright called the meeting to order.

The Pages for the House Committee on Health was introduced to the Health Committee.

SB-783-LONG-TERM CARE FACILITIES/ DISCLOSURE

Rep. Justus moved for adoption of the proposed committee substitute. So moved.

Vice-Chairman Insko recognized Rep. Wright to explain the committee substitute. Vice-
Chairman asked the committee if there were any questions or comments on the proposed
committee substitute bill. Rep. Redwine is recognized for a question about the affect of
this bill on small town pharmacies. Rep. Wright deferred the question to staff and Linda
Attarian responded. Rep. Redwine followed-up with a question about In-State
Practitioners vs. Out-of-State Practitioners. John Young , General Research, responded.
Rep. Redwine followed-up. Rep. Wright responds. Rep. Bowie is recognized for a
question by the Vice-Chairman. Rep. Bowie comments about the bill on page four. Vice-
Chairman re-frames the question of Rep. Bowie about how can laws be passed in North
Carolina that could control a pharmacists in another state. Linda Attarian, Research Staff,
responded. Rep. Bowie follows-up. The Vice-Chairman recognized Alan Miles, Counsel
to the Board of Pharmacy. Alan Miles comments.

Rep. Bowie follows-up and sent forth an amendment that deletes section five of the bill.

Rep. Redwine is recognized for a question about the bill. Alan Miles responded. Rep.
Redwine followed-up. Alan Miles responded. Rep. Esposito is recognized for a question.
Alan Miles responded and directed the question to David Work, Director of the Board of
Pharmacy. Mr. Work is recognized by Vice-Chairman Insko for a comment. Rep.
Esposito followed-up. David Work responded. Rep. Bowie comments and deferred her
concern to Marvin Musselwhite of Merck Medco. for a comment on the issue. Rep.
Bowie would like to make an amendment to section five of the bill. Rep. Edwards is
recognized for a question. David Work responded. Rep. Redwine asked a question to



Marvin Musselwhite. Mr. Musselwhite responded. Rep. Redwine followed-up. Mr.
Musselwhite responded. Rep. Clary spoke in favor of the amendment. Rep. Justus asked
Mr. Musselwhite a question. Mr. Musselwhite responded. Rep. Justus followed-up. Mr.
Musselwhite responded. Rep. Wright is recognized and opposed the amendment. Vice-
Chairman Insko states that the amendment is properly before the committee for a vote.

The vote was taken by show of hands at the request of Vice-Chairman Insko. The
amendment failed, 3-5.

Vice-Chairman Insko asked for further discussion on the bill.

Rep. Justus asked the Chairman if there would be any more Health Committee meetings
held this session. Rep. Wright responded.

Rep. Wright moved for a favorable report, unfavorable as to the original bill.
The Ayes had the majority vote.

The meeting adjourned at 11:15am.

R<,p Thomas E Wgight, Chairman Vanda Wllson-Wormack Committee ASst.




1999 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) THOMAS E. WRIGHT for the Committee on HEALTH.

[X| Committee Substitute for

S.B. 783 A BILL TO BE ENTITLED AN ACT TO REQUIRE THAT NURSING HOMES
PROVIDING SPECIAL CARE FOR PERSONS WITH ALZHEIMER'S DISEASE OR
OTHER DEMENTIAS DISCLOSE CERTAIN INFORMATION.

(] With a favorable report.

] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance ] 1.

[C] With a favorable report, as amended.

[[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations[_] Finance [] O

‘ (] With a favorable report as to committee substitute bill,[ ] which changes the title,
unfavorable as to Committee Substitute Bill, J)

[x] With a favorable report as to House committee substitute bill, unfavorable as to Senate
committee substitute bill.

[C] With an unfavorable report.

] With recommendation that the House concur.

] with recommendation that the House do not concur.

[] With recommendation that the House do not concur; request conferees.

(] With recommendation that the House concur; committee believes bill to be material.
[C] With an unfavorable report, with a Minority Report attached.

[C] Without prejudice.

(] With an indefinite postponement report.

[C] With an indefinite postponement report, with a Minority Report attached.

[_] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
: 07/09/99



OO0 bW

[0 S QO WU G R U VG W U
O WUV bHEWNEO

GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

w
=)

SENATE BILL 783
Health Care Committee Substitute Adopted 4/28/99
Proposed House Committee Substitute S783-PCS8624-RN

Short Title: Long-Term Care Facilities/Disclosure. (Public)

Sponsors:

teferred to:

April 7, 1999

A BILL TO BE ENTITLED

AN ACT TO REQUIRE THAT NURSING HOMES PROVIDING SPECIAL CARE
FOR PERSONS WITH ALZHEIMER’S DISEASE OR OTHER DEMENTIAS
DISCLOSE CERTAIN INFORMATION, TO ALLOW CERTAIN INDIVIDUALS
EXCLUDED FROM MEMBERSHIP IN THE TEACHERS’ AND STATE
EMPLOYEES’ COMPREHENSIVE MAJOR MEDICAL PLAN TO APPLY FOR
REINSTATEMENT IN THE PLAN, AND TO REQUIRE OUT-OF-STATE
PHARMACIES TO FILL VALID PRESCRIPTIONS WRITTEN BY NORTH
CAROLINA PRACTITIONERS.

The General Assembly of North Carolina enacts:

Section 1. Part A of Article 6 of Chapter 131E of the General Statutes is
amended by adding the following new section to read:

"§ 131E-113. Special care units; disclosure of information required.
(a) A nursing home or combination home licensed under this Part that provides

(1) The Department, as part of its licensing procedures.
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(2) Each person seeking placement within a special care unit, or the
erson’s authorized representative, prior to entering into an

agreement with the person to provide special care.
(b) Information that must be disclosed in writing shall include, but is not limited
to. all of the following: ‘

(1) A _statement of the overall philosophy and mission of the licensed
facility and how it reflects the special needs of residents with
dementia.

The process and criteria for placement, transfer, or discharge to or
from the special care unit.
The process used for assessment and establishment of the plan of

care and its implementation, as required under State and federal
law. ,

Typical staffing patterns and how the patterns reflect the resident’s
need for increased care and supervision.

Dementia-specific staff training.

Physical environment features designed specifically for the special
care unit.

Alzheimer’s disease and other dementia-specific programming,
Opportunities for family involvement.

Additional costs or fees to the resident for special care.

¢) As part of its license renewal procedures and inspections, the Department shall

examine for accuracy the written disclosures made by each licensed facility subject to
this section ‘ '

(d) Nothing in this section shall be construed as prohibiting a nursing home or
combination home that does not offer a special care unit from admitting a_person
with Alzheimer’s disease or other dementias. The disclosures required by this section
apply only to a nursing home or combination home that advertises. markets, or

otherwise promotes itself as providing a special care unit for persons with
Alzheimer’s disease or other dementias,

(e) As used in this section, the term ‘special care unit’ means a wing or hallway
within a nursing home, or a program provided by a nursing home, that is designated
especially for residents with Alzheimer’s disease or other dementias. or other special
needs disease or condition, as determined by the Medical Care Commission, which

may include mental disabilities."
Section 2. G.S. 135-40.2(h) reads as rewritten:

"(h) No person shall be eligible for coverage as an employee or retired employee
or as a dependent of an employee or retired employee upon a finding by the
Executive Administrator or Board of Trustees or by a court of competent jurisdiction
that the employee or dependent knowingly and willfully made or caused to be made
a false statement or false representation of a material fact in a claim for
reimbursement of medical services under the Plan. Persons subject to this subsection
shall have a cessation of coverage for a period of five years and are eligible to apply

BB
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Page 2 Senate Bill 783
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for reinstatement of coverage after the five-year period upon a full and complete

restitution to the Plan."

Section 3. G.S. 135-40.11(a)(6) reads as rewritten:

"(6) The last day of the month in which a covered individual is found
to have knowingly and willfully made or caused to be made a false
statement or false representation of a material fact in a claim for
-reimbursement of medical services under the Plan. Persons subject
to this subdivision shall have a cessation of coverage for a period
of five years and are eligible to apply for reinstatement of coverage
after the five-year period upon a full and complete restitution to
the Plan."

Section 4. G.S. 135-39.5 is amended by adding a new subdivision to read:

"(24) Implementing and administering policies, including requirements
for a five-year cessation of coverage, full restitution to the Plan,
and other relevant factors. governing reinstatement to the Plan of
persons whose coverage was terminated pursuant to G.S. 135-
40.2(h) and G.S. 135-40.11(a)(6)."

Section 5. G.S. 90-85.21A reads as rewritten:
"§ 90-85.21A. Applicability to out-of-state operations.

(a) Any pharmacy operating outside the State which ships, mails, or delivers in
any manner a dispensed legend drug into this State shall annually register with the
Board on a form provided by the Board.

(b) Any pharmacy subject to this section shall at all times maintain a valid
unexpired license, permit, or registration necessary to conduct such pharmacy in
compliance with the laws of the state in which such pharmacy is located. No
pharmacy operating outside the State may ship, mail, or deliver in any manner a
dispensed legend drug into this State unless such drug is lawfully dispensed by a
licensed pharmacist in the state where the pharmacy is located.

(c) The Board shall be entitled to charge and collect not more than two hundred
fifty dollars ($250.00) for original registration of a pharmacy under this section, and .
for renewal thereof, not more than one hundred twenty-five dollars ($125.00).

(d) The Board may deny a nonresident pharmacy registration upon a
cletermination that the pharmacy has a record of being formally disciplined in its
home state for violations that relate to the compounding or dispensing of legend
drugs and presents a threat to the public health and safety.

(e) Except as otherwise provided in this subsection, the Board may adopt rules to
protect the public health and safety that are necessary to implement this section.
Notwithstanding G.S. 90-85.6, the Board shall not adopt rules pertaining to the
shipment, mailing, or other manner of delivery of dispensed legend drugs by
pharmacies required to register under this section that are more restrictive than
federal statutes or regulations governing the delivery of prescription medications by
mail or common carrier. A pharmacy required to register under this section shall

. comply with rules adopted pursuant to this section.

Senate Bill 783 Page 3
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el) A pharmacy subject to this section that receives a valid prescription from a
ractitioner in this State who is authorized to prescribe prescription drugs shall
dispense or arrange for the dispensing of the prescription.
(f) The Board may deny, revoke, or suspend a nonresident pharmacy registration
for failure to comply with any requirement of this section."
Section 6. Section 1 of this act becomes effective January 1, 2000. The
remainder of this act is effective when it becomes law.

Page 4 Senate Bill 783
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_ SENATE BILL 783
Health Care Committee Substitute Adopted 4/28/99

Short Title: Long-Term Care Facilities/Disclosure. (Public)

Sponsors:

Referred. to:

April 7, 1999

A BILL TO BE ENTITLED
AN ACT TO REQUIRE THAT NURSING HOMES PROVIDING SPECIAL CARE
FOR PERSONS WITH ALZHEIMER’S DISEASE OR OTHER DEMENTIAS
DISCLOSE CERTAIN INFORMATION.
The General Assembly of North Carolina enacts:
Section 1. Part A of Article 6 of Chapter 131E of the General Statutes is
amended by adding the following new section to read:
"§ 131E-112. Special care units; disclosure of information required.

a) A nursing home or combination home licensed under this Part that provides
special care for persons with Alzheimer’s disease or other dementias in a_special care
unit shall make the following disclosures pertainin to_the special care provided that
distinguishes the special care unit as being es ecially designed for residents with
Alzheimer’s disease or other dementias. The disclosure shall be made annually, in
writing. to all of the following:

(1)  The Department, as part of its licensing procedures.
(2) Each person seeking placement within a special care unit, or the

person’s authorized representative, prior to entering _into an

agreement with the person to provide special care.

(b) Information that must be disclosed in writing shall include, but is not limited
to, all of the following:

(1) A statement of the overall philosophy and mission of the licensed

facility and how it reflects the special needs of residents with
dementia,
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The process and criteria for placement, transfer, or discharge to or

from the special care unit.

B

(3)  The process used for assessment and establishment of the plan of
- 'care and its implementation, as required under State and federal
law, '
(4) Typical staffing patterns and how the patterns reflect the resident’s
- need for increased care and supervision. /
(5) Dementia-specific staff training. : '
(6) ' Physical environment features designed specifically for the special
care unit,
(7)  Alzheimer’s disease and other dementia-specific programmin
(8)  Opportunities for family involvement.
(9)  Additional costs or fees to the resident for special care.

c) As part of its license renewal procedures and inspections. the Department shall

examine for.accuracy the written disclosures made by each licensed facility subject to

this section.

(d) Nothing in this section shall be construed as_prohibiting a. nursing home or
combination home that does not offer a special care unit from admitting a_person
with Alzheimer’s disease or other dementias, The disclosures re uired by this section
apply only to_a nursing home or_combination home that advertises, markets, or
otherwise promotes itself as providing a special care unit for persons with
Alzheimer’s disease or other dementias,

e) As used in_this section, the term ‘special care unit’ means a win or hallwa
within a_nursing home, or a program provided bv a nursin home, that is designated
especially for residents with Alzheimer’s disease or other dementias, or other special

needs disease or condition, as determined by the Medical Care Commission, which

may include mental disabilities, "

Section 2. This act becomes effective January 1, 2000.

Page 2 Senate Bill 783
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§90-85.21A. Applicability to out-of-state operations.

(a)

(b)

(c)

(d)

(¢)

101684

Any pharmacy operating outside the State which ships, mails, or delivers in any
manner a dispensed legend drug into this State shall annually register with the
Board on a form provided by the Board.

Any pharmacy subject to this section shall at all times maintain a valid unexpired
license, permit, or registration necessary to conduct such pharmacy in compliance
with the laws of the state in which such pharmacy is located. No pharmacy
operating outside the State may ship, mail, or deliver in any manner a dispensed
legend drug into this State unless such drug is lawfully dispensed by a licensed
pharmacist in the state where the pharmacy is located.

The Board shall be entitled to charge and collect not more than two hundred fifty
dollars (3250.00) for original registration of a pharmacy under this section, and
for renewal thereof, not more than one hundred twenty-five dollars ($125.00)
The Board may deny a nonresident pharmacy registration upon-a determination
that the pharmacy has a record of being formally disciplined in its home state for
violations that relate to the compounding or dispensing of legend drugs and
presents a threat to the public health and safety.

Except as otherwise provided in this subsection, the Board may adopt rules to
protect the public health and safety that are necessary to implement this section.
Notwithstanding G.S. 90-85.6 the Board shall not adopt rules pertaining to the
shipment, mailing, or other manner of delivery of dispensed legend drugs by
pharmacies required to register under this section that are more restrictive than
federal statutes or regulations governing the delivery of prescription medications
by mail or common carrier. A pharmacy required to register under this section
shall comply with rules adopted pursuant to this section.

Any pharmacy subject to this section which receives a valid prescription from a
practitioner in this State who is authorized to prescribe prescription drues shall
dispense or arrange for the dispensing of the prescription.

The Board may deny, revoke, or suspend a nonresident pharmacy registration for
failure to comply with any requirement of this section.




‘ BILL ANAL ¥SIS

SENATE BILL 783:
Long-Term Care Facilities Disclosure

Committee: House Health Committee Introduced by: Cochrane
Date: July 7, 1999 Summary by: John Young
Version: 2 Committee Staff

SUMMARY: Section 1 of SB 783 would require that nursing homes offering special care to persons
with Alzheimer’s disease or related dementia disclose in writing certain information about the
distinguisiing characteristics of the special program to the Department of Health and Human Services
and to the person seaking placement or to the person’s authorized representative. Sections 2-4 would
allow a person to reapply to the Board of Trustees of the State health Plan to regain coverage under the
Plan after they have been deemed ineligible for coverage for committing fraud against the plan.
Section 5 would require out-of-state pharmacies regulated by the NC Board of Pharmacy to fill all
prescriptions written by any North Carolina practitioner authorized in this State to prescribe
prescription drugs. Section 1 of the act would become effective January 1, 2000. The remainder of the
act is effective when it becomes law.

SECTION 1

BACKGROUND: As of 1998, an estimated 127,000 older persons have some form of dementia, with
about 65,600 experiencing a moderate or severe cognitive impairment, such as Alzheimer’s disease that
affects their memory and ability to reason. Even though only about 5 % of older adults reside in
institutions, almost half of all elderly people will live in a nursing home or adult care facility at some
point in their lives.

BILL ANALYSIS:  The provisions of SB 783 cover nursing homes which are health care facilities that
provide nursing care for patients who need continuing medical supervision for chronic medical conditions
or for patients who need remedial or convalescent care, but are not acutely ill on admission and do not
need general hospital care.

SB 783 does the following:

e Defines a “special care unit” as a wing or hallway within a nursing home or a program provided by a
nursing home that is designated especially for residents with Alzheimer’s disease or other denentias.

e Requires that the Medical Care Commission develop rules for compliance with the disclosure
requirements as part of the rules governing special care units in nursing homes.

» Requires nursing homes providing special care for Alzheimer’s disease or other dementias to disclose
anmually in wntmg to DHHS as part of the licensing procedure and to each person seekmg placement
or receiving services the following information:

1. a statement of the overall philosophy and mission and how it reflects the special needs of resident;

2. process and criteria for placement, transfer or discharge;
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SENATE BILL 783

process used for assessment and establishment of the plan of care and its implementation;

. typical staffing patterns and how these patterns reflect the patient’s need for increased care;

. dementia-specific staff training;

physical environmental features designed specifically for the special care unit;

. dementia-specific programming;
. opportunities for family involvement; and

. additional costs or fees to the resident for special care.

SECTIONS 24

CURRENT LAW: If at any time a person is found to have knowingly and willfully made a false
statement or a false representation of a material fact in a claim for reimbursement under the State
Employee’s Health Plan, their coverage will be terminated and the person will no longer be eligible for
reinstatement of coverage under the Plan.

BILL ANALYSIS: Sections 2 through 4 of the bill allow a person to reapply to the Board of Trustees of

the State Health Plan to regain coverage under the Plan after they have been deemed ineligible for

coverage under the Plan for committing fraud against the Plan. To apply for reinstatement, the person

must have been off the Plan for 5 years, must have made full restitution, and must comply with any
‘ relevant factors the Board establishes for reinstatement.

SECTION 5

BACKGROUND: Other states do not necessarily recognize the validity of prescriptions written by certain
NC health care providers, namely, optometrists, physician assistants, and nurse practitioners because these
practitioners do not have the same prescriptive authority in such states as they do under North Carolina
law. Pharmacies in such states will not fill prescriptions written by these providers, even though the
prescription was written in North Carolina to a patient residing in North Carolina. The proposed
provision is intended to allow such out-of-state pharmacies to defend a decision to fill a prescription
written by a North Carolina provider by stating that they were actin pursuant to a statutory requirement in
North Carolina.

BILL ANALYSIS: G.S. 90-85.21, titled Applicability to Out-of-State Operations, authorizes the Board of
Pharmacy to regulate out-of-state pharmacies that ship, mail, or deliver prescription drugs into this State.
The PCS would amend G.S. 90-85.21 to require out-of-state pharmacies regulated by the NC Board of
Pharmacy to fill all prescriptions written by any North Carolina practitioner authorized in this State to
prescribe prescription drugs.




NORTH CAROLINA GENERAL ASSEMBLY

LEGISLATIVE FISCAL NOTE

BILL NUMBER: SB 783 Committee Substitute

SHORT TITLE: Long Term Care Facilities - Disclosure

SPONSOR(S):
FISCAL IMPACT
Yes () No (X) No Estimate Available ()
FY 1999-00 FY 2000-01 FY 2001-02 FY 2002-03 FY 2003-04
REVENUES
EXPENDITURES none
POSITIONS:

PRINCIPAL DEPARTMENT(S) &
PROGRAM(S) AFFECTED: Department of Health and Human Services

EFFECTIVE DATE: January 12000

BILL SUMMARY:

April 28, 1999

S 783. LONG-TERM CARE FACILITIES/DISCLOSURE. Intro. 4/7/99. Senate committee substitute
makes the following changes to 1st edition. Enacts new GS 131E-112 to provide that a nursing home or
combination home that provides special care for persons with Alzheimer’s disease or other dementias in
a special care unit shall make certain disclosures to DHHS and each person seeking placement in the
unit, or that person’s representative, including: (1) a statement of its philosophy and mission; (2) criteria
for placement and transfer to the special unit; (3) staffing patterns; (4) dementia-specific staff training; and
(5) Alzheimer’s disease and other dementia-specific programming. Special care unit is defined as a wing
or hallway within a nursing home, or a program provided by a nursing home, that is designated especially
for residents with Alzheimer’s disease or other dementias, or other special needs disease or condition, as
deterrnined by the Medical Care Comm’n. Effective Jan. 1, 2000.

ASSUMPTIONS AND METHODOLOGY: Diclosure provisions and requirements in Section
1, subsection (a)(1) would occur within the routine licensing process of these facilities and would
not iricur any additional costs upon the Department.

TECHNICAL CONSIDERATIONS: none
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AGENDA

HOUSE COMMITTEE ON HEALTH
TUESDAY, June 20, 2000
12:00.NOON
415 LOQ

\

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

~ BILLS TO BE DISCUSSED

v HB-1855 State Health Plan Changes
Rep. Wright

HB-1396 Health Care Fundamental Right
Rep. Insko, Rep. Alexander & Rep. Wright

AB-I 179 Health Care Registry Reports
Sen. Rand

SB-1234 Long Term Care Residents/ Immunizations
Sen. Purcell

COMMENTS

ADJOURNMENT



MINUTES |
COMMITTEE ON HEALTH
TUESDAY, JUNE 20, 2000

12:00 NOON ROOM 415-LOB

The House Committee on Health met on Tuesday, June 20, 2000 at 12:00 Noon in
Room 415-LOB. A silent roll was taken, (roll list denotes members present).

Chairman Wright called the meeting to order.
SB-1179 HEALTH CARE REGISTRY REPORTS

Vice-Chairman Verla Insko recognized Rep. Wright to explain the bill. Rep. Wright
explained the bill. John Young, Research Division Staff, further explained the bill.

Rep. Justus moved for a favorable report. So moved.

HB-1855 STATE HEALTH PLAN CHANGES
Rep. Womble moved for adoption of the proposed committee substitute. So moved.

[
Rep. Wright explained the bill. Sam Byrd, Fiscal Research Division Staff, further
explained the bill. Jack Walker of the State Employee Health Plan spoke on the bill.
Carlos Artiz, CVS Pharmacy, spoke on the bill. Rep. Bowie asked Carlos Artiz
about the formula for purchasing generic drugs. Rep. Justus asked about CVS
Pharmacy’s relationship with other pharmacies. Carlos Artiz responded. Rep.
Justus asked if CVS represent the independent pharmacy. Carlos Artiz responded.
Mark Gregory with Kerr Drug commented on the bill. Dana Cope with the State
Employees Association commented on the bill. Rep. Edwards asked about other ‘
states purchasing costs. Sam Byrd responded. Rep. Edwards followed up with a
question about life-style drugs. Sam Byrd responded. Rep. Edwards asked if the
Pharmacy Benefit Manager would be a state employee. Sam Byrd responded that it
would be a private contractor. Rep. Womble asked about the increase of outpatient
prescriptions and what categories of drugs are involved. Sam Byrd responded. Rep.
Womble followed up with a question. Sam Byrd responded. Rep. Wilson asked a:
question about the bill. Sam Byrd responded. Rep. Wright responded on the bill..
Rep. Justus asked about the advertisement of drugs. Sam Byrd responded. Rep.
Adams asked a question about the bill. Rep. Wright responded. Rep. Wright
commented on the bill.

Rep. Womble moved for a favorable report, unfavorable as to the original bill.



HB-1396 HEALTH CARE FUNDAMENTAL RIGHT
(Discussion Only)

Rejp. Wright introduced Rep. Insko to explain the bill. Dr. Levine, UNC School of
Public Health, commented on the bill. Rep. Insko commented on the bill. Rep.
Justus asked if there were other states involved in universal coverage. Rep. Insko
responded. John Hammin, with the state employee health plan, explained the cost of
family health insurance as percent of income by plan. Rep. Insko asked Dr. Carol
Kirshembuam to comment on the bill. Gretchen Lothen commented on the bill.

The meeting adjourned at 12:55pm.

ep. Thomas E{ Wright, Chairman anda Wilson-Wormack,Committee Asst.



2000 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) Thomas E. Wright for the Committee on Health.

(] Committee Substitute for

S.B. 1179 A BILL TO BE ENTITLED AN ACT PERTAINING TO REPORTING
REQUIREMENTS FOR THE HEALTH CARE PERSONNEL REGISTRY; IMPOSING
PENALTIES FOR VIOLATIONS OF LICENSING AND OTHER REQUIREMENTS FOR
CERTAIN MENTAL HEALTH FACILITIES; AND AUTHORIZING THE ADOPTION OF
CERTAIN TEMPORARY AND PERMANENT RULES TO IMPLEMENT
REQUIREMENTS FOR CERTAIN MENTAL HEALTH FACILITIES.

X] With a favorable report.

(] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] -

[] With a favorable report, as amended.

Od Wlth a favorable report, as amended, and recommendation that the bill be re- referred to the
Committee on Appropriations[_] Finance [_] - -

[ With a favorable report as to committee substitute bill (# ), [] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on )

("] With a favorable report as to House committee substitute bill (# ), [] which changes
the title, unfavorable as to the original biil. ‘

[[] With an unfavorable report.

[ With recommendation that the House concur.

[C| With recommendation that the House do not concur.

(| With recommendation that the House do not concur; request conferees.

(] With recommendation that the House concur; committee believes bill to be material.
[C] With an unfavorable report, with a Minority Report attached.

[l Without prejudice.

(L] With an indefinite postponement report.

(] With an indefinite postponement report, with a Minority Report attached.

("] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
5/25/00



2000 COMMITTEE REPORT
HOUSE OF. R‘IPPRESENTATIVES
del it o By, {}
The following report(s) from standing committee(s) is/are presented:
By Representative(s) Thomas E. anht for the Committee on Health

(] Committee Substitute for ) T

HB. 1855 A BILL TO BE ENTITLED AN ACT PERTAINING TO PRESCRIPTION
DRUG COSTS UNDER THE TEACHERS' AND STATE EMPLOYEES'
COMPREHENSIVE MAJOR MEDICAL PLAN.

(] With a favorable report.

[] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [] -

(] With a favorable report, as amended.

(] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations [”] Finance [] O

(] With a favorable report as to committee substitute bill # ), [] which changes the ti-trle,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on D

X Wlth a favorable report as to House committee substitute bill (# 1855), & which changes the
title, unfavorable as to the original bill.

(] With an unfavorable report.

(] With recommendation that the House concur.

[ With recommendation that the House do not concur.

(] With recommendation that the House do not concur; request conferees.

(] With recommendation that the House concur; committee believes bill to be material.
[] With an unfavorable report, with a Minority Report attached.

(] Without prejudice.

[] With an indefinite postponement report.

[] With an indefinite postponement report, with a Minority Report attached.

(] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
6/26/00
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

HOUSE BILL 1855
Proposed Committee Substitute H1855-PCSA255

Short Title: State Health Plan Changes. (Public)

Sponsors:

Referred to:

May 30, 2000

A BILL TO BE ENTITLED
AN ACT PERTAINING TO PRESCRIPTION DRUG, RETIREE PREMIUMS, AND
CHRONIC CONDITION CLAIM COSTS UNDER THE TEACHERS’ AND
STATE EMPLOYEES’ COMPREHENSIVE MAJOR MEDICAL PLAN.
The General Assembly of North Carolina enacts:
Section 1. G.S. 135-40.5(g) reads as rewritten: .

"(g) Prescription Drugs. -- The Plan’s allowable charges for prescription legend
drugs to be used outside of a hospital or skilled nursing facility are ninety percent
(90%) of the average. wholesale psiee: price for branded prescriptions and forty
percent (40%) of the average wholesale price for generic prescriptions. A dispensing
fee of sm—deHars—<$6:06) four dollars ($4.00) per prescription shall also be an
allowable charge for qualified providers. The Plan will pay allowable charges for each
outpatient prescription drug less a copayment to be paid by each covered individual
equal to the following amounts: pharmacy charges up to ten dollars ($10.00) for each
generic prescription, fifteen dollars ($15.00) for each branded prescription, and
twenty dollars ($20.00) for each branded prescription with a generic equivalent drug:
drug, and twenty-five dollars ($25.00) for each branded or generic prescription not on
a_formulary used by'the’Plan, Allowable charges shall not be greater than a

- pharmacy’s usual and“customary charge to the general public for a particular

prescription. Prescriptions shall be for no more than a 34-day supply for the purposes

of the copayments paidiby each covered individual. By accepting the copayments and
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any remaining allowable. charges provided by this subsection, pharmacies shall not

- balance bill an individua£ covered by the Plan. A prescription legend drug is defined
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as an article the label of which, under the Federal Food, Drug, and Cosmetic Act, is
required to bear-the legend: ‘Caution:; Federal Law Prohibits Dispensing Without
Prescription.’ Such articles may not be $old to or purchased by the public without a
prescription order. Benefits are provided for insulin even though a prescription is not
required: - - Lot s

The Plan may use a pharmady benefit -manager to_help manage the Plan’s
outpatient prescription drug coverage. Any formulary
n_formulary. A manager may i

clinical protocols, cost-effective Drotocéls. and -contraindications, and prospective
reviews for drugs requiring prior approval. A manager shall be required to maintain
continuous and open communications with physicians harmacies, and members of
the Plan regarding the safest and most_efficacious use of outpatient prescription
drugs." L

Section 2. G.S. 135-39.4A(f) reads as rewritten:

"(f) The Executive Administrator may, employ such clerical and professional staff,
and such other assistance as may be necessary to assist the Executive Administrator
and the Board of Trustees in carrying out their duties and responsibilities under this
Article. The Executive Administrator rr'llay also negotiate, renegotiate and execute
contracts with third parties in the performance of his'duties and responsibilities under
this Article; provided any contract negotiations, ‘renegotiations and execution with a
Claims Processor or with an optional prépaid. hospital and medical benefit plan or
with a preferred provider of institutional or professional hospital and medical care or
with a pharmacy benefit manager shall ibe done only after consultation with the
Committee on Employee Hospital and Me%lical Benefits." -

Section 3. Effective January 1, 2001, G.S. 135-39.5 is amended by adding
subdivisions to read: ! Chh

"(24) Implementing and administering a_case management and disease
management program, | -

(25)  Implementing and administering a pharmacy benefit management
program through a third-party contract awarded after competitive
bid." !

Section 4. : Effective January 1, 2001, G.S. 135-40.6A(b) is amended by

adding a subdivision to read: o o : :

"(10) Qutpatient prescription drugs requiring prospective review under
the Plan’s pharmacy benefit mana ement program." , :

Section 5. G.S. 135-40.7 is amended by adding a subdivision to read: -

"(23) Charges disallowed by the Plan’s pharmacy benefits manager."

Section 6.(a) G.S. 135-40.2(a) reads as'rewritten: ijiuvwrd o

"(a) The following persons are eligible - for :coverage under -the Plan, on a
noncontributory basis, subject to the provisions of .Q.S..‘13§-40_3:'2.4i:g et

RFg e -]' LY

(2) ~ Retired teachers, State employees; members of the “General -
Assembly, and retired State law enforcement officers who'retired

. 1 | | }/ E
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stated.

under the Law Enforcement Officers’ Retirement System prior to

January 1, 1985. Fer-employees—first-hired-on—and-after—Oetober
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Section 6.(b) G.S. 135-40.2(al) and G.S. 135-40.2(b)(11) are repealed.
Section 7. This act becomes effective August 1, 2000, unless otherwise

House Bill 1855 ' Page 3
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HOUSE BILL 1855

Short Title: State Health Plan Changes. (Public)

Sponsors: Representatives Wright; Hurley and Wainwright.

Referred to: Health.

May 30, 2000

A BILL TO BE ENTITLED :

AN ACT PERTAINING TO PRESCRIPTION DRUG COSTS UNDER THE
TEACHERS’ AND STATE EMPLOYEES’ COMPREHENSIVE MAIJOR
MEDICAL PLAN. !

The General Assembly of North Carolina enacts:

Section 1. G.S. 135-40.5(g) reads as rewritten:

"3 135-40.5. Benefits not subject to deductible or coinsurance.

(g) Prescription Drugs. -- The Plan’s allowable charges for prescription legend
drugs to be used outside of a hospital or skilled nursing facility are ninety—pereent
.”: E HFC—averagcC—wnc S&rC i"‘ - 3'6“"3 CC—0 '-' € ". O

ird-par I nefit man he Plan, The Plan will
pay allowable charges for each outpatient prescription drug less a copayment to be
paid by each covered individual equal to the following amounts: pharmacy charges
up to ten dollars ($10.00) for each generic prescription, fifteen dollars ($15.00) for
each branded prescription, and twenty dollars ($20.00) for each branded prescription
with a generic equivalent drug. 1ptt
suppiy—for—the—purposes—o P by—es rdividual: By
accepting the copayments and any remaining allowable charges provided by this
subsection, pharmacies shall not balance bill an individual covered by the Plan. A
prescription legend drug is defined as an article the label of which, under the Federal
Food, Drug, and Cosmetic Act, is required to bear the legend: ‘Caution: Federal Law
Prohibits Dispensing Without Prescription.” Such articles may not be sold to or
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purchased by the public without a prescription order. Benefits are provided for
insulin even though a prescription is not required."
Section 2. G.S. 135-39.5 is amended by adding the following new
subdivision to read:
"(24) . Implementing and administerin management an
management program."
Section 3. This act is effective when it becomes law.

Page 2 | House Bill 1855
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/ NORTH CAROLINA GENERAL ASSEMBLY
T LEGISLATIVE ACTUARIAL NOTE

QLNUMBER: HB 1855 - Proposed House Committee Substitute
SHORT TITLE: State Health Plan Changes

SPONSOR(S): Rep. Wright

SYSTEM OR PROGRAM AFFECTED: Teachers’ and State Employees’ Comprehensive
Major Medical Plan.

FUNDS AFFECTED: State General Fund, State Highway Fund, other State employer
receipts, premium payments for dependents by active and retired teachers and
State emplovees, and premium payments for coverages selected by eligible
former teachers and State employees.

BILL SUMMARY: The Proposed House Committee Substitute for HB 1855 changes
the Plan’s cutpatient prescription benefit, authorizes the Plan to use case
management and disease management programs, and allows non-contributory
health plan premiums for all retired employées not just those employed prior
to tober 1, 1995. The proposed changes are listed below by sectién.

Section 1: Rewrites G.S. 135-40.5(g)to provide the following changes to the
Plan’s outpatient prescription benefit: reduce the Plan’s reimbursement of
allowable charges for generic prescription drugs to 40% of Average Wholesale
Price (AWP) from the current reimbursement level of 90% of AWP; reduce the
dispensing feze paid ber prescription to qualified providers for branded and
generic prescription drugs to $4.00 per script from the current dispensing
fee of $6.00 per script; and, require that allowable charges from providers
shall not be greater than a pharmacy’s usual and customary charge to the
general public for a particular Prescription. '

Effective January .1, 2001, the Plan is authorized by the legislation to use
a pharmacy benefit'manager to help manage the Plan’s outpatient prescription
drug coverage. Any formulary used by the pharmacy benefit manager for the
purpose of manufacturer rebates or utilization controls shall be an open
formulary. Zlso, a fourth tier copayment of $25.00 is added for each
branded or generic prescription drug not on a formulary used by the Plan.

A pharmacy benefit manager under contract with the Plan may implement
dispensing limits, therapeutic and generic substitutions, concurrent reviews
for compliance with appropriate clinical protocols, cost effective
drotocols, contraindications, and prospective reviews for drugs requiring
drior approval. A pharmacy benefit manager under contract with the Plan
shaﬁbe required to maintain continuous and open communications with
>hysTcians, pharmacies, and members of the Plan regarding the safest and
lost efficacious use of outpatient prescription drugs.

-1 -



Section 2: Rewrites G.S. 135-39.4A(f) to require the Plan’s Executive
Administrator to consult with the Committee on Employee Hospital and Medical
%efits before executing a contract with a pharmacy benefit manager.

Section 3: Amends G.S. 135-39.5 to authorize the Plan’s Executive
Administrator and Board of Trustees to implement and administer a case
management program for high cost cases, a disease management program for
chronic cases and a pharmacy benefit manager. The contract with the
pharmacy benefit manager shall be executed only after competitive bid. This
section goes into effect January 1, 2001.

Section 4: Amends G.S. 135-40.6A(b) to require prior approval for
prescriptions requiring prospective review by the Plan’s pharmacy benefit
manager. This section goes into effect January 1, 2001.

Section 5: Amends G.S. 135-40.7 to provide an exclusion from pharmacy
benefits for charges excluded by the Plan’s pharmacy benefit manager.

Section 6: Rewrites G.S. 135-40.2(a) to provide for non-contributory health
plan premiums for all retired employees not just those employed prior to
October 1, 1995.

EFFECTIVE DATE: The Act is effective August 1, 2000 unless otherwise stated.

-

E‘MATED IMPACT ON STATE: Based upon information supplied by the Teachers’
and State Employees’ Comprehensive Major Medical, the consulting actuary for
the Plan, Aon Consulting, estimates an overall reduction in claims costs to
the Plan’s indemnity program to be $38.4 million for 2000-2001 and $67.2
million for 2001-2002. Based upon claims information and assumptions
supplied by the Plan, the consulting actuary for the General Assembly’s
Fiscal Research Division, Hartman & Associates, estimates a net reduction in
claims costs to the Plan’s indemnity program to be $28.9 million for 2000-
2001 and $46.7 million for 2001-2002. A combined estimate from the two
actuaries on the additional savings to the Plan’s indemnity program is $33.7
million for 2000-2001 and $57.0 million for 2001-2002.

K

ASSUMPTIONS AND METHODOLOGY: The Comprehensive Major Medical Plan for
Teachers and State Employees is divided into two programs. From October,
1982, through June, 1986, the Plan had only a self-funded indemnity type of
program which covered all employees, retired employees, eligible dependents
of employees and retired employees, and eligible former employees and their
eligible dependents authorized to continue coverage past a termination of
employment other than for retirement or disability purposes. A prepaid
program of coverage by health maintenance organizations (HMOs) was offered
in July, 1986, as an alternative to the Plan’s self-insured indemnity
prggram. The benefits of the self-insured indemnity type of program are

S ed out in Part 3 of Article 3 of Chapter 135 of the North Carolina
General Statutes (i.e., $250 annual deductible, 20% coinsurance up to $1,000
annually, ‘etc. paid by the program’s members). HMOs are required to offer

-2 -
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benefits that are comparable to those provided by the self-insured indemnity
program. Employer-paid non-contributory premiums are only authorized for
the indemnity program’s coverage for employees and retired employees.

never employees and office holders first employed or taking office on and
ber October 1, 1995 become eligible for health benefits as retired
employees, the amount of premium paid by the State for individual coverage
will be based upon the retiree’s amount of retirement service credit at the
time of retirement. Only retired employees with 20 or more years of service
credit at retirement will be eligible for non-contributory health benefit
premiums. Retirees with 10 or more years of service credit at retirement
will be eligible for 50% partially contributory health benefit premiums.
Retired employees with 5 or more year of service credit at retirement will
be eligible to continue their health benefits on a fully contributory basis.
All other types of premium in the indemnity program are fully contributory.
Premiums paid by employers to HMOs are limited to like amounts paid to the
indemnity program with employees and retired employees paying any HMO
amounts above the indemnity program’s non-contributory rates. Both types of
coverage continue to be available in the Plan with nine HMOs currently
covering about 25% of the Plan’s total population in about 66 of the State’s
100 counties. The Plan’s employees and retired employees select the type of
program that they wish for themselves and their dependents during the months
of August and September of each year for coverage beginning in October. The
demographics of the Plan as of December 31, 1999, include:

Self-Insured Alternative Plan
Indemnity Program HMOs Total

N er of Participants -
fve Employees 4 203,482 70,681 274,163
AcCtive Employee Dependents 110,453 44,369 . 154,822
Retired Employees 96,217 5,712 101,929
Retired Employee Dependents _ 16,374 1,165 17,539
Former Employees & Dependents :

with Continued Coverage 2,891 323 3,706
Total Enrollments 429,417 122,742 552,159
Number of Contracts ,
Employee Only 230,456 54,059 284,515
Employee & Child(ren) 31,626 14,644 46,270
Employee & Family 39,670 8,182 47,852
Total Contracts " 301,752 76,885 378,637
Percentage of
Enrollment by Age
29 & Under 26.7% 41.6% 30.0%
30-44 20.1 27.3 21.7
45-54 21.1 19.6 20.8
55-64 14.9 8.7 13.5
65 & Over 17.2 2.7 14.0

Percentage of

Epgollment by Sex '
i 39,

Female 60.

37.8% 39.0%
62.2 61.0

o
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Assumptions for the Self-Insured Indemnity Program: For the fiscal year
beginning July 1, 1999, the self-insured program started its operations with
a beginning cash balance of $234.1 million. Receipts for the year are
imated to be $763 million from premium collections, $15 million from
i‘stment earnings, and $15 million in risk adjustment and administrative
fees from HMOs, for a total of $793 million in receipts for the year.
Disbursements from the self-insured program are expected to be $820 million
in claim payments and $24 million in administration and claims processing
expenses for a total of $844 million for the year beginning July 1, 1999.
For the fiscal year beginning July 1, 2000, the self-insured indemnity
program is expected to have an operating cash balance of over $183 million
with a net operating loss of approximately $120 million for the 2000-2001
fiscal year. For the fiscal year beginning July 1, 2001, the self-insured
indemnity program is expected to have an operating cash balance of only $63
million. The self-insured indemnity program is consequently assumed to be
unable to carry out its operations for the 2001-2003 biennium without
increases in its current premium rates or a reduction in existing benefits
or both. This assumption is further predicated upon the fact that the
program’s cost containment strategies (hospital DRG reimbursements, pre-
admission hospital testing, pre-admission hospital inpatient certification
with length-of-stay approval, hospital bill audits, required second surgical
opinions, mental health case management, coordination of benefits with other
payers, Medicare benefit “carve-outs”, cost reduction contracts with
participating physicians and other providers, prescription drug manufacturer
rebates from voluntary formularies, and fraud detection) are maintained and
improved where possible. Current non-contributory premium rates are $143.10
monthly for employees whose primary payer of health benefits is Medicare and
$ .98 per month for employees whose primary payer of health benefits is
not Medicare. Fully contributory premium amounts for employee and
child(ren) contracts are $89.06 monthly for children whose primary payer of
health benefits is Medicare and $117.16 monthly for other covered children,
and $213.60 per month for family contracts whose dependents have Medicare as
the primary payer of health benefits and $281.04 per month for other family
contract dependents. Claim cost trends are expected to increase 13% plus
annually. Total enrollment in the program is expected to increase about
3-4% annually over the next two years due to enrollment losses from
alternative HMOs. The number of enrolled active employees is expected to
show a 4-5% increase annually over the next two years, whereas the growth in
the number of retired employees is assumed to be 4% per year. The program
is expected to increase by 1-2% per year the number of active employee
dependents and enrolled retiree dependents. Investment earnings are based
upon a 5-6% monthly return on available cash balances. The self-insured
indemnity program maintains a claim stabilization reserve for claim cost
fluctuations equal to 7.5% of annual claim payments without reserving
additional funds for incurred but unreported claims.

Assumptions for Indemnity Plan's Outpatient Prescription Drug Program:

There are two primary components to be implemented under the Plan’s
outpatient prescription drug program as proposed in the legislation: 1) A
r ction in the rate of reimbursement for allowable charges for generic

d s, a reduced dispensing fee for brand and generic outpatient
prescription drugs, and a $25 copayment for non-formulary drugs; and 2) the
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installation of a pharmacy benefit manager to administer outpatient pharmacy
claims under an open formulary with drug utilization review.

assumptions used to estimate the reduction in allowable charges for
bscription drugs include: reducing the Plan’s reimbursement of allowable
charges for generic prescription drugs to 40% of AWP from the current
reimbursement level of 90% of AWP; lowering the dispensing fee paid per
prescription to qualified providers for branded and generic prescription
drugs to $4.00 per script from the current dispensing fee of $6.00 per
script; and, requiring that allowable charges from providers shall not be
greater than a pharmacy’s usual and customary charge to the general public
for a particular prescription. In addition, upon implementation of a
pharmacy benefit manager, it assumed that a mail order service will not be
implemented by the Plan under its contract with a pharmacy benefit manager.

The assumptions used to estimate claims cost reductions from the
implementation of drug utilization review by a pharmacy benefit manager
under contract with the Plan are as follows per the Executive Administrator
of the Plan: Limit coverage for erectile dysfunction drugs to one tablet or
suppository or injection per week; require the dispensing of growth hormones
to be subject to prior approval; eliminate coverage of weight loss drugs
except for medical conditions involving morbid obesity subject to prior
approval for medical necessity; and require infertility treatments to be
subject to prior approval and disallow coverage of infertility treatments
for artificial means of conception. In addition, the Plan may utilize the
following claims management options provided by a pharmacy benefit manager:
dispensing limits, therapeutic and generic-substitutions, concurrent reviews

compliance with appropriate clinical protocols, cost effective
protocols, contraindications, and prospective reviews for drugs requiring
prior approval. '

Reduction in Allowable Charges -- Based upon information supplied by the
Teachers’ and State Employees’ Comprehensive Major Medical, the consulting
actuary for the Plan, Aon Consulting, estimates a reduction in claims costs
from reducing the rate of reimbursement for allowable charges for generic
drugs, a reduced dispensing fee for brand and generic outpatient
prescription drugs, and a $25 copayment for non-formulary drugs to be $31.5
million for 2000-2001 and $46.7 million for 2001-2002. Based upon claims
information and assumptions supplied by the Plan, the consulting actuary for
the General Assembly’s Fiscal Research Division, Hartman & Associates,
estimates a net reduction in claims costs to the Plan’s indemnity program to
be $23.5 million for 2000-2001 and $31.3 million for 2001-2002. A combined
estimate from the two actuaries on the additional savings to the Plan’s
indemnity program is $27.5 million for 2000-2001 and $39.0 million for 2001-

2002.

Drug Utilization Review Savings -- Based upon information supplied by the
Teachers’ and State Employees’ Comprehensive Major Medical, the consulting
actuary for the Plan, Aon Consulting, estimates a net reduction in claims
costs from reducing the rate of reimbursement for allowable charges for

g ric drugs and a reduced dispensing fee for brand and generic outpatient
picription drugs to be $2.9 million for 2000-2001 and $11.0 million for
2001-2002. Based upon claims information and assumptions supplied by the
Plan, the consulting actuary for the General Assembly’s Fiscal Research
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Division, Hartman & Associates, estimates a net reduction in claims costs to
the Plan’s indemnity program to be $3.0 million for 2000-2001 and $8.8
million for 2001-2002. A combined estimate from the two actuaries on the

itional savings to the Plan’s indemnity program is $2.95 million for
i0—2001 and $9.9 million for 2001-2002.

Increases in the indemnity program’s per capita claim costs for outpatient
prescription drugs have been 20.9% for 1998-99, 19.0% for 1997-98, 14.5% for
1996-97, 17.0% for 1995-96, 13.0% for 1994-95 and 13.0% for 1993-94.

Assumptions for Implementing Case Management and Disease Management Programs
by the Indemnity Plan:

The Plan’s Executive Administrator and Board of Trustees are authorized
under the legislation to implement and administer a case management program
for high cost cases, and a disease management program for chronic cases. Per
the Executive Administrator of the Plan, it is assumed that case management
and disease management will be implemented on a voluntary participation
basis by Plan members. !

Case Management and Disease Management Savings -- Based upon information
supplied by the Teachers’ and State Employees’ Comprehensive Major Medical,
the consulting actuary for the Plan, Aon Consulting, estimates a reduction
in claims costs to the Plan’s indemnity program from case management and
disease management programs to be $4.0 million for 2000-2001 and $9.5
million for 2001-2002. Based upon claims information and assumptions
supplied by the Plan, the consulting actuary for the General Assembly’s
F§:al Research Division, Hartman & Associates, estimates a net reduction in
cIdims costs to the Plan’s indemnity program to be $2.5 million for 2000-
2001 and $6.6 million for 2001-2002. A combined estimate from the  two
actuaries on the additional savings to the Plan’s indemnity program is $3.25
million for 2000-2001 and $8.1 million for 2001-2002.

Assumptions for Implementing Non-Contributory Retiree Health Premiums by the
Indemnity Plan: '

The legislation provides for non-contributory health plan premiums for all
retired employees not just those employed prior to October 1, 1995. No
additional costs-or savings were projected due to the elimination of
contributory premium requirements for certain retirees. The financial
impact of this change is assumed to be negligible.

SOURCES OF DATA:

-Actuarial Note, Hartman & Associates, Proposed Committee Substitute for
House Bill 1855, June 16, 1999, original of which is on file in the General
Assembly’s Fiscal Research Division.

-Actuarial Note, Aon Consulting, Proposed Committee Substitute for House
Bill 1855, June 16, 2000, original of which is on file with the
C!rehensive Major Medical Plan for Teachers and State Employees and the
G ral Assembly’s Fiscal Research Division.



TECHNICAL CONSIDERATIONS: None

FISCAL RESEARCH DIVISION -- 733-4910
ARED BY: Mark Trogdon M%
ROVED BY: James D. Johnson d\)a
DATE: June 19, 2000
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ACTUARIAL STATEMENT

The State of:North; Carolina Teacrms and State Employees’ Comprehensive Major
.Medncal Plan (Plan):has requestod that Aon .Consulting prapare an Actuarial Note in
response to° Housa ‘Bl 1855 (aa amended) entitied “An Act pertaining to
prasortptuon dmg, rotlroe premnums, and chronic condition claim costs under the
Teachers' and Statc Employeas Comprohensuve Major Medical Plan.”

The Actuarla! Note waa prepared aocording to generally accepted actuarial
principies and practlces, n comp]lance ‘with Generat Statute 120-114. As required
hy statute, the Note' mcludec an; oxplomtory mtcment of the proposed change(s)
and, 1o the extent posslblm an estlmm 0t the financial and actuarial effect of the
piuposed chuuw(s) on. the Han. Thc. Actuarial Note makes no comment or
opinion with regard 1o the merits ‘of the, measure for which the Note Is prepared;
however, any, ldamrﬂed techmw jor mechanical defects have been noted.

We have reviewed the input anq resuus .of .our analysis for reasonableness, and
elled upun me deta: and.. infarmatton provlued by the Plan and ther Claims

Processing Comractor.

thl vy
Date

_¢l19/o0
Date

Senior Vlca Presndom

Aon Consulting
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ADD OUTPATIENT PRESCRIPTION DRUG PBM, DISEASE AND CASE
MANAGEMENT PROGRAMS AND RETIREE PREMIUMS

PLAN CHANGES

The Plan current covers outpatient, pmcrlptmn drugs al an wlowuble charge of 80% of the
Average Wlhoieulo Price (AWP) plusia 06 dispansmg fee. The Plan wil pay allowable
charges. loav 8 copayment to bse. pald by sach.member equal 1o the following amounts: $10
for generics, 615 for bfanﬁ-nume prescript-ons, and $20 for brand names when a generio

~ equivalent Is svalable.. By acceplinig:the.copayments and any remaining allowable charges

provided by this subsection, pharmacies shall not balance bill a member covered by the.
Plan.

The propoud logtshrhon amendo SOctlon 3. G $. 136-40.5(g) to make the plan allowable
equal to 80% of AWP for branded prnenptions and 40% of AWP for generic prescriptions.

The. legislation- also reduces the d}spenslng fnwto $4 per prescription from $6. |

A provision Is added 10 contract witin pha:macy banetit mansger (PBM). The PBM will be
allowaed o Use u tormulary and.all non-formulary drugs will bo subjeet to a 625 copay The

maxirmum oopay .I# limvited to usual and reasonable charges since many generic drugs will
bs less than $26. The PBM wiR. ubv have dmg utiliculivis revivw tv hivlp rmanage e

program’s ccs'ts. . R .

In addmon the proposad legislaﬂon ullows for "lmplememmg and administering a case
managament snd disease. managamom program

The amendment also roqulres lmplemcming{a drug utilization review program that has
physiclan and patlant educution ‘and. plan pamcipant inttiatives as a minimum. '

T

The final: provhlon ia to el iinate the nrvma ralmed eontribution for all retirees firet hmvd
on or after Ootobar 1, 1995 :

TheactnufiactlveAugust'l 2000 N T ' I

moaec'rsocosn p cr, -

Imglemanting PEM R

Pricing o 3.8% | 40% | 42% | $31,602 $46,679 | $63.944
Risaann Mansgement 0.0% 1. G1% | 0.3% $603 $1,182 $1,223
Case Management - 0.4% 1 0.7% | 1.0% $3,024 $8,271 $5,463
Drug Utllization Review | 0.7% | 1.0% ]| 1.3% 92,886 $11,044 | 919,293
Eliminete Service-Based

Ratres Premium 0.0% | 0.0% | 0.0 $0 $0 ' %0
Tota) 4,8% | 58% | 6.8% $38.334 | $67,176 ] $83,823

Bascd on projected cleima of 31,006, 964,598, $1,181.525,674 and $1,323.306,515 for the

2001, 2002 qnd 2003 fiscel yeers respectively. First year cost assumes an implementation date
of vanuvary 1,/ 2001 and e clelms payment (ag of S-months for disease and case mensgement,

and August 1, 2000 and 8 ¢laims paymmr lag of 1-month for preseription drugs.

Aon Consulting

[
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PRICING L\P'ggdac-n AND COMMENTS

A pregcription drug report was received by the Claims Processing Contractor (CPC)
detalnq the program expenditures over the Isst & fiscal years. The report
summbrized prescription drug utilization for brand, generic and brand neme drugs
with & ganeric oquwalent From the. information, Aon was abie (v develop average
allowable cost per script bv prescnptlon type and apply the PBM pricing structure
and dnspemlng fees. The aliowabte charge less the member copayments represents

the coist to the Pran.

In the basahne scenano, Aon has ummadthat the numbar of scripts per member
will.i mcreuse 10% per year adnd the average price per script will increase 7% per
year. . Membuuhup is level untnt October‘l 2000, where the ellmination of 5 HMO
options w:ll réturn 48, 484 plan member; into the progrem. The increased .
memberahup is factored nwto thc pro;wtad GOutE. .

current. pncmg for pruscnptwn dmga m 9096 of AWP plug a 88 pharmacy
tﬁspemlna fes. Under the propnsad Eaglalation the dispensing fes was reduced to
$4 and thc ganerlc 96 of AWP was roducod 1040%. It was assumed that the
peroentage of' brand on fermulary would be 85% in the expected scenario. The
high and low scenarios. used: 80%; and 90% respectively. Due to the variability in
formulanes, Aon as:umed the. pnce st:ucturo for the non-formulery brand 10 be

aquivalent to the current bmnd prlcing structure.

20% of the cost savings are attnbuted 1o, the $2 reduction in the dlspoﬂsmg feos.
13% of; the savlngs is due to. the aduitxonal copayment under the non-formulary
drugs. The remammg aavmgs (5896) are.dua ta the revised pricing for genarics,
AWP-60%. The p|a;n has alreadv achaevad the 10% discount for brands, but the
discount of AWP for ganurlo would be modified.

Drug Utlllzatlon Review (DUH) tvmca"v wm produce additionsl cost savings ranglng
from 3% t0.5% of expected prescrlptmn drug costs, dspending on the number of
years since knp!ementatwn Aon: assumed: e first-year impact of 3.5%, with an

_additions! 2% per year thomftar. Thls resuits.in a mature second year reduction of

5.43% and a third your. roducﬂon of 7. 32% 'This is the reduction currently
expected by many.PBMs, Aqmn. savfngs \mll vary depending on the scope (e.g.,
physician profiling, thorapcu'ac mtewantlon, etc.) of drug utilization review programs

lmplemonted .

Addmg a pmacﬂpftlon drug. besed caaa ,rmnlgnment and disease managament
prografn. may. aisa ptoduce some addltlonal cost savings. Typlcally, it takes a few
yaarg befors mvutmont m :hm prostams produce results. For this reason, the
initial’ savmgt I8 minimal bug’ uvmgs rnav increase over time as Individuals are
targetad.for | case managemam andlor dvsoase management. Wae have eatimeted
initial snvmgs ranging. from . 2% to .496 for year one. Estimated savings are
projected to increase in. subuquant yelts from a low estimate of .4%. 10 .8% for s
m:d-oatlmm, to 1.3%. for a. hlgtmetimate ‘over the three-year period. Savings will
vary based on the scope and: effectlvoness ‘of the disease management programs
offered.
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*» The c?mmt provisions have e .service rekatod contribution that will impect future

retirees only. Thers are currertly no sligible retirses who ara impacted by the
propo&ed legisistion,
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HARTMAN & ASSOCIATES, LLC
ACTUARIAL CONSULTING

‘:MRK V. HARTMAN, F5A, MAAA, MCA, EA

Phone; (336) 7314038 _ 668 Link Road
Fax:  (336) 731-2583 Lexington, NC 27295

June 16, 2000

Mr. Sam Byrd

Fiscal Research Division

North Carolina General Assembly
300 N. Salisbury Street
Raleigh, NC 27603-5925

Re: Proposed Committee Substitute to House Bill 1855: An Act
Pertaining to Prescription Drug, Retiree Premiums, and Chronic
Condition Claim Costs under the Teachars’ and State Employees’
Comprehensive Major Medical Plan

Dear Mr. Byrd:

This proposed committee substitute modifies variouc provicionc in
the Teachers’ and State Employees’ Comprehensive Major Medical Plan.
. These include:

i. G.8. 135 40.5(g) is rewritten to modify the allowable charges
for outpatient prescription legend drugs. The current allowable
charges are 90% of the average whoulesale prilce (AWP) plus 4

. dispensing fee of $6.00. This would be modified to 40% of AWF
fur yeaeglic drugs and 90% of AWP for brand drugs, plus a
dispensing fee of $4.00 per prescription. Allowable charges are
further limited to the pharmacy’'s usual and customary charge to
the general public for a particular prescription.

ii. G.S. 135-40.5(g) is modified to introduces a $25.00 copayment
tor prescriptions not on a formulary used by the plan.
Currently, the member pays a copayment of $§10.00 for each
generic drug, $15.00 for each branded drug, and $20.00 for each
branded drug for which there is a generic equivalent.

iii. New subdivisions are added to G.S. 135-39.5 to authorize the
implementation of a case management and disease management
program and to implement a pharmacy benefit manager (PBM)
through a third party contract.

iv. A new subdivision is added to G.S. 135-40.6A(b) covering
outpatient prescription drugs requiring prospective raview under
the PBM program. This would subject such prescriptions to prior
approval procedurss.
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v. G.S. 135-40,2 is amended to eliminate contribution requirements
for certain retired employees to be covered under the plan.
Currently, employees hired on or after October 1, 1995 and
members of the General Assembly first taking ottice on and after
October 1, 1995 may be required to contribute towards the cost
of coverage when they retire. Such future retired members are
eligible for coverage under the plan on a fully contributory if
they have less than 10 years of retirement service credit, a 50%
contributory if they have 10 but less than 20 years of
retirement service credit, or a noncontributory basis if they
have at least 20 years of retirement service credit. This
provision would eliminate the service and contribution
requirements, allowing all retirees to be eligible on a
noncontributory basis.

The provisions listed as items iii and iv, above, are effectivei
Janunary 1, 2001. All other provisinns are affective August 1, 2000.

Cost savinge were projected in three separate categories. The first
component 1s savings due to a decrease in the plan’s cost for
preccription drugs. Thie reeults from both the reduction in the
dispensing fee and the greater discount from AWP for generic drugs,
plue the incrcascd copayment for preocriptions not in a plan
formulary. -

Savings are additionally projected from Drug Utilization Review (DUR)
implemented by a PBM. Various parameters for a DUR system are
indicated, including an open formulary, concurrent and prospective
reviews, yeueric substilLulions, and certain protocols. Cost savings
have been projected using comparable industry standards.

Cost savings are also projected for the case management and disease
management provision. Projected savings are based on industry
standards for such programs applied to high coet cases in the
Comprehensive Major Medical Plan. Data was obtained tor costly
hospital admissions, and a distribution of claims by size was
analyzed to identify cases with charges over $50,000. Projected
savings were based on these distributions.

The estimated savings resulting from implementation of these ,
provisions are shown below for the next two fiscal years. No costs
or savings were projected for the elimination of contributory
requirements for certain future retirees. The financial impact:@of
this provision is expected to be negligible.

Fat.imated Savings
for the Fiscal Year Beginning

component July 3, 2000

Allowable Charge Reduction §23,451,540 $31,273,956
DUR Implementation 2,985,324 8,787,210
Casc & Discacc management _ 2,448,099 6,6

Total $28,884,963 $46,661,949



. 0@ﬁ19/Q0 10:31 HARTMAN & ASSOCIATES (910) 731-2583 P, 003

Mr. Sam Byrd Page 3
PCS HBLBOS
June 16, 2000

These estimates are based on analysis of prescription drug claims and
tota) claims for the State Employees’ Health Benefits Plan for the
past five years. The reduction in allowable charges is projected

from Auqust 1, 2000, while savings from implementation of a DUR
system and case management are projected from January 1, 2001. A one
month claim payment lag was incorporated. The projections include
annual drug price inflation of approximately 8% and utilization
increases of 11.0% for brand drugs and 5.4% for generic drugs. Non-
drug claim costs were projected to increase at a 10.0% annual trend.

If you have any gquestions, let me know,
Sincerely,

Mok Msder

Mark V. Hartman, FSA, MAAA, MCA, EA
Consulting Actuary

MVE/mt



Cost of Family Health Insurance as

Percent of Income by Plan

State Plan | WellPath BCBS United
1999/2000 Rates Select | PCP | Health _
Annual Family Premium $3,372.48  $5,007.84 $5614.32 $6,354.72
No. Percent Percent | Percent Percent
Job Title in Job| Grade| Salary Income Income Income Income
Accountantl| 2 71 | $30,434.00 11 16 18 21
Cardiac Cath Specialist| 5 68 | $32,543.00 10 17 20
Electronic Technician || 2 64 | $22,695.00 25 28
Office Assistant IV| 40 59 |$20,213.00 . 28 3
Medical Records Assistant Il| 79 57 |$18,682.00| 30 34
Cookl| 7 52 [$16,061.00] 21 35 40
Hospital Aide| 36 51 |$16,018.00| i 35 40
No. in grades below 64| 162
2000/2001 Rates State Plan | WellPath BCBS United
Select PCP | Health
Annual Family Premium $3,372.48 $6,816.72
No. Percent Percent Percent Percent
Job Title in Job| Grade| Salary Income Income Income Income
Accountantl| 2 71 | $30,434.00 11 22 NA NA
Cardiac Cath Specialist] 5 68 |$32,543.00 10 1 NA NA
Electronic Technician || 2 64 |$22,695.00 15 NA NA
Office Assistant IV| 40 59 | $20,213.00{ 47 - - NA NA
Medical Records Assistant Il| 79 57 | $18,682.00 18 NA NA
Cookl| 7 52 | $16,061.00 21 NA NA
Hospital Aide| 36 51 | $16,018.00 21 NA NA
No. in grades below 64| 162 '
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SENATE BILL 1179
Health Care Committee Substitute Adopted 5/31/00

Short Title: Health Care Registry Reports. (Public)

Sponsors:

Referred to:

May 9, 2000

A BILL TO BE ENTITLED

AN ACT PERTAINING TO REPORTING REQUIREMENTS FOR THE HEALTH
CARE PERSONNEL REGISTRY; IMPOSING PENALTIES FOR VIOLATIONS
OF LICENSING AND OTHER REQUIREMENTS FOR CERTAIN MENTAL
HEALTH FACILITIES; AND AUTHORIZING THE ADOPTION OF CERTAIN
TEMPORARY AND PERMANENT RULES TO IMPLEMENT
REQUIREMENTS FOR CERTAIN MENTAL HEALTH FACILITIES.

The General Assembly of North Carolina enacts:

Section 1. G.S. 131E-256(g) reads as rewritten:

“(g) Upen—investigation—and—decumentation;—health Health care facilities shall
ensure that the Department is notified of all substentiated allegations against health

care persennel personnel, including injuries of unknown source, which appear to &
reasonable—persen—te be related to any act listed in subdivision (a)(l) of this seet-ien;

demotion;—or-termination—of-employment-of-health-earepersoennek: section. Facnlltles
must have evidence that all alleged acts are 1nvest1gated and must make every effort
to_protect residents from harm while the investigation is in progress. The results of
all investigations must be reported to the Department within five working days of the

initial notification to the Department."
Section 2. Article 15 of Chapter 131E of the General Statutes is amended

by adding the following new section to read:

"§ 131E-256.1. Adverse action on a license; appeal procedures.
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(a) The Department may suspend, cancel, or amend a license when a facility

subiect to this Article has substantially failed to comply with this Article or rules

adopted under this Article.
(b) _Administrative action taken by the Department under this section shall be in

accordance with Chapter 150B of the General Statutes."
Section 3. G.S. 122C-23 is amended by adding the following new

subsection to read:

"(g) The Secretary may suspend the admission of any new clients to a facility
licensed under this Article where the conditions of the facility are detrimental to the
health or safety of the clients. This suspension shall be for the period determined by
the Secretarv and shall remain in effect until the Secretary is satisfied that conditions
or_circumstances merit removal of the suspension. In suspending admissions under
this subsection, the Secretary shall consider the following factors:

(1) The degree of sanctions necessary to ensure compliance with this
section and rules adopted to implement this subsection, and

(2) The character and degree of impact of the conditions at the facility
on the health or safety of its clients.

A facility may contest a suspension of admissions under this subsection in
accordance with Chapter 150B of the General Statutes. In contesting the suspension
of admissions, the facility must file a petition for a contested case within 20 days after

the Department mails notice of suspension of admissions to the licensee."
Section 4. Article 2 of Chapter 122C of the General Statutes is amended

by adding the following new section to read:
"§ 122C-24.1. Penalties; remedies.

(a) Violations Classified, -- The Department of Health and Human Services shall
impose an administrative penalty in accordance with provisions of this Article on any
facility licensed under this Article which is found to be in violation of Article 2 or 3
of this Chapter or applicable State and federal laws and regulations. Citations issued
for violations shall be classified according to the nature of the violation as follows:

(1) "Type A Violation" means a_violation by a facility of the
regulations, standards, and requirements set forth in Article 2 or 3
of this Chapter or_applicable State or federal laws and regulations
governing the licensure or certification of a facility which results in
death or serious physical harm, or results in_substantial risk that
death or serious physical harm will occur, Type A Violations shall
be abated or eliminated immediately. The Department shall
require an immediate plan_ of correction for each Type A
Violation. The person making the findings shall do the following:
a. Orally and immediately inform the administrator of the

facility of the specific findings and what must be done to
correct them, and set a date which the violation must b

corrected;

Page 2 Senate Bill 1179
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b. Within 10 working days of the investigation, confirm in
writing to the administrator the information provided orally
under sub-subdivision a. of this subdivision:; and

C. Provide a copy of the written confirmation required under

sub-subdivision b. of this subdivision to the Department.

The Department shall impose a civil penalty in an amount not less
than two hundred fifty dollars ($250.00) nor more than five

thousand dollars ($5.000) for each Type A Violation in facilities or
programs that serve nine or fewer persons. The Department shall
impose a civil penalty in an amount not less than five hundred
dollars ($500.00) nor more than ten thousand dollars ($10.000) for

each Type A Violation in facilities or programs that serve 10 or
more persons.

"Type B Violation" means a violation by a facility of the
regulations, standards, and requirements set forth in Article 2 or 3
of this Chapter or applicable State or federal laws and regulations
governing the licensure or certification of a facility which present a

direct relationship to the health, safety, or welfare of any client or

patient, but which does not result in substantial risk that death or

serious physical harm will occur. The Department shall require a

plan of correction for each Type B Violation and may require the

facility to establish a specific plan of correction within a specific
time period to address the violation.

(b) Penalties for Failure to Correct Violations Within Time Specified. --

(1)

Senate Bill 1179

Where a facility has failed to correct a Type A Violation., the

Department shall assess the facility a civil penalty in the amount of
up to five hundred dollars ($500.00) for each day that the
deficiency continues beyond the time specified in the plan of
correction approved by the Department or its authorized
representative. The Department or its authorized representative
shall ensure that the violation has been corrected.
Where a facility has failed to correct a Type B Violation within the
time specified for correction by the Department or_its authorized
representative, the Department shall assess the facility a civil
enalty in the amount of up to two hundred dollars ($200.00) for
each day that the deficiency continues beyond the date specified
for correction without just reason for the failure. The Department
or_its authorized representative shall ensure that the violation has
been corrected.
The Department shall impose a civil penalty which is treble the
amount assessed under subdivision (1) of subsection (a) of this
section when a facility under the same management, ownership, or
control has received a citation and paid a penalty for violating the

Page 3
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same specific provision of a statute or_regulation for which it
received a citation during the previous 12 months,

(c) Factors to Be Considered in Determining Amount of Initial Penalty. -- In
determining the amount of the initial penalty to be imposed under this section, the
Department shall consider the following factors:

1)

)

=

e B

S

8)

The gravity of the violation, including the fact that death or serious
physical harm to a client or patient has resulted; the severity of the
actual or potential harm, and the extent to which the provisions of
the applicable statutes or regulations were violated:

The gravity of the violation, including the probability that death or
serious physical harm to a client or patient will result; the severity
of the potential harm, and the extent to which the grovisions of the
applicable statutes or regulations were violated;

The gravity of the violation, including the probability that death or
serious physical harm to a client or patient may result; the severity
of the potential harm, and the extent to which the provisions of the
applicable statutes or 'regulations were violated;

The reasonable diligence exercised by the licensee to comply with
G.S. 131E-256 and other applicable State and federal laws and
regulations;

Efforts by the licensee to correct violations;

The number and type of previous violations committed by the
licensee within the past 36 months;

The amount of assessment necessary to ensure immediate and
continued compliance; and

The number of clients or patients put at risk by the violation,

(d) The facts found to support the factors in subsection (¢) of this section shall be
the basis in determining the amount of the penalty. The Department shall document
the findings in written record and shall make the written record available to all
affected parties including:

(1)
73}
(3)

The licensee involved;

The clients or patients affected; and

The family members or guardians of the clients or patients
affected.

(e) The Department shall impose a. civil penalty on any facility which refuses to
allow an authorized representative of the Department to inspect the premises and

records of the facility.
(f) Any facility wishing to contest a penalty shall be entitled to an administrative

hearing as provided in Chapter 150B of the General Statutes. A petition for a
contested case shall be filed within 30 days after the Department mails a notice of
penalty to a licensee, At least the following specific issues shall be addressed at the
administrative hearing: ’

)

Page 4

The r as nableness of the amount of anv civil nalty assessed
and
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(_) The degree to which each factor has been evaluated pursuant to
subsection (c¢) of this section to be considered in determining the
amount of an initial penalty.

If a civil penalty is found to be unreasonable or if the evaluation of each factor is
found to be incomplete, the hearing officer may recommend that the penalty be
adjusted accordingly.

Any penalty imposed by the Department of Health and Human Services under

this section shall commence on the day the violation began.

(h) The Secretary may bring a civil action in the superior court of the county
wherein the violation occurred to recover the amount of the administrative penalty
whenever a facility:

(1)  Which has not requested an administrative hearing fails to pay the
penalty within 60 days after being notified of the penalty, or

(2) Which has requested an administrative hearing fails to pay the
penalty within 60 days after receipt of a written copy of the
decision as provided in G.S. 150B-36.

In lieu of assessing an administrative penalty, the Secretaryv may order a facilit
to provide staff training if: :

(1)  The penalty would be for the facility’s only violation within a 12-
month period preceding the current violation and while the facility
is under the same management: and

(2) The training is:

a. Specific to the violation:

b. Approved by the Department of Health and Human
Services; and

c. Taught by someone approved by the Department and other

than the provider.
The clear proceeds of civil penalties provided for in this section shall be

remitted to the State Treasurer for deposit in accordance with State law,

k) In considering renewal of a license, the Department shall not renew a_license
if outstanding fines and penalties imposed by the Department against the facility or
program have not been paid. Fines and penalties for which an_appeal is pending are

exempt from consideration for nonrenewal under this subsection."
Section 5. G.S. 122C-26 reads as rewritten:

"§ 122C-26. Powers of the Commission.
In addition to other powers and duties, the Commission shall exercise the
following powers and duties:
(1) Adopt, amend, and repeal rules consistent with the laws of this
State and the laws and regulations of the federal government to
implement the provisions and purposes of this Article;
(2)  Issue declaratory rulings needed to implement the provisions and
purposes of this Article;
(3) Adopt rules governing appeals of decisions to approve or deny
licensure under this Article; and

Senate Bill 1179 Page 5
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1 (4) Adopt rules for the waiver of rules adopted under this Artiele:
2 Article; and

3 (5) Adopt rules applicable to facilities licensed under this Article:

4 a. Estabiishing personnel requirements of staff employed in
5 facilities; ‘

6 b. Establishing qualifications of facility administrators or
7 directors;

8 C. Establishing requirements for death reporting including
9 confidentiality provisions related to death reporting; and

10 d. Establishing requirements for patient advocates."

11 Section 6. Notwithstanding G.S. 150B-21.1(a), the Commission for Mental

12 Health, Developmental Disabilities, and Substance Abuse Services shall adopt
13 temporary rules to implement G.S. 122C-26(5).

14 Section 7. Sections 1 through 4 of this act become effective October 1,
15 2000. The remainder of this act is effective when it becomes law.

Page 6 Senate Bill 1179

}



- i, . - -

SENATE BILL 1179: |
'Health Care Registry and Cértain Mental Health

Rep.ortmg | ‘i
C.('.)l'lit‘lll.l{littee: ‘House Health | Introduced by: Sen. Rand
Date: @ ... June 19,2000 - -~ ... .- .. .-Summaryby: - John Young

Véréfdn' 2 - B o Committee Staff

SUMMARY

Sections 1 and 2 amend the North Carolina Health Care Personnel Registry to standardtze reportmg
requirements such that standards required under State law are the same as those required for nursing
homes-under federal law.

Sections 3 through 6 impose administrative penalties on licensed MH/DD/SAS Sfacilities (private
psychiatric hospitals, group homes and day treatment and outpatient programs, and ICFMR facilities)
for certain violations and authorize adoption of rules to implement

Sections 1 through 4 are effective October 1, 2000. The remaining sections are effectzve upon
becoming law.

CURRENT LAW:

Sections 1 and 2- Nursmg homes are reqmred by State law and federal regulation to report to the

‘Department of Health and Human Services (DHHS) ALL allegations of patient neglect or abuse,
misappropriation of patient or facility property, diversion of patient or facility drugs, and fraud against a
patient or facility. Adult care homes and certain other facilities that provide hands on,
paraprofessional personnel care to the elderly or disabled are subject to State law only, which requires
that they report to DHHS such incidents only after an internal investigation has substantiated the
allegation. Nursing homes and adult care homes are required by State law to report to DHHS any
resulting disciplinary action, demotion, or termination of employment. Penalty provisions exist in current
law for nursing homes that fail to make the required reports. No such penalties currently exist for adult
care homes and other facilities subject to the health care personnel registry law. |

Sections 3 through 6-The current statutes does not permit the Secretary of DHHS or the Mental Health
Commission to address certain problem facilities licensed under G.S. 122C short of revoking a license.
Those types of facilities licensed under G.S. 122C are 10 private psychiatric hospitals, 3400 mental health
group homes, day treatment, and outpatient programs and 332 intermediate care facilities for the mentally
retarded.

BILL ANALYSIS:

Section 1: Requires health care facilities to notify DHHS of all allegations (not just substantiated)
against health care personnel which appear to be related to a prohibited act (abuse, neglect,
misappropriation of property, fraud, diversion of drugs). Current law requires the notice only after the
facility has conducted an investigation and the allegation has been substantiated. Requires facilities
.to have evidence that an investigation of the allegation was conducted and must make every effort to
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protect resrdents from harrh while the 1nvest1gat10n is in progress Requlres facﬂrtres to report the results
of all mvestlgatrons to DHHS within five' workrng days of the initial notifi¢ation.  Current law requires
'the facrhty to report promptly to DI-II-IS resultlng drsclphnary action taken by the facility.

Sectron 2-Authonzes DHHS ta suspend caneel, or; arnend a hcense when a facility substantially fails to
comply with the Registry reportrng requrrements F acrhtres may appeal in accdrdance with Chapter 150B
of the General Statutes.

Section 3-Amends G.S. 123-23 to grve the Secretary of DHHS the authonty to suspend admissions of
new clients where conditions are detrimental to the health and safety of the clients. The suspension shall
be for the period determined by the Secretary Listed are- the factors to be consrdered by the Secretary in
suspending admissions. -

Section 4-Amends 122C-24.1 to impose civil monetary penalties based upon the size of the facrhty and
the severity of the violation. Type “A” violations are violations which results in death or serious physical
harm or results in substantial risk that death or serious physical harm will occur. The penalty may be not
‘less than $250 nor more than $5000 per violation for facilities licensed for 10 beds or more.. And up to
$10,000 per violation in facilities licensed for 10 or more beds. DHHS may also impose: Type “B”
violations These are violations of the regulations, standards and requirements governing the licensure or
certification of a facility which present a direct relationship to the health, safety, or welfore 6T any client
or patient but which does not result in substantial risk of death or serious physrcal harm. There is no
monetary penalty but DHHS shall require a plan of correction.

Section 5-and 6-Amends 122C-26 to give MH/DD/SAS Commission authorrty to adopt rules including
temporary rules to:

1. set personnel staffing requirements for staff employed in .licensed facilities;

2. set qualifications of mental health facility administrators or directors; : '
3. implement death reporting requirements; and

4. require patient advocates as a condition of licensure.

Section 7-Directs the Secretary to adopt temporary rules for reporting of deaths in State facilities.

BACKGROUND:

Sections 1 and 2 are recommendation from the Joint Legislative Health Care Oversight Committee.

Sections 3 through 7 were requested' by the Department of Health and Human Services to addrers issues
within the mental health system to give regulators a broader range of optrons in dealing with problem
facilities.
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AGENDA

HOUSE COMMITTEE ON HEALTH
TUESDAY, June 22, 2000
11:00 AM
415 LOB

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

'BILLS TO BE DISCUSSED

SB-1234 Long Term Care Residents/ Immunizations
Sen. Purcell

SB-1269 Limit Liability/ Defibrillator

HB-1838 SEHP Wellness Benefit/ Annual Pap

COMMENTS

ADJOURNMENT



MINUTES
COMMITTEE ON HEALTH
- TUESDAY, JUNE 22, 2000

12:00 NOON ROOM 415 LOB

The House Committee on Health met on Tuesday, June 22, 2000 at 12:00 Noon in Room
415 LOB. A silent roll was taken, (roll list denotes members present).

Chairman Wright called the meeting to order.
HB-1838 SEHP WELLNESS BENEFIT/ANNUAL PAP

Rep. Culpepper explained the bill. Rep. Adams commented on the bill. Mark Trogden
fiscal staff, further explained the bill. Rep. Adams asked about the age of women in
relation to their annual pap smears. Sam Byrd, fiscal staff, responded. Rep. Edwards also
commented on the bill. Rep. Bowie also commented that the bill is a good bill. Rep.
Culpepper commented on the cost of the bill. Chairman Wright stated that the bill was for
discussion only and would be taken up at a later meeting. |

SB-1234 LONG TERM CARE RESIDENTS/ IMMUNIZATIONS

Rep. Earle explained the bill and stated that the bill came out of the Aging Study
Commission. John Young, staff, further explained the bill. Rep. Adams asked about the
immunization of the residents. Rep. Earle responded. Rep. Adams followed up with a
question about the vaccinations. Rep. Earle responded. Rep. Justus asked about the
vaccinations and why they weren’t being done. Rep. Earle responded that Rep. Insko
brought the issue to her attention. Rep. Justus followed up with a comment about the bill.
John Young further commented on a small percentage on homes that did not vaccinate
and the bill would be a impetus for the homes to vaccinate. Rep. Alexander asked about
the coverage for vaccinations. Rep. Earle responded that medicaid/medicare would take
care of some of the cost, as well as, health departments. Rep. Edwards asked if homes
could require vaccination records before admittance into the adult care homes. John
Young responded that it was in the bill page 1, 139-D9. Rep. Bowie commented on the
bill and asked why did the word ‘require’ appear in the bill. Rep. Earle responded that the
Aging Study Commission thought that by using the word ‘require’ that it would send a
stronger message to adult care homes. Rep. Insko commented that she would oppose
using the term ‘require’ in the bill. Rep. Bowie further commented on the use of the term
‘require’ in the bill. John Young further explained the bill by deferring members to page
1, line 11 and 12 of the bill. Rep. Bowie commented on the bill. John Young deferred '
members to section 5, which requires DHHS to make available educational information
pertaining to vaccinations. '



Rep. Adams moved for a favorable report. So moved.

SB-1269 LIMIT LIABILITY/ DEFIBRILLATOR

Rep. Insko recognized Rep. Wright to explain the bill. Al Andrews, research staff, further
explained the bill. Rep. Womble commented on the bill and asked if there was opposition
to the bill. Rep. Wright responded. Rep. Bowie asked if there were AED’s located in the
General Assembly buildings. Rep. Insko commented on the bill. Lynnette Rivenbark,
with the American Heart Association, stated that an AED is located in both legislative
buildings. Rep. Justus asked if the AED was user friendly. Rep. Wright responded. Rep.
Alexander asked would the organizations be responsible for promotion of the AED and
how would they be distributed. Lynette Rivenbark stated that the marketing plan is called
Operation Heartbeat, which is the Chain of Survival, in which the third link is the use of
the AED.

Rep. Wright sent forth an amendment, which changes the language on line 7 and 8, page
3. Rep. Wright read the amendment. The vote was taken and the amendment passed.

Rep. Womble moved for a favorable report as to the House Committee Substitute blll
unfavorable as to the Senate Committee Substitute Bill. So moved.

The meeting adjourned at 1:00pm

Lot Foonecit

ep. Thomas B Wright, Chairman Vanda Wilson-Wormack, Committee Asst.




2000 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) Thomas E. Wright for the Committee on Health.

[] Committee Substitute for

S.B. 1234 A BILL TO BE ENTITLED AN ACT TO REQUIRE THAT ADULT CARE
HOMES AND NURSING HOMES ENSURE THAT RESIDENTS AND EMPLOYEES
ARE IMMUNIZED AGAINST INFLUENZA VIRUS AND THAT RESIDENTS ARE
ALSO IMMUNIZED AGAINST PNEUMOCOCCAL DISEASE.

X] With a favorable report.

[] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] B

[] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations [ ] Finance [] ]

[] With a favorable report as to committee substitute bill (# ), [_] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on J)

[] With a favorable report as to House committee substitute bill (# ), [] which changes
the title, unfavorable as to Senate committee substitute bill.

(] With an unfavorable report.

[] With recommendation that the House concur.

[] With recommendation that the House do not concur.

[] With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur; committee believes bill to be material.
[] With an unfavorable report, with a Minority Report attached.

[] Without prejudice.

[[] With an indefinite postponement report.

[] With an indefinite postponement report, with a Minority Report attached.

[] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
5/25/00



2000 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standmg committee(s) 1s/are presented
By Representative(s) wy, 4ffor the Committee on //@/7‘[

[<] Committee Substitute for

S.B. 1269 A BILL TO BE ENTITLED AN ACT TO LIMIT L ABILITY WHEN A
PERSON USES AN AUTOMATED EXTERNAL DEFIBRILLATOR TO RENDER
EMERGENCY HEALTH CARE TREATMENT TO ATTEMPT TO SAVE THE LIFE OF A
PERSON WHO IS IN OR WHO APPEARS TO BE IN CARDIAC ARREST.

[] With a favorable report.

[] Witha favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] -

(] With a favorable report, as amended.

(] With a favorable report, as amended, and recommendation that the bill be re-referred to the

Committee on Appropriations [ Finance [] e

[[] With a favorable report as to committee substitute bill (# ), (] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on )

X] With a favorable report as to the House committee substitute bill, unfavorable as to Senate
committee substitute bill.

[] With an unfavorable report.

(] With recommendation that the House concur.

(J With recommendation that the House do not concur.

(] With recommendation that the House do not concur; request conferees.

(] With recommendation that the House concur; committee believes bill to be material.
(] With an unfavorable report, with a Minority Report attached.

(] Without prejudice.

[] With an indefinite postponement report.

[} With an indefinite postponement report, with a Minority Report attached.

[] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
' 5/25/00
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SENATE BILL 1234*
Health Care Committee Substitute Adopted 5/31/00

Short Title: Long-Term Care Residents/Immuniz. (Public)
Sponsors:
Referred to:
May 15, 2000
A BILL TO BE ENTITLED
AN ACT TO REQUIRE THAT ADULT CARE HOMES AND NURSING HOMES
ENSURE THAT RESIDENTS AND EMPLOYEES ARE IMMUNIZED
AGAINST INFLUENZA VIRUS AND THAT RESIDENTS ARE ALSO
IMMUNIZED AGAINST PNEUMOCOCCAL DISEASE.
The General Assembly of North Carolina enacts:
Section 1. Effective September 1, 2000, Article 1 of Chapter 131D of the
General Statutes is amended by adding the following new section to read:
"§ 131D-9. Immunization of residents of adult care homes.
(a) Except as provided in subsection (e) of this section. an adult care home

licensed under this Article shall require residents to be immunized against
pneumococcal disease.

(b) Upon admission, an adult care home shall notify the resident of the
immunization requirements of this section and shall request that the resident agree to
be immunized against pneumococcal disease.

¢) An adult care home shall document the immunization against pneumococcal
disease for each resident. Upon finding that a resident is lacking the immunization,
or if the adult care home is unable to verify that the individual has received the
required immunization, the adult care home shall provide or arrange for
immunization. The immunization and documentation required shall occur not later
than November 30 of each vear.

(d) For an individual who becomes a resident of the adult care home after

November 30 but before March 30 of the following year, the adult care home shall




—
CWOWROION W R

2P PRPAELELWLWWWWWWWWWNENNNDNODMNNNGEG 2 = B e e
FUWONFOWVWRILIITNEWNFROOVURRNANANNEWNRLOWOWOW~IOU B WN =

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

determine the individual’s status for the immunization required under this section,
and if found to be deficient, the adult care home shall provide the immunization.

(e) No individual shall be required to receive vaccine under this section if the
vaccine is medically contraindicated, or if the vaccine is against the individual’s

religious beliefs. or_if the individual refuses the vaccine after being fully informed of

the health risks of not being immunized.

(f) Notwithstanding any other provision of law to the contrary, the Health Services

Commission shall have the authority to adopt rules to implement the immunization

requirements of this section."
Section 2. Effective September 1, 2001, G.S. 131D-9, as enacted by

Section 1 of this act, reads as rewritten:
"§ 131D-9. Immunization of employees and residents of adult care homes.

(a) Except as provided in subsection (e) of this section, an adult care home
licensed under this Article shall require residents and employees to be immunized
annually against influenza virus and shall require residents to also be immunized
against pneumococcal disease.

(b) Upon admission, an adult care home shall notify the resident of the
immunization requirements of this section and shall request that the resident agree to
be immunized against influenza virus and pneumococcal disease.

(bl) An adult care home shall notify every employee of the immunization

requirements of this section and shall request that the employee agree to be
immunized against the influenza virus.

(¢) An adult care home shall document the annual immunization against influenza
virus and the immunization against pneumococcal disease for each resident: resident

and each emplovee, as required under this section. Upon finding that a resident is

lacking the—immunization; one or both of these immunizations or that an employee
has not been immunized against influenza virus, or if the adult care home is unable

to verify that the individual has received the required immunization, the adult care
home shall provide or arrange for immunization. The immunization and
documentation required shall occur not later than November 30 of each year.

(d) For an individual who becomes a resident of or who is newly employed by the
adult care home after November 30 but before March 30 of the following year, the
adult care home shall determine the individual’s status for the immunization
immunizations required under this section, and if found to be deficient, the adult care
home shall provide the immunization.

(e) No individual shall be required to receive vaccine under this section if the
vaccine is medically contraindicated, or if the vaccine is against the individual’s
religious beliefs, or if the individual refuses the vaccine after being fully informed of
the health risks of not being immunized.

(f) Notwithstanding any other provision of law to the contrary, the Health Services
Commission shall have the authority to adopt rules to implement the immunization
requirements of this section.

(g) As used in this section, ‘employee’ means an individual who is a part-time or

full-time emplovee of the adult care home."

Page 2 Senate Bill 1234
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Section 3. Effective September 1, 2000, Part A of Article 6 of Chapter
131E of the General Statutes is amended by adding the following new section to read:
"§ 131E-113. Immunization of residents. '

a) Except as provided in subsection (e) of this section, a nursing home licensed
under this Part shall require residents to be immunized against pneumococcal disease.

(b) Upon admission, a nursing home shall notify the resident of the immunization
requirements of this section and shall request that the resident agree to be immunized
against pneumococcal disease.

¢) A nursing home shall document the immunization against pneumococcal
disease for each resident. Upon finding that a resident is lacking the immunization,
or if the nursing home is unable to verify that the individual has received the
required immunization, the nursing home shall provide or arrange for immunization..
The immunization and documentation required shall occur not later than November
30 of each year.

(d) For an individual who becomes a resident of the nursing home after November
30 but before March 30 of the following vear. the nursing home shall determine the
individual’s status for the immunization required under this section. and if found to
be deficient, the nursing home shall provide the immunization.

(e) No individual shall be required to receive vaccine under this section if the
vaccine is medically contraindicated, or if the vaccine is against the individual’s
religious beliefs, or if the individual refuses the vaccine after being fully informed of
the health risks of not being immunized. _

Notwithstanding any other provision of law to the contrary. the Health Services
Commission shall have the authority to adopt rules to implement the immunization

requirements of this section."
Section 4. Effective September 1, 2001, G.S. 131E-113, as enacted by

Section 3 of this act, reads as rewritten:
"§ 131E-113. Immunization of employees and residents.

(a) Except as provided in subsection (e) of this section, a nursing home licensed
under this Part shall require residents and employvees to be immunized against
influenza _virus _and shall require residents to also be immunized against
pneumococcal disease.

(b) Upon admission, a nursing home shall notify the resident of the immunization
requirements of this section and shall request that the resident agree to be immunized
against influenza virus and pneumococcal disease.

bl) A nursing home shall notify every employee of the immunization

requirements of this section and shall request that the employee agree to be

immunized against influenza virus.
(c) A nursing home shall document the annual immunization against influenza

virus and the immunization against pneumococcal disease for each resident: resident

and each employee, as required under this section. Upon finding that a resident is

lacking one or both of these immunizations or that an employee has not been
immunized against influenza virus, the—immunizetion; or if the nursing home is

unable to verify that the individual has received the required immunization, the

Senate Bill 1234 Page 3
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nursing home shall provide or arrange for immunization. The immunization and
documentation required shall occur not later than November 30 of each year.

(d) For an individual who becomes a resident of or who is newly employed by the
nursing home after November 30 but before March 30 of the following year, the
nursing home shall determine the individual’s status for the immunization
immunizations required under this section, and if found to be deficient, the nursing
home shall provide the immunization.

(e) No individual shall be required to receive vaccine under this section if the
vaccine is medically contraindicated, or if the vaccine is against the individual’s
religious beliefs, or if the individual refuses the vaccine after being fully informed of
the health risks of not being immunized.

(f) Notwithstanding any other provision of law to the contrary, the Health Services
Commission shall have the authority to adopt rules to implement the immunization
requirements of this section.

(g) As used in this section. ‘employee’ means an individual who is a part-time or
full-time employee of the nursing home."

Section 5. The Department of Health and Human Services shall make
available to nursing homes and adult care homes educational and informational
materials pertaining to vaccinations required under this act.

Section 6. G.S. 130A-29(c) is amended by adding the following new
subdivision to read:

"(9) Implementing immunization requirements for adult care homes as

rovided in G.S. 131D-9 and for nursing homes as provided in
G.S. 131E-113."
Section 7. This act is effective when it becomes law.

Page 4 Senate Bill 1234




SENATE BILL 1234
Long-Term Care Res1dents Immunlzatlon

. BILL ANALYSIS

Committee: House Health ' . . Introduced by: Sen. Purcell
Date: June 19, 2000 : ~ -+ Summaryby: John Young
Version: 3 S L - Committee Staff
SUMMARY:

SB 1234 would require that adult care homes and nursing homes ensure that residents and employees
are immunized against influenza virus and that residents are also immunized against pneumococcal
disease.  Immunization for pneumoccocal disease will be effective September 1, 2000 and
immunization for influenza will be effective September 1, 2001.

CURRENT LAW:

The bill would add a new G.S. 131D-3. 9 and G. S. 13 1E-113. There is no current requlrement concerning
immunization in long-term care facilities. '

BILL ANALYSIS:

Section 1. Effective September 1, 2000 residénts of adult care homes will be required to be
immunized against pneumoccocal disease.

Section 2. Effective September 1, 2001, residents of adult care homes must-be immunized annually
against influenza and residents must be immunized against pneumoccocal disease.

Section3.  Effective September 1, 2000 residents of nursing homes will be required to be immunized
‘ against pneumoccocal disease.

Section 4. Effective September 1, 2001, residents and employees of nursing homes will be required to
be immunized annually against influenza, and residents must also be immunized against
pneumococcal disease. Also provides that authority to adopt rules for immunization
resides with the Commission for Health Services

NOTE: G.S. 131D-9 and 131E-113 provides that no person may be required to receive either
vaccine if it is medically countraindicated, if it is against the person’s religious beliefs,
or if the person refuses the vaccine after being fully informed of the health risks of
not being immunized.

Section S. Requires DHHS to make available to adult care homes and nursing homes edicational and
informational materials pertaining to vaccinations.

Section 6. Amends the Commission for Health Serv1ces statute to authorize adoption of rules for
immunizations.

BACKGROUND:

This bill was recommended by the North Carolina Study Commission on Aging after learning the
following facts about influenza and pneumoccocal disease among the elderly:

Legislative Services Office .~ . . North Carolina General Assembly. . .. .. % -Research Division, 73 22576
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Page 2

o Although preventable by safe and effective 1mmumzat10ns influenza and pneumoma are major public
health problems in North Carolina, especially among senior citizens; -~
‘o In 1998, there were 2688 deaths attributable to influenza and pneumonla of those deaths 2362 were
65 years of age or older which is 87.9% of the total; and
e A significant difference exists between Caucasian and African- Amerlcan immunization rates and
mortality rates. :
[ .
Pneumonia and influenza are the leading causes of death attributable to infection in patients aged 65 and
older an in the long-term care setting, pneumoma accounts for 13 % to 48% of infections with mortality
rates as high as 44%. : '

From the evidence presented to the Commission, residents and employees of adult care homes and
nursing homes are a special population and more vulnerable to outbreaks of these diseases with increased
chances of morbidity and mortality.
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SENATE BILL 1269
Judiciary II Committee Substitute Adopted 5/30/00
Third Edition Engrossed 6/14/00

Short Title: Limit Liability/Defibrillator. (Public)

Sponsors:

Referred to:

May 17, 2000

A BILL TO BE ENTITLED
AN ACT TO LIMIT LIABILITY WHEN A PERSON USES AN AUTOMATED
EXTERNAL DEFIBRILLATOR TO RENDER EMERGENCY HEALTH CARE
TREATMENT TO ATTEMPT TO SAVE THE LIFE OF A PERSON WHO IS
IN OR WHO APPEARS TO BE IN CARDIAC ARREST.
The General Assembly of North Carolina enacts:
Section 1. Article 1B of Chapter 90 of the General Statutes is amended
by adding a new section to read:
"§ 90-21.15S. Emergency treatment using automated external defibrillator; immunity.
(a) Intent. -- It is the intent of the General Assembly that. when used in
accordance with this section, an automated external defibrillator may be used during
an emergency for the purpose of attempting to save the life of another person who is
in_or who appears to be in cardiac arrest.
(b) Definitions. -- For purposes of this section:
(1) ‘Automated external defibrillator’ means a device. heart monitor
and defibrillator that meets all of the following requirements:
a. The device has received approval from the United States
Food and Drug Administration of its premarket notification
filed pursuant to 21 U.S.C. § 360(k), as amended.
b. The device is capable of recognizing the presence or
absence of ventricular fibrillation or rapid ventricular
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tachvcardia and is capable of determinin without

intervention by an operator, whether defibrillation should be

performed.

Upon determining that defibrillation should be performed,

the device automatically charges and requests delivery of, or

delivers. an electrical impulse to an individual’s heart.

(2) ‘Person’ means an individual, corporation, limited liability
company, partnership. association, unit of government, or other
legal entity.

(3) ‘Training’ means a nationally recognized course or training

rogram _in cardiopulmonary resuscitation (CPR) and automated
external defibrillator use including the programs approved and

provided by the:
American Heart Association.

American Red Cross.

g

I

(¢) Immunity. -- The use of an automated external defibrillator when used to

attempt to save or to save a life shall constitute ‘first-aid or emergency health care
treatment’ under G.S. 90-21.14(a).

d) The person who provides the:cardiopulmonary resuscitation and automated
external defibrillator training to a person using an automated external defibrillator,
the person_responsible for the site where the automated external defibrillator is
located when the person has provided for a program of training. and a North
Carolina licensed physician writing a prescription _without compensation for an

automated external defibrillator whether or not required by any federal or_state law,
shall be immune from civil liability arising from the use of an automated external
defibrillator used in accordance with subsection (c) of this section.
(e) The immunity from civil liability otherwise existing under law shall not be
diminished by the provisions of this section.
No Purchase. Placement. or Use Reqguirement. -- Nothing in this section
requires the purchase. placement, or use of automated external defibrillators by any
person, entity, or agency of State, county, or local government. Nothing in this

section applies to a products liability claim against a manufacturer or seller as defined
in G.S. 99B-1."

Section 2. G.S. 90-18(c) reads as rewritten:
"(c) The following shall not constitute practicing medicine or surgery as defined
in subsection (b) of this section:

(17) The use of an automated external defibrillator as provided in G.S.
90-21.15."

Section 3. This act becomes effective October 1, 2000, and applies to
causes of action arising on or after that date.

Page 2 Senate Bill 1269




1
2
3
4
5
6
7
8

9
10
11
12
13
14
15
16
17
18
19
20
21

GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 1999

S D
SENATE BILL 1269
Judiciary II Committee Substitute Adopted 5/30/00
Third Edition Engrossed 6/14/00
Proposed House Committee Substitute S1269-PCS6797-SN002
Short Title: Limit Liability/Defibrillator. (Public)
Sponsors:

Referred to:

May 17, 2000
A BILL TO BE ENTITLED

AN ACT TO LIMIT LIABILITY WHEN A PERSON USES AN AUTOMATED
EXTERNAL DEFIBRILLATOR TO RENDER EMERGENCY HEALTH CARE
TREATMENT TO ATTEMPT TO SAVE THE LIFE OF A PERSON WHO IS
IN OR WHO APPEARS TO BE IN CARDIAC ARREST.

The General Assembly of North Carolina enacts:

Section 1. Article 1B of Chapter 90 of the General Statutes is amended
by adding a new section to read:

"§ 90-21.15. Emergency treatment using automated external defibrillator; immunity.

(a) It is the intent of the General Assembly that, when used in accordance with

this section, an automated external defibrillator may be used during an emergency for
the purpose of attempting to save the life of another person who is in or who appears

to be in cardiac arrest.

(b) For purposes of this section:

(1) ‘Automated external defibrillator’ means a device, heart monitor

and defibrillator that meets all of the following requirements:

a.

b.

The device has received approval from the United States

Food and Drug Administration of its premarket notification
filed pursuant to 21 U.S.C. § 360(k). as amended.
The device is capable of recognizing the presence or

absence of ventricular fibrillation or rapid ventricular
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tachycardia and is__capable of determining, without
intervention by an operator, whether defibrillation should be
. performed. :

C. Upon determining that defibrillation should be performed,
the device automatically charges and requests delivery of, or
delivers, an electrical impulse to an_individual’s heart.

(2) Person’ means an individual, corporation, limited liability
company, partnership, association, unit of government, or other
legal entity.

(3) ‘Training’ means a_ nationally recognized course or training
program in cardiopulmonag resuscitation (CPR) and automated

external defibrillator use including the programs approved and
provided by the:

a. American Heart Association.
b. American Red Cross.
(c) The use of an automated external defibrillator when used to_attempt to save or

to save a life shall constitute ‘first-aid or emergency health care treatment’ under G.S.
90-21.14(a). !

d) The person who provides the cardlo ulmonary resuscitation and automated

external defibrillator training to a person using an automated external defibrillator,
the person responsible for the site where the automated external defibrillator is
located when the person has provided for a_program of training, and a North
Carolina licensed physician writing a prescription without compensation for an

automated external defibrillator whether or not required by any federal or state law,

shall be immune from civil liability arising from the use of an automated external
defibrillator used in accordance with subsection (c) of this section.
(e) The immunity from civil liability otherwise existing under law shall not be

diminished by the provisions of this section.

Nothing in this section requires the purchase, placement, or use of automated
external defibrillators by any person. entity, or agency of State. county, or local
government. Nothing in this section applies to a product’s liability claim against a
manufacturer or seller as defined in G.S. 99B-1.

(g)_In order to enhance public health and safety. a seller of an automated external

defibrillator shall notify the North Carolina Department of Health and Human

Services, Division of Facilities Services, Office of Emergency Medical Services of the
existence, location, and type of automated external defibrillator."
Section 2. G.S. 90-18(c) reads as rewritten:
"(c) The following shall not constitute practicing medicine or surgery as defined
in subsection (b) of thlS section:

( 17) The use of an automated external defibrillator as provided in G.S.
90-21.15."
Section 3. This act becomes effective October 1, 2000, and applies to
causes of action arising on or after that date.

Page 2 | Senate Bill 1269
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Proposed Committee Substitute for Senate Bill 1269 S1269-PCSSN-
001
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20-JUN-00 14:04:01

Short Title: Limit Liability/Defibrillator. ‘ (Public)

Sponsors:

Referred to:

May 17, 2000

A BILL TO BE ENTITLED .

AN ACT TO LIMIT LIABILITY WHEN A PERSON USES AN AUTOMATED
EXTERNAL DEFIBRILLATOR TO RENDER EMERGENCY HEALTH CARE
TREATMENT TO ATTEMPT TO SAVE THE LIFE OF A PERSON WHO IS IN OR
WHO APPEARS TO BE IN CARDIAC ARREST.

The General Assembly of North Carolina enacts:

Section 1. Article 1B of Chapter 90 of the General
Statutes is amended by adding a new section to read:
"s§ 90-21.15. Emergency treatment using automated external

defibrillator; immunity.

(a) It is the intent of the General Assembly that, when used in
accordance with this section, an automated external defibrillator
may be used during an emergency for the purpose of attempting to
save the life of another person who is in or who appears to be in
cardiac arrest.

(b) For purposes of this section:
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(1) ‘Automated external defibrillator’ means a device,
heart monitor, and defibrillator that meets all of
the following requirements:

a. The device has received approval from the
United States Food and Drug Administration of
its premarket notification filed pursuant to
21 U.S.C. § 360(k), as amended.

b. The device 1s capable of recognizing the
presence or absence of ventricular
fibrillation or rapid ventricular tachycardia
and is capable of determining, without
intervention by an operator, whether
defibrillation should be performed.

Upon determining that defibrillation should be

performed, the device automatically charges

and requests delivery of, or delivers, an
electrical impulse to an individual'’'s heart.

(2) ‘Person’ means an_individual, corporation, limited
liability company, partnership, association, unit
of government, or other legal entity.

(3) ‘Training’ means a nationally recognized course or
training program in .cardiopulmonary resuscitation
(CPR) and automated external defibrillator use
including the programs approved and provided by

|O

the:
a. American Heart Association.
b. American Red Cross. ‘
(c) The use of an automated external defibrillator when used

to attempt to save or to save a life shall constitute ‘first-aid
or emergency health care treatment’ under G.S. 90-21.14(a).

(d) The person who provides the cardiopulmonary resuscitation
and automated external defibrillator training to a person using
an automated external defibrillator, the person responsible for
the site where the automated external defibrillator 1s located
when the person has provided for a program of training, and a
North Carolina licensed physician writing a prescription without
compensation for an automated external defibrillator whether or
not required by any federal or state law, shall be immune from
civil liability arising from the use of an automated external
defibrillator used in accordance with subsection (c) of this

section.
(e) The immunity from civil liability otherwise existing under

law shall not be diminished by the provisions of this section.

Page 2 Senate Bill 1269
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(f) Nothing in this section requires the purchase, placement,
or use of automated external defibrillators by any person,
entity, or agency of State, county, or local government. Nothing
in this section applies to a products liability claim against a
manufacturer or seller as defined in G.S. 99B-1.

(g) In order to enhance public health and safety, a seller of
an automated external defibrillator shall notify an agent of the
local emergency communications or vehicle dispatch center of the
existence, location, and type of automated external
defibrillator."”

Section 2. G.S. 90-18(c) reads as rewritten:

"(c) The following shall not constitute practicing medicine or

surgery as defined in subsection (b) of this section: :

(17) The use of an auvtomated external defibrillator as
provided in G.S. 90-21.15."
Section 3. This act becomes effective October 1, 2000,
and applies to causes of action arising on or after that date.

Senate Bill 1269 Page 3



SENATE BILL 1269:
Lmit Liability/Defibrillator

BILL ANALYSIS

Committee: House Health Introduced by: Senator Warren
Date: June 20, 2000 Summary by: Al Andrews
Version: PCS (S1269-PCSSN-001) Research Division

SUMMARY: This Proposed Committee Substitute to S1269 third edition engrossed inserts a
provision that directs automated external defibrilator (AED) sellers to notify local emergency
communcations agents or vehicle dispatch centers of the existence, location, and type of AED available
at a particular site. For economy of language, this PCS also removes subsection headings from the
bill.

CURRENT LAW: There is no current law expressly providing limited liability from suit to volunteer
users of AED’s. The Good Samaritan statute, G.S. 90-21.14, provides qualified immunity to volunteers
who, render first aid or emergency health care treatment to persons who are unconscious, ill or injured.
This protection is qualified because it does not apply when there is gross negligence, wanton conduct, or
intentional wrongdoing on the part of the volunteer rendering assistance.

BILL ANALYSIS: S1269 is designed to encourage the placement of AED’s throughout the public and
private sector in North Carolina and thus enhance the likelihood that a cardiac arrest victim will survive.
The bill clarifies that volunteer AED users are provided qualified immunity just like Good Samaritans.

.This PCS directs automated external defibrillator (AED) sellers to notify local emergency

communcations agents or vehicle dispatch centers of the existence, location, and type of AED
available at a particular site. This provision is intended to enhance public health and safety. An
emergency dispatcher who has knowledge of an AED’s location at the site of a call for
emergency assistance can inform the caller of that fact.

For economy of language, this PCS also removes subsection headings from the bill.

BACKGROUND:  During the interim, the Legislative Research Commission’s Defibrillators — Use
and Liability Study Committee met several times to assess the public benefit of limiting a volunteer AED
user’s liability. After receiving reports, hearing testimony, and viewing demonstrations from many
experts and interested parties in the field, the committee recommended an AED limited liability study bill

- to the LRC. This bill was largely the product of several meetings of a multi-member interested parties

working group. The working group’s members represented the American Heart Association, the
American Red Cross, the North Carolina Medcal Board, the North Carolina Medcal Society, the North
Carolina Hospital Association, the North Carolina Academy of Trial Lawyers, and the Durham County
Attorney’s Office. The Senate version of the bill ran first and was amended there. The seller notification

provision this PCS inserts is from the original study bill.

‘ S1269PCS-SMSN-001




VISITOR REGISTRATION SHEET

. : ll/oA LTH

J/&&/On

‘\Iame of Committee

~ Date

VISITORS: PLEASE SIGN BELOW AND RETURN TO COMMITTEE CLERK

NAME FIRM OR‘AGENCY AND ADDRESS
Tack W. Wo/key 572%9 e /S Flan
EVEI W, TERAY Ay et ot PLla
//;m K//A a/&m m\]: [f)’nw’nlS)’lmm /i%sac

//MZ%,L”

/%ﬁfz,

VA a0 )]z 4 ’ée'vzm%fDL/W LLp

0id Cowell. (e, (N cclonts (ot eb g

Wty Frssedls, -
ny‘Ds@K e wyic ﬂ&ém

o L edsr© LY T E F
QEZ/&M Mpuscece, | pCHE Ef
— f /l/( q d//\/'\’/la/m/( /MU/@

Q//Ww%f J#ES




AGENDA

HOUSE COMMITTEE ON HEALTH
TUESDAY, June 27, 2000
12:00 NOON
415 LOB

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED

SB-1215 Medical Care Commn/ Rules
Sen. Dannelly

HB-1831 NC Health Choice/ No Waiting Period
Rep. Nesbitt

HB-1396 Health Care Fundamental Right
Rep. Insko

COMMENTS

ADJOURNMENT



MINUTES
COMMITTEE ON HEALTH
TUESDAY, JUNE 27, 2000

12:00 Noon ROOM 415 LOB

The House Committee on Health met on Tuesday, June 27, 2000 at 12:00 Noon in Room
415 LOB. A silent roll was taken, (roll list denotes members present).

Chairman Wright called the meeting to order.
SB-1215 MEDICAL CARE COMMN/ RULES

Sen. Dannelly explained the bill to the committee as a technical change bill to existing
legislation. There were no questions from the committee.

Rep. Alexander moved that SB 1215 receive a favorable report, unfavorable to the
original bill.

HB-1838 SEHP WELLNESS BENEFIT/ ANNUAL PAP
Rep. Womble moved for adoption of the proposed committee substitute. So moved.

Vice-Chairman Insko introduced Rep. Wright to explain the bill. Rep. Wright explained
the bill. Linda Attarian, Staff Counsel, further explained the bill. Rep. Alexander asked
about the number of occurrences according to section 2 of the bill. Linda Attarian
responded that there were actuarial notes on section 2 and 3 of the bill. Rep. Wright
responded. Rep. Bowie asked if this would be a legal matter. Linda Attarian responded.
Rep. Bowie followed up with another question about the legality of the matter. Rep.
Wright responded. John Young, Staff, further explained the bill. Rep. Womble asked if
there was any opposition to the bill. Rep. Wright responded. Rep. Womble followed up
with a question about the compromised language in the bill. Rep. Wright responded. Rep.
Womble followed up with a question about the cost of the annual Pap smear. Rep. Wright
responded by deferring members to section 1 of the bill for further explanation, as well
as, the actuarial note. Rep. Edwards commented on the bill.

Rep. Womble moved for a favorable report, unfavorable to the original bill.
HB 1396 HEALTH CARE FUNDAMENTAL RIGHT

Rep. Womble moved for adoption of the proposed house committee substitute.



Rep. Insko explained the bill and deferred members to the handout about the uninsured
citizens of this state and the country. Rep. Bowie asked if there was a fiscal note on the
proposed bill. Rep. Insko responded that there was no plan in place and the bill would
require the state to put a plan together. Rep. Bowie followed up with a question about the
state plan as it relates to universal healthcare. Rep. Insko responded. Rep. Bowie
commented on the bill. Rep. Insko responded. Rep. Wright further commented on the
bill. Rep. Edwards made a comment about the bill. Rep. Justus asked Rep. Insko about
the number of people who do not have access to medical care. Rep. Insko responded.
Rep. Justus commented on the bill. Rep. Preston further commented on the bill. Rep.
Insko responded. Rep. Wright commented on the bill and asked if Dr. Kirshimbaum
wanted to comment on the bill. Dr. Kirshimbaum commented on the bill.

1iidi Hy, ot

The meeting adjourned at 12:55pm.

right, Chairman Vanda Wilson-Wormack, Committee Asst.



2000 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) Thomas E. Wright for the Committee on Health.

X] Committee Substitute for

S.B. 1215 A BILL TO BE ENTITLED AN ACT TO MAKE CONFORMING CHANGES
TO THE GENERAL STATUTES PERTAINING TO MEDICAL CARE COMMISSION
AUTHORITY TO ADOPT RULES REGULATING ADULT CARE HOMES AND
SOCIAL SERVICES COMMISSION AUTHORITY TO ADOPT RULES PERTAINING
TO PUBLIC ASSISTANCE PROGRAMS.

X] With a favorable report.

[] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [ ] ]

[] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations[ | Finance [] e

[] With a favorable report as to committee substitute bill (# ), [] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on )

[] With a favorable report as to House committee substitute bill (# ), [] which changes
the title, unfavorable as to Senate committee substitute bill.

] With an unfavorable report.

[] With recommendation that the House concur.

[] With recommendation that the House do not concur.

[] With recommendation that the House do not concur; request conferees.

] With recommendation that the House concur; committee believes bill to be material.
[ ] With an unfavorable report, with a Minority Report attached.

[] Without prejudice.

[] With an indefinite postponement report.

[] With an indefinite postponement report, with a Minority Report attached.

[] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
5/25/00
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SENATE BILL 1215*
Health Care Committee Substitute Adopted 6/7/00

Short Title: Medical Care Commn./Rules. (Public)

Sponsors:

Referred to:

May 11, 2000

A BILL TO BE ENTITLED

AN ACT TO MAKE CONFORMING CHANGES TO THE GENERAL

STATUTES PERTAINING TO MEDICAL CARE COMMISSION AUTHORITY

TO ADOPT RULES REGULATING ADULT CARE HOMES AND SOCIAL

SERVICES COMMISSION AUTHORITY TO ADOPT RULES PERTAINING

TO PUBLIC ASSISTANCE PROGRAMS.

The General Assembly of North Carolina enacts:

Section 1. G.S. 131D-4.3(a) reads as rewritten:

"(a) Pursuant to G.S. +43B-1+53;the-Seeial-Serviees 143B-165, the North Carolina
Medical Care Commission shall adopt rules to ensure at a minimum, but shall not be
limited to, the prov151on of the followmg by adult care homes:

(2) A minimum of 75 hours of training for personal care aides
performing heavy care tasks and a minimum of 40 hours of
training for all personal care aides. The training for aides providing
heavy care tasks shall be comparable to State-approved Certified
Nurse Aide I training. For those aides meeting the 40-hour
requirement, at least 20 hours shall be classroom training to
include at a minimum:

a. Basic nursing skills;

b. Personal care skills;

C. Cognitive, behavioral, and social care;
d Basic restorative services; and
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(3)
(4)
)

€. Residents’ rights.

A minimum of 20 hours of training shall be provided for aides in

family care homes that do not have heavy care residents. Persons

who either pass a competency examination developed by the

Department of Health and Human Services, have been employed

as personal care aides for a period of time as established by the

Department, or meet minimum requirements of a combination of

training, testing, and experience as established by the Department

shall be exempt from the training requirements of this subdivision;

Monitoring and supervision of residents;

Oversight and quality of care as stated in G.S. 131D-4.1; and

Adult care homes shail comply with all of the following staffing

requirements:

a. First shift (morning): 0.4 hours of aide duty for each resident
(licensed capacity or resident census), or 8.0 hours of aide
duty per each 20 residents (licensed capacity or resident
census) plus 3.0 hours for all other residents, whichever is
greater;

b. Second shift (afternoon): 0.4 hours of aide duty for each
resident (licensed capacity or resident census), or 8.0 hours
of aide duty per each 20 residents plus 3.0 hours for all
other residents (licensed capacity or resident census),
whichever is greater;

C. Third shift (evening): 8.0 hours of aide duty per 30 or fewer
residents (licensed capacity or resident census).

In addition to these requirements, the facility shall provide staff to

meet the needs of the facility’s heavy care residents equal to the

amount of time reimbursed by Medicaid. As used in this
subdivision, the term ‘heavy care resident’ means an individual
residing in an adult care home who is defined ‘heavy care’ by

Medicaid and for which the facility is receiving enhanced Medicaid

payments for such needs."

Section 2. G.S. 131D-4.5(5) reads as rewritten:
"§ 131D-4.5. Rules adopted by Medical Care Commission.
The Medical Care Commission shall adopt rules as follows:

)

Implementing the due process and appeal rights for discharge and
transfer of residents in adult care homes afforded by G.S. 131D-21.
The rules may teke s eS—eomps <

Chepter—13tE-of-the—General-Statutes,—and—to—related—rutes: shal

offer at least the same protections to residents as State and federal
rules and regulations governing the transfer or discharge of

residents from nursing homes."

Senate Bill 1215
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Section 3. G.S. 131D-21(17) reads as rewritten:
"§ 131D-21. Declaration of residents’ rights.
Each facility shall treat its residents in accordance with the provisions of this
Article. Every resident shall have the following rights:

(1)

To not be transferred or discharged from a facility except for
medical reasons, the residents’ own or other residents’ welfare,
nonpayment for the stay, or when the transfer is mandated under
State or federal law. The resident shall be given at least 30 days’
advance notice to ensure orderly transfer or discharge, except in
the case of jeopardy to the health or safety of the resident or others
in the home. The resident has the right to appeal a facility’s
attempt to transfer or discharge the resident pursuant to rules
adopted by the Seeretery; Medical Care Commission, and the
resident shall be allowed to remain in the facility until resolution
of the appeal unless otherwise provided by law. The Seeretary
Medical Care Commission shall adopt rules pertaining to the
transfer and discharge of residents that offer at least the same
protections to residents as State and federal rules and regulations
governing the transfer or discharge of residents from nursing
homes."

Section 4. G.S. 143B-153(2) reads as rewritten:

"(2)

Senate Bill 1215

The Social Services Commission shall have the power and duty to

establish standards and adopt rules and regulations:

a. For the programs of public assistance established by federal
legislation and by Article 2 of Chapter 108A of the General
Statutes of the State of North Carolina with the exception of
the program of medical assistance established by G.S. 108A-
25(b);

b. To achieve maximum cooperation with other agencies of the
State and with agencies of other states and of the federal
government in rendering services to strengthen and maintain
family life and to help recipients of public assistance obtain
self-support and self-care;

c. For the placement and supervision of dependent juveniles
and of delinquent juveniles who are placed in the custody of
the Office of Juvenile Justice, and payment of necessary
costs of foster home care for needy and homeless children as
provided by G.S. 108A-48; and .

d. For the payment of State funds to private child-placing
agencies as defined in G.S. 131D-10.2(4) and residential
child care facilities as defined in G.S. 131D-10.2(13) for care
and services provided to children who are in the custody or

Page 3
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placement responsibility of a county department of social
serviees: services; and

For client assessment and independent case management
pertaining to the functions of county departments of social
services for public assistance programs authorized under
paragraph a. of this subdivision."

Section 5. This act is effective when it becomes law.

|

Senate Bill 1215
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SENATE BILL 1215:
Medical Care Commission/Rules

. BILL ANALYSIS

Committee: House Health Committee Introduced by: Sen. Dannelly
Date: June 27, 2000 Summary by: John Young
Version: 5 Committee Staff
SUMMARY:

Senate Bill 1215 makes conforming changes to the General statutes pertaining to the Medical Care
Commission’s authority to adopt rules regulating adult care homes and Social Services Commission
authority to adopt rules pertaining to public assistance programs. It also makes it clear that Medical
Care Commission rules pertaining to transfer and discharge of adult care home residents shall be as
stringent as the temporary rules adopted by the Secretary of DHHS

BILL ANALYSIS and BACKGROUND:

The 1999 General Assembly passed Senate Bill 10, which established new safety requirements for adult
care homes pertaining to medication administration, staff training, and standards for supervisors and
staffing requirements. This bill amended G.S. 143B-153, G.S. 143B-165 and several provisions in G.S.
Chapter 131D to transfer from the Social Services Commission to the Medical Care Commission rule
making authority with respect to the licensure, inspection, and operation of adult care homes and
personnel requirements for adult care home staff.

Although it was the intent of the bill sponsors to transfer rule-making authority for adult care homes to the
Medical Care Commission, Senate Bill 10 failed to do that completely. Therefore Senate Bill 1215 makes
‘some changes to delete temporary rule making authority by the Secretary and to complete the transfer of
rule making authority to the Medical Care Commission. The following changes are proposed in SB 1215:

o Sections 1 and 4-Section 1 deletes one overlooked reference to the Social Services Commission; and
deletes the client assessment and independent case management language from the duties of the
Medical Care Commission for adult care homes. Adult care homes do not provide and are not
reimbursed to provide independent case management for residents. The Social Services Commission
needs to have continuing authority to adopt rules for client assessment and case management needed
to determine whether State/County Special Assistance applicants and recipients need adult care home
level of care. Therefore Section 4 adds it as a duty of the Social Services Commission.

o Sections 2 and 3-delete reference to the Secretary of DHHS having temporary rule making authority
with respect to transfer and discharge of residents in adult care homes, thereby leaving sole authority
for this function with the Medical Care Commission. In the temporary rules, the Secretary “shall offer
at least the same protections to residents as State and federal rules and regulations governing the
transfer or discharge of residents from nursing homes”. This same requlrement would be placed on
the Medical Care Commission.

e Section 4-makes it clear that the Social Services Commission still has the authority to adopt rules for
client assessment and independent case management activities administered by county departments of
social services concerning programs of public assistance authorized under paragraph a.of this
subdivision. The effect is to give both the Social Services Commission and the Medical Care
Commission authority to make rules for State/County Special Assistance clients in adult care homes.
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HOUSE BILL 1831

Short Title: NC Health Choice/No Waiting Period. (Public)

Sponsors: Representatives Nesbitt; Blue, Buchanan, Easterling, Sherrill,

Wainwright, and Womble.

Referred to: Rules, Calendar, and Operations of the House.

May 30, 2000
A BILL TO BE ENTITLED

AN ACT TO REPEAL THE WAITING PERIOD FOR COVERAGE UNDER THE
NORTH CAROLINA HEALTH INSURANCE PROGRAM FOR CHILDREN
(NORTH CAROLINA HEALTH CHOICE).

The General Assembly of North Carolina enacts:

Section 1. G.S. 108A-70.18 reads as rewritten:

"§ 108A-70.18. Definitions.

Unless the context clearly requires otherwise, the term:

(1)
2
€)

(@)

()
(6)

‘Comprehensive health coverage’ means creditable health coverage
as defined under Title XXI.

‘Family income’ has the same meaning as used in determining
eligibility for the Medical Assistance Program.

‘FPL’ or ‘federal poverty level’ means the federal poverty
guidelines established by the United States Department of Health
and Human Services, as revised each April 1.

‘Medical Assistance Program’ means the State Medical Assistance
Program established under Part 6 of Article 2 of Chapter 108A of
the General Statutes.

‘Program’ means The Health Insurance Program for Children
established in this Part. ’

‘State Plan’ means the State Child Health Plan for the State
Children’s Health Insurance Program established under Title XXI.
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(7)  ‘Title XXI’ means Title XXI of the Social Security Act, as added
by Pub. L. 105-33, 111 Stat. 552, codified in scattered sections of 42
U.S.C. (1997). '

8) ‘Umnsured’ means the apphcant for Program benefits was—not

covered under any prlvate or employer-sponsored comprehensw

health msurance glan on the date of apphcatlon ¥he——wa-1-ang-

Section 2. This act becomes effective July 1, 2000.

House Bill 1831
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BILL ANALYSIS
Committee: House Health ~ Introduced by: Nesbitt (Primary Sponsor)
Date: . June 27, 2000 Summary by: Linda Attarian
Version: 1 Committee Counsel

SUMMARY: HB 1831 would amend the definition of “uninsured” for the purposes of eligibility to
receive coverage under the State Children’s Health Insurance Program (NC Health Choice). The
amended definition repeals the current 60-day “look back” for children who previously had health
insurance prior to applying for coverage under NC Health Choice. The act becomes effective July 1,
2000.

CURRENT LAW: NC Health Choice Overview:

North Carolina established the State Children’s Health Insurance Program in 1998. The program is called
North Carolina Health Choice and it is a private insurance plan for resident children from birth through
age 18 with family incomes at or below 200 percent of the federal poverty level (FPL).

The program is run by both the Department of Health and Human Services (DHHS) and the State
Employees' Health Plan (SEHP). DHHS handles program administration, while SEHP is responsible for
claims processing. The health benefit package is the North Carolina Teacher's and State Employees'

‘Comprehensive Major Medical Plan (TSECMMP) supplemented with Medicaid-equivalent benefits for
special needs children, and dental, optical, and hearing services.

A child is not eligible for coverage if, during the prior two months, the child had health insurance
coverage. The state will waive the waiting period if the person lost Medicaid coverage or employer-
sponsored coverage due to termination of employment, cessation by employer of employer-
sponsored coverage, or. cessation of employer's business.

If an enrollee looses coverage under the program due to an increase in income, above 200 percent of the
FPL up to 225 percent of the FPL, the enrollee may purchase coverage at full premium cost for one year
from the date coverage is lost.

Families above 150 percent of the FPL are required to pay enrollment fees and copayments. The annual
enrollment fee is $50 per child with a maximum of $100 per year. Copayments are also charged according
to the following schedule:

$5 per provider visit

$5 per outpatient hospital visit

$6 per prescription drugs (outpatient)
$20 per ER visit--nonemergency

Further, the health insurance program includes a tax credit for certain families that pay for dependent
“*.ealth insurance coverage for their children.
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The General Assembly passed three amendments to the state's CHIP plan in 1999. One requires that in .
order to be eligible, children must be uninsured for 60 days prior to application (the waiting period
previously was six months). Another allows school-based health centers to participate in the plan and
deliver clinic services, and the third change amends the dental package to include sealants, simple
extractions and stainless steel crowns.

BACKGROUND: | :

Preventing private insurance “crowd-out”: (Excerpted from “Insuring More Kids: Options for
Lawmakers”, NCSL, 1999 update).

“Crowd Out” refers to replacing private sector insurance coverage with a public program. Under Title
XXI of the Social Security Act, the federal law that created the State Children’s Health Insurance
Program, states must adopt procedures to ensure that their plans don’t substitute for employer-sponsored
coverage. Crowd out occurs either when individuals drop their employer coverage to participate in a
public program, or when individuals drop health coverage benefits for employees, assuming they can get
government assistance. Title XXI law disqualifies children who currently have insurance.

Other states impose waiting period for children who recently had employer coverage. For example,
MinnesotaCare excludes applicants who had health insurance coverage in the previous four months.
MinnesotaCare also excludes applicants if they had access to employer-subsidized coverage during the
previous 18 months, when the employer pays at least 50 percent of the coverage. California CHIP plan
proposes a three-month “look back” for children under a group plan, but no restriction for children who .
were previously insured under a non-group pollcy The California legislation also allows extending the
waiting period to six months if the three-month period is too short to deter crowd out. Florida’s Healthy

Kids Program initially had a six-month “look back” requirement, which was dropped in response to

concerns that it was too punitive and defeated the purpose of making sure children received needed health

care services.




NORTH CAROLINA GENERAL ASSEMBLY
LEGISLATIVE ACTUARIAL NOTE

‘HLLNUMBER: HB 1831 (First Edition)
SHORT TITLE: NC Health Choice/No Waiting Period
SPONSOR(S): Representative Martin Nesbitt

SYSTEM OR PROGRAM AFFECTED: NC Health Choice Program as administered by
the Teachers’ and State Employees’ Comprehensive Major Medical Plan.

FUNDS AFFECTED: Special Receipt Fund for administering the NC Healllth Choice
Program.. :

BILL SUMMARY: HB 1831 rewrites the definition for “Uninsured” under the NC
Health Choice program to mean an applicant that is not covered under any
private or employer-sponsored comprehensive health insurance plan on the
date of application. The effect of the proposed change is to eliminate the
current 60-day waiting period for an applicant to have been uninsured before
becoming eligible to participate under NC Health Choice.
EFFECTIVE DATE: The act is effective July 1, 2000. 1
STIMATED IMPACT ON STATE: Based upon information supplied by the Teachers’
nd State Employees’ Comprehensive Major Medical Plan, the consulting
actuary for the Plan, Aon Consulting, estimates the administrative impact to
be negligible. Based upon claims information and assumptions .supplied by
the Plan, the consulting actuary for the General Assembly’s Fiscal Research
Division, Hartman & Associates, estimates a negligible impact on the Plan’s
administrative costs under the proposed legislation. ;

|

ASSUMPTIONS AND METHODOLOGY: The Comprehensive Major Medical Plan for
Teachers and State Employees is divided into two programs. From October,
1982, through June, 1986, the Plan had only a self-funded indemnity type of
program which covered all employees, retired employees, eligible dependents
of employees and retired employees, and eligible former employees and their
eligible dependents authorized to continue coverage past a termination of
employment other than for retirement or disability purposes. A prepaid
program of coverage by health maintenance organizations (HMOs) was offered
in July, 1986, as an alternative to the Plan’s self-insured indembity
program. The benefits of the self-insured indemnity type of program are
spelled out in Part 3 of Article 3 of Chapter 135 of the North Carolina
General Statutes (i.e., $250 annual deductible, 20% coinsurance up to $1,000
annually, etc. paid by the program’s members). HMOs are required to offer
benefits that are comparable to those provided by the self-insured indemnity
program. Employer-paid non-contributory premiums are only authorized for

he indemnity program’s coverage for employees and retired employees.

henever employees and office holders first employed or taking office on and
after October 1, 1995 become eligible for health benefits as retired
employees, the amount of premium paid by the State for individual| coverage

-1 -
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will be based upon the retiree’s amount of retirement service creait at the
time of retirement. Only retired employees with 20 or more yearSlof service
credit at retirement will be eligible for non- contributory health: benefit
Qremlums Retirees with 10 or more years of service credit at retirement

ill be eligible for 50% partially contributory health benefit premiums.

Retired employees with 5 or more year of serxvice credit at retirement will
be eligible to continue their health benefits on a fully contributory basis.
All other types of premium in the indemnity program are fully contributory.
Premiums paid by employers to HMOs are limited to like amounts .paid to the
indemnity program with employees and retired employees paying any HMO
amounts above the indemnity program’s non- contributory rates. Both types of
coverage continue to be available in the Plan with nine HMOs currently
covering about 25% of the Plan’s total population in about 66 of the State’s
100. counties. The Plan’s employees and retired employees select the type of
program that they wish for themselves and their dependents during the months
of August and September of each year for coverage beginning in October. The
demographics of the Plan as of December 31, 1999, include:

Self-Insured Alternative Plan
Indemnity Program HMOs Total
Number of Participants ‘
Active Employees 203,482 70,681 274,163
Active Employee Dependents 110,453 44,369 154,822
Retired Employees 96,217 5,712 101,929
Retired Employee Dependents 16,374 1,165 ‘ 17,539
Former Employees & Dependents
with Continued Coverage 2,891 -~ 323 3,706
‘otal ‘Enrollments 429,417 122,742 552,159
Number of Contracts
Employee Only 230,456 54,059 284,515
Employee & Child(ren) 31,626 14,644 46,270
Employee & Family 39,670 8,182 47,852
Total Contracts 301,752 76,885 378,637
Percentage of
Enrollment by Age :
29 & Under 26.7% | 41.6% 30.0%
30-44 : 20.1 27.3 21.7
45-54 . 21.1 19.6 20.8
55-64 14.9 } 8.7 13.5
65 & Over ' 17.2 d 2.7 14.0
Percentage of |
Enrollment by Sex |
Male 39.4% 37.8% ‘ 39.0%
Female . 60.6 62.2 ' 61.0

Assumptions for the Self-Insured Indemnity Program: For the fiscdl year
beginning July 1, 1999, the self-insured program started its operations with
beginning cash balance of $234.1 million. Receipts for the year are
stimated to be $763 million from premium collections, $15 million from
investment earnings, and $15 million in risk adjustment and administrative
fees from HMOs, for a total of $793 million in receipts for the year.
-2 -
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Disbursements from the self-insured program are expected to be $820 million
in claim payments and $24 million in administration and claims processing
expenses for a total of $844 million for the year beginning July /1, 1999.
Qor the fiscal year beginning July 1, 2000, the self-insured indemnity
rogram is expected to have an operating cash balance of over $183 million
with a net operating loss of approximately $120 million for the 2000-2001
fiscal year. For the fiscal year beginning July 1, 2001, the self-insured
indemnity program is expected to have an operating cash balance of only $63
million. The self-insured indemnity program is consequently assumed to be
unable to carry out its operations for the 2001-2003 biennium without
increases in its current premium rates or a reduction in existing benefits
or both. This assumption is further predicated upon the fact that the
program’s cost containment strategies (hospital DRG reimbursements, pre-
admission hospital testing, pre-admission hospital inpatient certification
with length-of-stay approval, hospital bill audits, required second surgical
opinions, mental health case management, coordination of benefits with other
payers, Medicare benefit “carve-outs”, cost reduction contracts with
participating physicians and other providers, prescription drug manufacturer
rebates from voluntary formularies, and fraud detection) are maintained and
improved where possible. Current non-contributory premium rates are $143.10
monthly for employees whose primary payer of health benefits is Medicare and
$187.98 per month for employees whose primary payer of health benefits is
not Medicare. Fully contributory premium amounts for employee and
child(ren) contracts are $89.06 monthly for children whose primary payer of
health benefits is Medicare and $117.16 monthly for other covered children,
and $213.60 per month for family contracts whose dependents have Medicare as
he primary payer of health benefits and -$281.04 per month for other family
‘ontract dependents. Claim cost trends are expected to increase 13% plus

annually. Total enrollment in the program is expected to increase about
3-4% annually over the next two years due to enrollment losses from
alternative HMOs. The number of enrolled active employees is expected to
show a 4-5% increase annually over the next two years, whereas the growth in
the number of retired employees is assumed to be 4% per year. The program is
expected to increase by 1-2% per year the number of active employee
dependents and enrolled retiree dependents. Investment earnings are based
upon a 5-6% monthly return on available cash balances. The self-insured
indemnity program maintains a claim stabilization reserve for claim cost
fluctuations equal to 7.5% of annual claim payments without reserving
additional funds for incurred but unreported claims.

Assumptions for Administrative Effects on' the Indemnity Plan : The
additional administrative expenses assumed to be experienced by the Plan are
estimated to be negligible.

SOURCES OF DATA: !
-Actuarial Note, Hartman & Associates, House Bill 1831, June 26, 2000,
original of which is on file in the General Assembly’s Fiscal Research
Division.

Ay \ . . N . . I
-Actuarial 'Note, Aon Consulting, House Bill 1831 (First Edition), June 12,
000, original of which is on file with the Comprehensive Major Medical Plan
for Teachers and State Employees and the General Assembly’s Fiscal Research

Division. . ‘

- 3 - :



TECHNICAL CONSIDERATIONS: None

“ISCAL RESEARCH DIVISION
733-4910 '
PREPARED BY: Mark Trogdon
APPROVED BY: James D. Johnson é@é
DATE: June 26, 2000
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HARTMAN & ASSOCIATES, LLC

ACTUARIAL CONSULTING

‘ MARK V. HARTMAN, FSA, MAAA, MCA, EA

!
Phone: (336) 731-4038 668 Link Road
Fax:  (336) 731-2583 Lexington, NC 27255

June 26, 2000

Mr. Mark Trogdon

Fiscal Research Division

North Carolina General Assembly
300 N. Salisbury Street
Raleigh, NC 27603-5925

Re: House Bill 1831: An Act to Repeal the Waiting Period for ,
Coverage Under the North Carolina Health Insurance Program for
Childran

Dear Mr. Trogdon:

This bill would rewrite G.S. 108A-70.18 to eliminate the waiting
period for coveragc under the North Carolina Health Ineurance Program
for Children (North Carolina Health Choice).

North Carolina Health Choice covers certain uninsured children.

' currently, the definition of uninsured requires thet the applicant
was not covered under any private or employer—sponsored health
insurance plan for 60 days lmmedialely preceding the date of
application for NC Health Choice. This bill would eliminate the 60-
day period and only require that the applicant is not covered under
any private or employer-sponsored health insurance plan on the date
of application. "This act becomes effective July 1, 2000. :

The Teachers’ and State Employees’ Comprehensive Major Medical Plan
serves as the administrator for NC Health Choice. The financial
impact on the Plan is the additional administrative costs, if any.
This bill is not expected to increase the administrative costs, so
the financial impact of this act on the Plan is expected to

be negligible. :

If you have any guestions, let me know}

Sincerely,

Mol {5

Mark V. Hartman, FSA, MAAA, MCA, EA
Conoulting Actuary

‘ bNII/m£



NORTH CAROLINA .
HEALTH INSURANCE PROGRAM FOR CHILDREN
(NORTH CAROLINA HEALTHY CHOICE)

House Bill 1831
(First Edition)

Eliminate Waiting Period

Prepared' py:

Aon Consulting |
One Piedmont Center '
3565 Piedmont Road, N.E.
Atlanta, Georgia 30363

June 2000

Aon Consulting



ACTUARIAL STATEMENT

The State of North Carolina Health Insurance Program for Children (North Carolina
Health Choice) (the “Plan”) has requested that Aon Consulting prepare an* Actuarial
Note in response to House Bill 1831 (first edition) entitled “An Act to repeal the
waiting period for coverage under the North Carolina Health Insurance Program
(North Carolina Healthy Choice)”.

The Actuarial Note was prepared according to generally accepted actuarial
principles and practices, in compliance with General Statute 120-114, and within
the confidentiality requirements of General Statute 120-129 through 120-134. As
required by statute, the Note includes an explanatory statement of the proposed
change(s) and, to the extent possible, an estimate of the financial and actuarial
effect of the proposed change(s) on the Plan. The Actuarial Note makes no
comment or opinion with regard to the merits of the measure for which the Note is
prepared; however, any identified technical or mechanical defects have been
noted. '

We have reviewed the inbut and results of our analysis for reasonableness, and
relied upon the data and information provided by the Plan and their Claims
Processing Contractor.

Kenneth C. Vieira, F.S.A.,, MAA.A.A, EA. "Date’
Senior Vice President ’ .

Professional Peer Review by:

¢ éfia/o °
Fred W. Munzenmaief/F.S.A., M.A.A.A., E.A. Date |

Senior Vice President

Aon Consulting



ELIMINATE WAITING PERIOD

PLAN CHANGES

Elimination of Waiting Period

The Plan currently requires that applicants have not been insured under any private or
employer-sponsored comprehensive health insurance plan for a period of no less than 60
days before applying for enroliment. The proposed legislation will eliminate the 60-day
waiting period and require that applicants be uninsured at the time of application.

The act will be implemented July 1, 2000.

PROJECTED COST IMPACT

Eliminate Waiting Peridd T N Négliglble

Based on projected claims of $93,363,241 and $102,699,565 for the 2000 and 2001 fiscal
years respectively. First year cost assumes an implementation date of July 1, 2000 and azl
month claims payment lag.

PRICING APPROACH AND COMMENTS |

* The average increase in overall monthly enroliment for the program over the 6-month
period ending April 2000 was identified from data provided by the Claims Processing
Contractor (CPC) to be 1,212. The anticipated cost of eliminating the waiting period
is the cost of benefits for the new entrants during what would have been their
60-day waiting period, above the received premiums. This amount would be
negligible. : o ?

e - In addition, another group of potential applicants will emerge — those who were
otherwise eligible but were previously uninsured for less than 60- -days. Since this
group is potentially larger than the first, we would expect minimal or actual |

reductions to the overall plan adverse selection. :

* We have assumed that there will be no adverse selection impact due to this!|
proposed Plan change. Since the additional applicants will have been insured more
recently, there may in fact be a slight improvement in adverse selection. Aon has
assumed that the per-capita cost of benefits for both groups will equal that of the

+ currently enrolled members.

Aon Consulting
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

HOUSE BILL 1396
Proposed Committee Substitute H1396-PCS2445-RM001

Short Title: Health Care Fundamental Right. ' (Public)

Sponsors:

Referred to:

April 29, 1999

A BILL TO BE ENTITLED
AN ACT TO AMEND THE CONSTITUTION OF NORTH CAROLINA TO
RECOGNIZE THE RIGHT TO HEALTH CARE.
The General Assembly of North Carolina enacts:
Section 1. Article I of the Constitution is amended by adding a new
section to read:
"Sec. 38. Health care.

(1) Basic rights. Health care is an essential safeguard of human life and there is
an obligation for the State to ensure that every resident is able to exercise this
fundamental right. No later than May 31, 2004, the General Assembly shall provide
by law a plan that enables every resident in the State to access appropriate health

care on a regular basis.

2) No money damages. Nothing in this section shall be construed as.creating a
claim for money damages against the State, a _county. a_municipality, or any of the
agencies, instrumentalities. or emplovees thereof. . The General Assembly may
provide for other remedies to ensure adequate enforcement of this section."

Section 2. The amendment set out in Section 1 of this act shall be
submitted to the qualified voters of the State at the general election in November
2000, which election shall be conducted under the laws then governing elections in
the State. Ballots, voting systems, or both may be used in accordance with Chapter
163 of the General Statutes. The question to be used in the voting systems and
ballots shall be: '

"[]FOR [] AGAINST



Ll ) 4
H OV U A W

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

Constitutional amendment i)roviding that health care is a fundamental
right." | :
Section 3. If a majority of the votes cast on the question are in favor of
the amendment set out in Section 1 of this act, the State Board of Elections shall
certify the amendment to the Secretary of State. The amendment becomes effective
upon this certification. The Secretary of State shall enroll the amendment so
certified among the permanent records of that office.

Section 4. There is appropriated from the General Fund to the State
Board of Elections for the 2000-2001 fiscal year the sum of twenty thousand dollars
($20,000) to implement this act..

Section 5. This act is effective when it becomes law.

Page 2 | House Bill 1396
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GENERAL ASSEMBLY OF NORTH CAROLINA |
SESSION 1999 |

HOUSE BILL 1396

Short Title: Health Care Fundamental Right. - (Public)
Sponsors: Representatives Insko; Alexander, Wright (Primary Sponsors) and
Luebke.

Referred to: Rules, Calendar and Operations of the House.

April 29, 1999

A BILL TO BE ENTITLED
AN ACT TO AMEND THE CONSTITUTION OF NORTH CAROLINA TO

RECOGNIZE THE RIGHT TO HEALTH CARE.

The General Assembly of North Carolina enacts:
Section 1. Article I of the Constltutlon is amended by addmg a new
section to read: .

"Sec. 37. Health care. Health care is an essential safeguard of human life_and
dignity, and there is an obligation for the State to ensure that every resident is able to
realize this fundamental right., No later than May 31, 2004, the General Assembly
shall provide by law a plan for universal health insurance that permits everyone in

the State to obtain decent health care on a regular basis."
Section 2. The amendment set out in Section 1 of this act shall be

submitted to the qualified voters of the State at the general election in November
2000, which election shall be conducted under the laws then governing elections in
the State. Ballots, voting systems, or both may be used in accordance with Chapter
163 of the General Statutes. The question to be used in the voting systems and
ballots shall be:

i

"[]FOR {] AGAINST
Constitutional amendment providing that health care is a fundamental
right."”
Section 3. If a majority of the votes cast on the question are in favor of

the amendment set out in Section 1 of this act, the State Board of Eléctions shall
certify the amendment to the Secretary of State. The amendment becomes effective

\~ )
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upon this certification. The Secretary of State shall enroll the amendment so
certified among the permanent records of that office.

Section 4. There is appropriated from the General Fund to the State
Board of Elections for the 2000-2001 fiscal year the sum of twenty thousand dollars
($20,000) to implement this act.

Section 5. This act is effective when it becomes law.

Page 2 ' House Bill 1396




INFORMATION FOR HOUSE BILL 1396
HEALTH CARE FUNDAMENTAL RIGHT

I. Information on North Carolina
II. Information on the United States
[II. Information on global uninsured levels



I. North Carolina Uninsured

B Under the current health care system in North Carolina, the

numbers of uninsured have been increasing slowly. Ten years
ago, in 1988, the number of uninsured North Carolinians was .
919,603. This number has grown to 1,129,481 uninsured in

1999. (Source: CPS, 1988/99, 1998/99. Numbers calculated
using two-year averages.)

The number of people covered by Medicaid has increased over
the years, from about 600,000 in 1988 to about 1,100,000 in
1999. Nevertheless, these increases have not been sufficient to
cover the ever-growing number of uninsured North Carolinians.
(Source: Table I. North Carolina Medicaid State Fiscal Years
1979-1988. A History of Medicaid Eligibles. CPS, 1988/89,
1998/99. Medicaid eligibles are based on SFY data.)

There has been a slight decrease since 1988 in the percentage of
uninsured who are poor. For those who are at or below the
poverty level, uninsured levels have dropped from 30.5% in
1988 to 30.2% in 1998; for those between 100-199% of the
poverty level, uninsured levels have dropped from 29.4% to
29.0%; and for those between 200-299% of the poverty level,
uninsured levels have dropped from 29.2% to 27.1%. (Source:
CPS, 1988/89, 1998/99.) ‘ ‘

For 1998-1999, the risk of being uninsured was roughly 25% for
those citizens below 400% of the poverty level. (Source: CPS,
1997-1999.)

Of those North Carolinians without health insurance in 1998,
22% had no connection to the workforce, 11% had someone in
their families working part time, and 67% had someone in their

families working full time. (Source: CPS, 1998.)



@

B A study done over the past ten years has shown that while |
uninsured levels have risen across the board, people working in
small companies are more at-risk than those working in larger
companies, or even those who are unemployed. For those
citizens working in companies of 10 or fewer employees, the
uninsured level has risen from 20.4% in 1988 to 28.7% in 1998;
for those citizens who were unemployed, the uninsured level
has dropped from 16.6% to 14.4%; for those citizens working
for companies of 1000 or more employees, the uninsured level
has risen from 0% to 8.62%. (Source: CPS, 1988/89, 1998/99.)
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@ I1. United States Uninsured

B In the United States as a whole, 16.3% of the population was
uninsured in 1998, increasing from 15.6% in 1996 and 16.1% in
1997. (Source: U.S. Census Bureau, 1998.)

B The following table lists the ten states with the lowest and the
highest uninsured rates and compares those rates to those of
North Carolina:

% UNINSURED

1 Nebraska 9.0%
2/3 Iowa/Minnesota 9.3%
4 Vermont 9.9%
5/6 Hawaii/Rhode Island 10.0%
7/8 Kansas/Massachusetts 10.3%
o 9 Ohio 10.4%
10/11 | Missouri/Pennsylvania 10.5%
28 North Carolina 15.0%
41 Oklahoma 18.3%
42 Arkansas 18.7%
43 Louisiana 19.0%
44 Montana 19.6%
45 Mississippi 20.0%
46 New Mexico 21.1%
47 Nevada 21.2%
48 California 22.1%
49 Arizona 24.2%
50 Texas 24.5%

(Source: U.S. Census Bureau, 1998.)

B Several other states in America have begun to take action in this
. issue of health coverage. Washington, Oregon, Vermont,
Maryland, Massachusetts, and New York all have initiatives or



laws providing for more universal coverage. (Source: Ad Hoc
Committee to Defend Health Care, 2000.)

B Washington’s Initiative 725, Oregon’s Health Care for All plan,
and Vermont’s House Bill 678 provide for universal health care
coverage. These three plans all create a health care board which
would oversee a health care trust and implement the universal
health care plans for the states.



II1. Global Uninsured

The World Health Organization (WHO) recently released “The
World Health Report 2000 — Health Systems: Improving
Performance,” which analyzed the health care systems of all 191
member nations.

B Overall, the United States was ranked 24™ in health levels,
based on the average life expectancy of our citizens. (Source
World Health Report 2000, Annex Table 1.)

B Regarding the efficiency of each plan in translating dollars into
health care, the United States ranked number 72 — below
Yugoslavia, Iran, China, Bosnia and Herzegovina, and most of
South America. Regarding the effectiveness of each health
system, or the overall health of the people in relation to the
amount of money spent on health care, the US ranked number

37. (Source: WHO, Annex Table 10.)

B The United States was ranked number 1 in terms of the level of
responsiveness of health care providers. This ranking was
based on seven elements of responsiveness: dignity, autonomy,
confidentiality, prompt attention, quality of basic amenities,
access to social support networks during care, and choice of
care provider. (Source: WHO, Annex Table 6.)

|



Health system attainment and performance in all Member States, ranked by eight measures, estimates for 1997

* Annex Table 1

t

182 181-182 172-173 103-104 183 184 150 173

Afghanistan =
Albania . 102 129 136 17 173-174 86 149 64 55
Algeria ! - 84 110 90-91 50-52 74-75 99 114 45 81
Andorra 10 25 28 39-42 33-34 17 23 7 4
{_{\;rlgola . . 165 178 177 188 103-104 181 164 165 181
?Antlgua‘a'nd Babuta i e 48 58 47-48 39-42 116-120 7 43 - 123 86
{Argentina ' ) 39 60 40 338 89-95 49 34 71 75
‘Armenia - 41 63 92 111112 181 81 102 56 104
Ausiealir * © 0 o e 2 17 1213 3-38 26-29 12 17 39 32
‘Austria ) 17 8 12-13 3-38 12-15 10 6 15 9
Azerbaiian o L e, ot 65 99  130-131 125 116-120 103 162 60 109
/Bahanias ) o 109 67 18 3.38 138-139 64 22 137 94
{Banrain N 61 72 4344 3-38 61 58 48 30 42
Bangladesh * > i 140 125 178 181 51-52 131 144 103 88
Barbados 53 36 39 3-38 107 38 36 87 46
'Belarus 83 46 7679 45-47 84-86 53 74 116 72
Beljium 16 26 16-17 338 35 13 15 28 21
Belize 94 95  105-107 90 146 104 88 34 69
Henin.. 157 132 175-176 160 140-141 143 171 136 97
Bhutan 138 158 163 137-138 89-95 144 135 73 124
Bolivia 133 118 151-153 178 68 17 101 142 126
Bosnia s e 56 79 108-110 124 82-83 79 105 70 90
Botswana . B i 187 146 76-79 11112 89-95 168 85 188 169
Brazil Ceel M S svid 11 108 130-131 84-85 189 125 54 78 125
Brunei Darussalam D 59 42 24 3-38 89-95 37 32 76 40
Bulgaria ' : - : 60 53 161 2 170 74 96 92 102
BurkingiFaso . .o - 178 137 174 164 173-174 159 173 182 132
Burundi 179 154 171 168 114 161 186 171 143
Cambodia . 148 150  137-138 137-138 183 166 140 157 174
Cameroon 156 160 156 183 182 163 131 172 164
Canada » 12 18 78 3-38 17-19 7 10 35 30
C e .- 118 123 154 134-135 89-95 126 150 55 13
C‘:ﬂmn Republic” 175 " 189 183 191 166 190 178 164 189
{Cha ] 161 175 181-182 " 185 58-60 177 175 161 178
Chile_ "« oo 32 1 45 103 168 33 44 23 33
iChing N 81 101 88-89 105-106 188 132 139 [ 144
:Colombia , 74 a4 82 93-94 1 41 49 51 22
{Comotds LI 146 143 157-160 153-155 79-81 137 165 141 118
iCongo . 150 142 137-138 151 162 155 122 167 166
Cook lslands . o 67 92 65 89 45-47 88 61 95 107
Costa Rica = 40 45 68 86-87 64-65 45 50 25 36
Cote divoire . o 155 181 157-160 153-155 116-120 157 153 133 137
Croafia; P A 38 33 76-79 83 108-111 36 56 57 43
Cuba ° : ) 33 41 115117 98-100 23-25 40 118 36 39
Cyprus ) B o 25 31 11 44 131-133 28 39 22 24
Czech'Republic™ ~ + TR 35 19 47-48 45-47 71-72 30 40 81 48
Democratic People's Republic of Korea - 137 145 139 130-131 179 149 172 153 167
Demotiratic Republic ot y! 174 174 142 169-170 169 179 188 185 188
Dermak : 28 21 4 338 35 20 8 65 34
Cjibouti 166 169 170 140 3-5 170 163 163 157
Dominiea. - >0 > 26 35 84-86 77-78 99-100 42 70 59 35
Dominican Republic 79 97 95 72 154 66 92 42 51
Ecuador .. 93 133 76-79 182 88 107 97 9% 11
Eovot © 115 141 102 59 125-127 110 115 43 63
£1 Salvador 87 115 128 128-129 176 122 83 37 115
iEquatorial Guinga 152 151 143 118 134 152 129 . 174 171
femrea* T 169 167 186 169-170 108-111 176 187 148 158
\Estonia 69 43 66 69 145 48 60 115 77
‘Ethiopia 182 176 179 179-180 138-139 186 189 169 180
I 106 71 57-58 73-74 54-55 78 87 . 124 96
{Finland: ? 20 27 19 3-38 8-11 22 18 44 31
{France” 3 12 1617 338 26-29 8 4 4 1
|Gabon 144 136 118-119 101-102 84-86 141 95 143 139
Gambig- . e 143 155 165-167 157 149 153 158 109 146
Georgia h 44 61  165-167 141 105-106 76 125 84 114
Germany 22 20 5 338 6-7 14 3 41 25
hy - 149 149 132-135 146 74-75 139 166 158 135
G'Q 7 6 36 338 41 23 30 1 14
Gro 49 82 6364 84-85 147 68 67 49 85
Guatermal 129 106 115-117 159 157 113 130 99 78
167 166  168-169 130-131 76-78 172 159 160 161
170 177 184 174 1224123 180 156 . 156 176
98 126 114 105-106 45-47 16 109 104 128
153 152 157-160 172-173 163 145 155 139 138
92 119 129 163 178 129 100 48 131




el 58 105-106

Icetand 19 24 15 3.38 1215 16 14 27 15
India ‘ 134 153 108-110 127 42-44 121 133 118 112
Indonesia. 103 156 63-64 70 73 106 154 90 92
\rap, Islamic Repubhc of 96 113 100 93-94 112-113 114 94 58 93
Irag 126 130 103-104 114 56-57 124 117 75 103
freland P 27 13 25 338 6-7 25 25 32 19
Israel ‘ 23 7 20-21 338 38-40 24 19 40 28
6 14 22-23 338 4547 1 1 3 2

36 87  105-107 73-74 115 69 89 8 53

1 3 6 338 8-11 1 13 9 10

101 83 84-86 53-57 49-50 84 98 100 83

122 52 90-91 60-61 167 62 112 135 64

162 135 144 142 79-81 142 152 178 140

125 121 120-121 122 16 123 103 144 142

68 54 29 338 30-32 46 41 68 45

123 122 124 96 171 135 146 134 151

147 147 145-147 143-144 159 154 157 155 165

82 56 69-72 53-57 164-165 67 77 121 105

95 88 55 79-81 101-102 93 46 97 91

Lesotho RS 171 164 145-147 148-149 89-95 173 123 186 183
Liberle. o7 181 191 175-176 176 84-86 187 181 176 186
Libyan Arab Jamahiiys 107 102 57-58 76 12415 97 84 94 87
Lithuania ) ) 63 48 80-81 45-47 131-133 52 7 93 73
{Luxembourg e i 18 22 3 3-38 2 5 5 31 16
Madagascar 172 168 168-169 179-180 116-120 167 190 173 159
:Malawi 189 187 162 152 89-95 182 161 187 185
{Malaysia -~ P 89 49 31 62 122-123 55 93 86 49
|Maldives 130 134 98-99 101-102 51-52 128 76 147 147
Mali » - 183 180  187-188 187 150-151 178 179 170 163
Malta: - e eRee 21 38 43-44 3.38 4244 31 37 2 5
IMarshall isiands ) 121 120 98-99 134-135 20-22 119 80 140 141
iMauritania i e 158 163 165-167 123 153 169 141 151 162
M ‘ : A 78 77 56 338 124 90 69 113 84
v ) 5 55 65 53-54 108-109 144 51 55 63 61
M sig, Federated Stafes.of 104 112 112 128-129 23-25 111 81 110 123
Monaco - - Gk 9 30 14 3-38 42-44 18 12 12 13
Mongolia : : 131 148 46 91 97 136 145 138 145
Moroeco . 110 111 151-153 67-68 125127 94 99 17 29
Mozambiyue DAt e 180 190 189-190 175 38-40 185 160 168 184
Myanmar 139 162 151-153 158 190 175 136 129 190
Namibia 136 173 113 156 125-127 165 66 189 168
Nayrw ¥ 136 51 42 39-42 17-19 75 42 166 98
Nepal 142 161 185 166-167 186 160 170 98 150
Netheriands 13 15 9 3-38 20-22 8 9 19 17
New zealand  ~- 31 16 22-23 3.38 23-25 26 20 80 41
‘Nicaragua 117 9% 140 139 164-165 101 104 74 71
iNiger 190 184 189-190 184 160-161 188 185 177 170
)Ngeﬂa 163 188 149 177 180 184 176 175 187
‘Niue 85 100 126 145 35-36 102 127 108 121
Norway . 15 4 7-8 3-38 8-11 3 16 18 1
{Oman —_— 72 59 83 49 56-57 59 62 1 8
gPaksstan .o 124 183 120-121 115 6263 133 142 85 122
Palau y 112 66 52 39-42 30-32 63 a7 125 82
Panama’ ks 47 93 59 88 76-78 70 53 67 95
PapuaNewGuma 145 157 150 119 71-72 150 137 146 148
Paraguay 7 57 97 133 177 73 91 52 57
Penj . 105 103 172 161 184 15 78 119 129
Philippines’ 13 50 49 48 128-130 54 124 126 60
Poland 3 45 5 50 65 150-151 34 58 89 50
{Portugal . w 29 34 38 53-57 58-60 32 28 13 12
Qatar - 66 55 26-27 338 70 47 27 53 44
Republic of Korea 51 37 35 43 53 35 3 107 58
Republic of Moldovi 88 64 123 107 148 91 108 106 101
Romania 80 78 73-74 67-68 79-81 72 107 11 99
Russian Federation S 91 €9 69-72 86-87 185 100 75 127 130
Rwanda' ™~ - 0 185 185  145-147 143-144 58-80 171 177 181 172
Saint Kttts and Nov-s 86 ot 53-54 338 136-137 98 51 122 100
S g 54 86  84-86 §2 66-67 87 86 54 68
Sai 43 89 103-104 98-100 99-100 92 90 38 74
Sam 97 81 80-81 98-100 33-34 82 121 131 119
San Marino 1 9 32 338 30-32 21 21 5 3
Sao Tomieand Pmclpq 132 139 148 126 66-67 138 167 17 133
lsm Arab-a 58 70 67 50-52 37 61 63 10 26
Senegal 151 105  118-119 104 87 118 143 132 59
;Seycheﬂea 108 73 75 75 64-65 a3 52 83 56
Sterra Leone 191 186 173 186 191 191 183 183 191




S , 3-38 101-102
60 63-64 %

34 23 37 53-57 82-83 29 29 62 38
127 117 1324135 120 17-19 108 134 20 80
173 179 191 190 136-137 189 191 154 179
160 128 73-74 147 142-143 151 57 182 175

5 11 34 3-38 26-29 19 24 6 7
76 80 101 77-78 76-78 80 138 66 76
154 159 164 148-149 160-161 148 169 149 134
77 94 87 79-81 172 105 72 77 110
164 140 108-110 110 156 164 118 184 177
4 28 10 3-38 12-15 4 7 21 23
8 10 2 3-38 38-40 2 2 26 20
114 107 6972 79-81 142-143 112 119 9t 108
120 124 125 136 112-113 127 126 145 154
99 74 33 50-52 128-130 57 64 102 47
64 85 m 95 116-120 89 106 69 89
159 170 155 162 152 156 180 159 152
75 84 61 97 108111 85 73 114 116
57 75 141 108-109 69 56 85 79 67
90 114 94 60-61 108-111 77 78 46 52
73 108 93 66 49-50 96 82 . 33 70
128 131 88-89 113 121 130 128 152 153
119 116 132-135 153-155 26-29 120 151 128 136
186 138 167-188 185 128-130 162 168 179 149
70 47 96 63-64 140-141 60 11 101 79
50 62 30 1 20-22 44 35 T 27
14 2 2627 3-38 8-11 9 26 24 18
176 172 157-160 150 48 168 174 180 156
24 32 1 3-38 54-55 15 1 72 37
37 68 a4 53-57 35-36 50 33 50 65
100 144 105-107 71 131133 109 120 112 117
135 127 127 132 62-63 134 132 120 127
52 76 6972 92 98 65 68 29 54
116 104 51 121 187 140 147 130 160
141 165 180 189 135 146 182 82 120
46 90 115-117 116 158 95 113 47 106
188 171 132-135 171 155 174 148 190 182
184 98 122 166-167 175 147 110 . 191 155

Source: Annex Tables 5-10.
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Annex Table 6 Responsiveness of health systems, level and distribution in all Member States, WHO mdexes, estlmatesfor 1999 °

1|United States of America . 7.32-8.96 1|United Arab Emirates ‘ . 1.000 - 1.000
2|Switzeriand - » » 6.79-8.13 0.994 - 0.997
3{Luxemboury e A 7.37 6.73-8.06 0.995 0.992 - 0.997
4{Denmatk ' 7.12 6.55-7.73 0.995 0.993-0.997
5[Germany 7.10 6.52-7.72 0.995 0.993- 0.997
6|Japan 7.00 6.43-7.61 0.995 0.992-0.997
7-8|Canada : - o 6.98 6.44-7.54 0.995 0.992-0.997
7-8|Norway : 6.98 6.40-7.60 , 0.995 0.993-0.997
9|Nethettands 6.92 6.38-7.49 3-38 {Belgium : 0.995 0.993-0.897
10{Sweden 6.90 6.35-7.47 3-38 |Brunal Datrusalam , 0.995 0.993 - 0.997
11{Cyprus s Aol 6.88 6.76-7.00 3-38iCanada L 0.995 0.993 - 0.997
12-13:Austratia : S 6.86 6.34-7.40 g : 0.995 0.993-0.997
12-13|Austria 6.86 6.31-7.45 0.995 0.993-0.997
14]Monaco 6.85 6.32-7.44 0.995 0.993-0.997
15icetand _ ) . 6.84 6.31-7.42 0.995 0.993 - 0.997
16-17 |Belgium ; : SRR 6.82 6.29-7.39 0.995 0.993-0.997
16-17 \France . . 6.82 6.27-7.42 0.995 0.993-0.997
18|Bahamas. - - .. 6.77 6.28-7.29 0.995 0.993-0.997
19 : 8 6.76 6.26-7.29 0.995 0.993-0.997
20-21 6.70 6.22-7.22 0.995 0.993- 0.997
2021 6.70 6.16-7.25 0.995 0.993-0.997
2223 6.65 6.13-7.20 0.995 0.993-0.997
22-23 : 6.65 6.18-7.15 0.995 0.993-0.997
24 Bzunemamssalam . . 6.59 6.11-7.07 0.995 0.993-0.997
25|Irefand " : 6.52 6.03-7.02 0.995 0.992-0.997
26-27 [Qatar - - ; 6.51 6.02-7.00 0.995 0.993-0.997
26-27 {United Kingdom ) 6.51 6.01-7.05 0.995 0.993 - 0.997
28/Andoms : Gt 6.44 597-6.93 0.995 0.993 - 0.997
29]Kuwait i 6.34 5.84-6.82 0.995 0.993 - 0.997
30 Unitsd Arab Emirates 6.33 6.24 - 6.41 0.995 0.993 - 0.997
31|Malaysia ; 6.32 6.21-6.42 2 0.995 0.993-0.997
32{San Madno o ) 6.30 5.84-6.79 0.995 0.993-0.997
33{Thafland @ e 6.23 6.11-6.35 0.995 0.993-0.997
34,Spain N - 6.18 5.74-6.63 0.995 0.992-0.997

5 Republic of Korea 6.12 5.99-6.24 0.995 0.993-0.997
JET ‘ : 6.05 563-648 0.995 0.993- 0.997

37 Slovenia N i 6.04 5.62-648 0.995 0.993-0.997
38 |Portugai . : 6.00 5.58 - 6.44 0.995 0.993 - 0.997
39 Barbados 5.98 5.57-6.41 0.994 0.992 - 0.996
40|Argentine 5.93 5.53-6.34 0.994 0.992- 0.996

41 {Unusguay : ‘ 5.87 5.47-6.28 0.994 0.992-0.996
42{Naury S : R 5.83 5.41-6.25 0.994 0.992 - 0.996
43-44 [Bahrain : - 5.82 5.38-6.24 0.992 0.990 - 0.994
43-44 {Malts ‘ ‘ 5.82 542-6.24 0.991 0.988 - 0.994
45Chile , 5.81 5.41-6.21 0.987 0.984 - 0.990
46|Mongolia -~ . - e A 579 5.67-5.92 0.987 0.984 -0.990
47-48 [Antigua.and Barbuda : S 5.78 537-6.17 . 0.987 0.984-0.990
47-48{Czech Republic ; 5.78 5.38-6.19 0.986 0.982 - 0.987
49 Philippinas - . 5.75 5.64 - 5.87 0.963 0.979 - 0.987
50|Poland : ) 5.73 561-585 0.962 0.977-0.985

51 |Viet Na Nam . 5.70 5.59- 581 0.982 0.978-0.986
52{Palay o 5.69 5.27-6.09 0.982 0.973 - 0.990
53-54 [Mexica ; , S e 5.66 5.25-6.07 0.981 0.976 - 0.985
53-54|Saint Kitts and Nevis ; 5.66 5.26 - 6.06 53-57 [Latvig . % 0.981 0.977-0.985
55{Lebanbn : . ] 5.61 5.20-6.01 53-57 {Portigal: 0.981 0.977 - 0.985
56;Maunitus - IR 5.57 5.15- 596 53-57 [Siovenia -~ 0.981 0.977-0.985
57-58{Fiji 5.53 5.10- 593 53-57 {Uuguay .- ¥ 0.981 0.977-0.985
57-58 Libyan Arab Jamehiriya . : 5.53 5.10-5.93 58 {Hungary: - ' 0.980 0.976 - 0.985
59|Panamb e : : e 5.52 5.11-5.90 59 Egyot 0.979 0.968 - 0.988
60 Stovakia . o a 5.51 5.37 - 5.66 60-61 [Kazakhstan 0.976 0.972-0.981
61{Tonga . . L 5.49 5.07-5.89 60-61 [Tunisia” 0.976 0.971-0.981
62[Hungary - 5.47 5.36-5.59 0.975 0.965 - 0.983
63-64|Grenada ‘ 5.46 5.04-585 0.973 0.968 - 0.978
63-64 indonesia ‘ 5.46 5.35-557 0.973 0.968-0.978
85/Cook I8ands < 5.45 5.05- 5.85 0.970 0.964 - 0.976
66|Estonia ; o 5.44 5.04-584 0.969 0.964 - 0.974
67 |Saudi Arabia o . . - 5.40 4.97-5.78 0.967 0.960 - 0.973
68[CostaRica =~ 1 R L WE 5.39 499577 0967 09610972
i o 5.37 497-577 0.963 0.957 - 0.968

537 4.97-5.76 0.961 0.948 - 0.973

5.37 4.94-5.76 0.960 0.953-0.965

5.37 4.98-5.75 0.959 0.952 - 0.966

5.35 4.96-576 0.956 0.950- 0.962

535 5.21-5.49 0.956 0.950 - 0.962

5.34 4.94-5.73 0.955 0.948 - 0.961

5.32 4.92-572 0.953 0.947 - 0.960

: 5.32 5.15-549 0.949 0.942 - 0.955

76-79|Croatia : ‘ o 5.32 4.93-571 0.949 0.941-0.956
76-79 [Ecuador ‘ . 5.32 5.15-5.49 0.947 0.940- 0.954
80-81|Lithuania o e 5.31 4.90-5.71 0.947 0.940 - 0.953




80-81/Samoa 5.31 488-572 79-81 |Syrian. Arab Republic- 0.947 0.940- 0.954
82]Colombia 5.30 4.92-568 0.946 0.938-0.953
83,0man 5.27 4.85-565 0.945 0.939 - 0.952

84-86 Dominica 5.25 4.86 - 5.64 0.944 0.942-0.968

84-86 |Jordan 5.25 4.83-5.63 0.944 0.937 - 0.951

6 !Saint Lucia 5.25 4.84-563 0.943 0.936 - 0.950
7 [Suriname 5.23 4.82-562 0.943 0.936 - 0.950
8-89{China 5.20 4.79-5.58 0939 0.932- 0.946

88-89| Turkmertistan o 5.20 4.78-5.59 0.938 0.929 - 0.946

90-91{Algeria : 5.19 4.77-5.57 0.937 0.929 - 0.944

90-91|Kazakhstan 5.19 4.80-5.58 0.934 0.916 - 0.952
92|Ammenia 5.18 4.77- 557 0.933 0.925- 0.941
93{Turkey. 5.16 4.74-553 ot BOLE L 0.931 0.923-0.939
94 Tunisia 515 4.75-5.52 tran, Istomic Republic.of | 0.931 0.923- 0.939
95 Dominican Republic 5.14 4.74-5.51 95 The former Yugoslav Rgpubllcofw 0.926 0.915-0.935
96 |Ukraine 5.13 4.72-552 9% ) 0.925 0.915-0.933
97 |Paraguay 5.12 4.74-5.50 : 0.921 0.910-0.932

98-99 |Maldives 5.11 4.69-5.49 98-100 0.920 0.909 - 0.930

98-99 Marshati Isiands 5.11 4.70-5.52 98-100 0.920 0.911-0.929

100 |Ican, lslamic Rg_t_)!iccf 5.10 4.71-5.48 98-100 Sama 0.920 0.908 - 0.930
101]srt Lam : : 5.08 4.69- 547 101-102 ! 0.919 0.909-0.928
102 ‘ 5.06 494-517 101-102 0.919 0.909 - 0.928
103-104 5.05 4.63-543 0.918 0.902 - 0.933
103-104 Samtvmeem and !he Grenadlnes 5.05 4.66-543 0.914 0.889 - 0.928
105-107 |Belize 5.03 4.63-5.40 0.911 0..899 - 0.922
105-107 [Jamaica Rt 5.03 4.65-5.41 0.911 0.900- 0,921
105-107 |Uzbekistan - w7 5.03 4.62-542 0.910 0.899 - 0.919
108-110/Bosnia and HarZegovina | 5.02 4.64-540 108-100 |Mexido” 0.909 0.888 - 0.924
108-110}india 5.02 4.61-541 108-109 | Trinidad and Tobago 0.909 0.894 - 0.925
108-110{Swaziland 5,02 4.61-5.40 110 |Swentland 0.908 0.897 - 0.918
11 't‘he formar Yugoslay Rmhﬂcom y 5.01 4.62-540 A B 0.905 0.891-0.917
112[Micronasia, Federated States of 5.00 4.60-5.38 0.905 0.877-0.932
113{Namibia 4.99 4.62-537 0.899 0.886-0.912
114{Guyana 4.98 4.58-5.36 0.898 0.883-0.912
115-117|Cuba - . o 4.97 4.57-5.36 0.897 0.883 - 0.909
115-117 |Guatemata 497 481-512 0.895 0.862 - 0.907
115117 Yugosiavia’ 497 4.59-536 0894  0878-0910
118-119|Gabon 4.96 4.57-5.32 0.892 0.877 - 0.906
118-119|Senagal 4.96 4.83-5.09 0.891 0.875 - 0.906
1 [Kiriball oo 4.95 4.54-5.35 0.890 0.875- 0.903
_‘1 Pakistan o 4.95 4.54-5.32 0.884 0.870 - 0.900
122|Zimbabwe ) 494 482-505 0.883 0.864 - 0.901
123{Republic of Moldova 4.92 4.54-530 0.882 0.840-0.919
124|Kyrgyzstan 4.91 4.51-529 0.881 0.866 - 0.895
125 Tajikistan 4.90 4.49-5.29 0.878 0.863 - 0.893
126]Niue 4.87 4.48-525 126]8 0.877 0.857 - 0.895
127 Manuaty 4.85 4.46-522 127 0.876 0.856 - 0.895
128|El Satvador 4.84 4.47-522 128-129 Elsm 0.874 0.854 - 0.892
129|Honduras 4.82 4.45-5.19 128-129 0.874 0.858 - 0.889
130-131 |Azerhaijan - o 4.81 4.43-5.19 130-131 0.873 0.852 - 0.892
130-131|Brazit - TN 481 4.68-4.94 130-131 0.873 0.842 - 0.902
132-135|Ghans 4.80 469-492 132 10.872 0.854 - 0.887
132-135|Solomon fslands 4.80 4.40-5.18 0.871 0.848 - 0.892
132-135Tuvalts 4.80 4.40-5.18 0.866 0.847 - 0.882
132-135{Zambia "~ 4.80 4.40-5.18 0.866 0.848 - 0.882
136|Albania ~ 4.79 4.39-517 0.864 0.845- 0.881
137-138{Cambodia . 4.77 4.37-515 137-138|Bhutan 0.861 0.840- 0.881
137-138|Congo 4.77 4.39-5.15 137-138 Canbcdsa 0.661 0.836 - 0.884
139{Democritic Paople's Republic ofKo:eg 4.76 4.36-5.14 0.860 0.840-0.878
140(Nicaragua s 4.75 4.36-5.11 0.858 0.834 - 0.880
141|Trinidad and Tobaco 473 4.60-4.86 0.855 0.835-0.874
142|Democratic Republic of the Congo 4.72 4.34-5.10 0.852 0.830-0.871
143 Equatoaial Guinea . 471 4.33-5.07 143-144 1, 0.850 0.778-0.912
144 Kenya' Sl 467 4.28-5.05 14314418 0850  0.824-0.875
145-147|Lao gg”ple's oem&naegg 4.62 4.23-500 145 [Nt 0.848 0.824 - 0.871
145-147|Lesatho . . 4.62 4.23-4.99 146 0.847 0.811-0.882
145-147 |Rwanda ST 4.62 4.22-501 147 St 0.844 0.811-0.869
148 SaoTomeand Pdncipe .. 4.61 4.21-4.99 148-149 L.e¢ 0.842 0.818-0.863
149 quena ¢ N 4.60 4.22-498 148-149(8 0.842 0.818-0.863
150{Papua Naw Gusaea 4.59 4.18-4.96 150 0.836 0.808 - 0.862
151-153|Bofivia 458 4.45-4.70 151 0.834 0.780 - 0.881
151-153|Morocce 4.58 4.20-4.94 152 0.831 0.804 - 0.855
151-153 [Myantdt. = . 4.58 4.21-495 153-155 G 0h 0.830 0.801 - 0.856
Cape Verda- 4.56 4.17-4.92 153-155 {¢6t 0.830 0.804 - 0.857
Togo 4.54 4.16-4.91 153-155 0.830 0.804 - 0.856
6/Camaroon 4.50 4.13-487 0.828 0.802 - 0.854
157-160 4.46 4.06 - 4.83 0.825 0.797 - 0.850
157-160 4.46 4.08-4.83 0.822 0.785- 0.856
157-160 4.46 4.10-4.84 0.812 0.787 - 0.837
157-160 4.46 4.06 - 4.84 0.811 0.776 - 0.843
161 4.43 4.30-457 0.808 0.793 - 0.850
162 4.42 4.03-4.80 0.803 0.771-0.835
163 435 3.96-4.72 0.800 0.757 - 0.841
164 4.34 3.96-4.71 0.799 0.751- 0.847
165-167 | Gambia 4.33 3.95-4.70 0.796 0.751 - 0.818

10



165-167 {Geomyia]
165-167 [Mauritanial

187-188 {Uganda)
189-190 {Mozambiquel

*Figures in italics are based on estimates.

433 418-4.48
4.33 3.97-4.69
4.29 3.92-464
4.29 3.92-4.65
4.28 3.87 - 4.66
4.25 3.86-4.64
4.24 412-436
4.23 3.86-4.61
4.18 4.06-431
4.14 3.75-4.50
4.14 3.77 - 4.50
4.10 3.74-446
4.07 3.94-420
4.00 3.62-438
3.98 3.61-4.35
3.96 3.57-4.33
3.96 3.89-4.31
3.94 3.57-430
3.89 3.52-4.26
3.83 3.69-398
3.75 3.36-4.13
3.74 3.36-4.13
3.74 3.61-387
3.73 3.34-4.12
3.73 3.35-4.12
3.69 3.31-407

0.792 0.757 - 0.825
0.792 0.747-0.814
0.790 0.750 - 0.825
0.783 0.743-0.817
0.783 0.743 - 0.822
0.781 0.739-0.816
0.776 0.729- 0.819
0.776 0.726 - 0.823
0.762 0.703-0.818
0.758 0.703- 0.810
0.753 0.680 - 0.822
0.746 0.696 - 0.792
0.745 0.723-0.768
0733 0.665- 0.797
0.733 0.665 - 0.798
0.728 0.699 - 0.756
0723 0.709 - 0.821
0.710 0.564 - 0.827
0.690 0.591-0.781
0.688 0.573-0.792
0.686 0.595-0.771
0.685 0.601-0.763
0.683 0.549 - 0.797
0673 0.489 - 0.820
0.621 0.440-0.772
0.414 0.006 - 0.733
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AGENDA

HOUSE COMMITTEE ON HEALTH
WEDNESDAY, July §, 2000
12:00 Noon
415 LOB

OPENING REMARKS
REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED
HB-1831 NC HEALTH CHOICE/ NO WAITING PERIOD
SB-432 HEALTH CARE PERSONNEL REGISTRY

COMMENTS

ADJOURNMENT



Vanda Wilson-Womak (Rep. Wright)

Qom: Vanda Wilson-Womak (Rep. Wright)
ent: Wednesday, July 05, 2000 11:08 AM
To: @House/Health/LAs
Cc: Vanda Wilson-Womak (Rep. Wright)
Subject: CANCELLATION OF THE HOUSE HEALTH COMMITTEE
Importance: High

CANCELLATION NOTICE

The House Health Committee meeting scheduled for Wednesday, July 5, 2000 at 12:00 Noon in
Room 415 LOB has been cancelled.

If you have any further questions, please contact Vanda Wilson-Wormack, Committee
Assistant, at 733-5754.



AGENDA

HOUSE COMMITTEE ON HEALTH
TUESDAY, JULY 11, 2000
ROOM 415 LOB
9:00AM

OPENING REMARKS

REP. THOMAS E. WRIGHT
CHAIRMAN

BILLS TO BE DISCUSSED

SB-432 HEALTH CARE PERSONNEL REGISTRY

SB-960 REGULATION OF PHARMACIES

COMMENTS

ADJOURNMENT



MINUTES
COMMITTEE ON HEALTH
TUESDAY, JULY 11, 2000
9:00AM ROOM 544 LOB

The House Committee on Health met on Tuesday, July 11, 2000 at 9:00am in Room 544
LOB. A silent roll was taken, (roll list denotes members present).

Chairman Wright called the meeting to order.
SB-432 HEALTH CARE PERSONNEL REGISTRY
Rep. Womble moved for adoption of the proposed committee substitute. So moved.

Rep. Wright explained the bill. Rep. Bowie asked for clarity on section 1 of the bill. Rep.
Wright responded. Linda Attarian, Staff Counsel, further explained the bill by sections.
John Young gave an explanation of section 7 of the bill. Rep. Justus asked staff about the
nursing and adult care homes' section of the bill. John Young responded. Rep. Justus
followed up with a question about the certificate of need as it relates to nursing homes.
John Young responded. Rep. Wilson asked about section 5 of the bill. Rep. Wright
responded. Rep. Wilson requested that a representative from the medical society and
optometry board comment on the bill. Steve Keen of the North Carolina Medical Society
commented on the bill. Rep. Womble commented on the bill. Rep. Bowie asked a
question about the broad language of the bill and if the language could be more specific.
Rep. Wright responded. Rep. Esposito asked if the bill would provide immunity. Rep.
Insko responded.

Rep. Womble moved for a favorable report, unfavorable to the original bill.

Discussion continued. Rep. Redwine asked about changing the title of the bill. Rep. Insko
responded. Rep. Redwine asked about the coverage of prostate screening under the state
plan. Rep. Insko responded.

Rep. Bowie sent forth an amendment. Rep. Insko read the amendment. Steve Keen of the
NC Medical Society, stated that he agreed with the changed language of the bill. The vote
was taken and the amendment passed.

SB 960 REGULATION OF PHARMACIES

Rep. Womble moved for adoption of the proposed committee substitute. So moved.

Rep. Womble asked for clarification as it related to the proposed committee substitute
versus the original bill. Linda Attarian responded. Rep. Edwards asked if the bill would



require different requirements of the pharmacy board than other boards. Rep. Wright
responded. Rep. Womble asked about the number of members on the board. Rep. Insko
responded. Rep. Womble asked if the bill would address diversity. Rep. Wright deferred
members to page 8, line 33 of the bill. Rep. Redwine asked a question about page 5, line
13 of the bill. Rep. Wright responded. Linda Attarian further explained the section to the
committee about pharmacist work hours and the lawsuit. Rep. Wright responded. Alan
Miles, Counsel to the Board of Pharmacy, responded. Rep. Wilson asked if there were
other comments from other organizations. Fran Preston of the NC Retail Merchants
Association, commented on the bill. Rep. Howard followed up with a question about the
regulation of pharmacies. Rep. Wright responded. Rep. Howard stated that she would like
an amendment to the language. Rep. Bowie asked if the bill would affect out-of-state
pharmacies. Rep. Wright responded. Linda Attarian responded. Alan Miles, with the
Board of Pharmacy, commented on the bill. Rep. Redwine further commented on the bill.
Steve Keen of the NC Medical Society, commented on the bill.

Rep. Howard sent forth an amendment. Vice-Chairman Insko read it and Rep. Howard
asked Andy Ellen of the NC Retail Merchants Association, to further comment on the
bill. Rep. Wright responded. Rep. Wilson asked if the language of the original bill was
agreed to before the lawsuit. Alan Miles responded. Rep. Wilson followed up with
another question about the regulation of small and large pharmacies. Andy Ellen
responded. Rep. Wilson followed up with a question to the Board of Pharmacy about a
possible agreement with the medical society. Alan Miles responded. Rep. Wilson
followed up with a comment about the amendment. Rep. Edwards commented on the
term limits of the board. Rep. Bowie stated that she had an amendment to offer. Rep.
Wright stated that he opposed the amendment sent forth by Rep. Howard. Rep. Clary
urged support for the amendment sent forth by Rep. Howard. Alan Miles responded. Rep.
Clary followed up with a question about the fees. Alan Miles responded. Hugh Tilson
with the NC Hospital Association commented on the bill. Rep. Howard commented and
called the question.

The vote was taken by show of hands requested by Rep. Adams. The amendment failed
7-7. '

Rep. Bowie sent forth an amendment and moved for adoption of the amendment.

Discussion continued. Rep. Redwine asked a question about the amendment. Steve Keen
of the NC Medical Society, commented on the amendment. Rep. Redwine followed up
with a question about the lawsuit. Steve Keen responded. Alan Miles commented on the
bill. Hugh Tilson further commented on the amendment. Rep. Esposito commented on
the amendment and how it would affect the public health pharmacy. Rep. Adams
commented on the amendment. Linda Attarian responded. Rep. Wright commented on
the amendment and suggested to discuss the issue at the next meeting. Rep. Edwards
commented on the bill. Discussion continued.

Rep. Bowie sent forth a perfecting change to the amendment. John Bowdish of the
Pharmacy Association, commented on the bill. Linda Attarian responded. Rep. Bowie



read the perfecting amendment. Rep. Wright asked the committee to defer action on the
bill until further discussion.

The meeting adjourned at 10:35am.

Vo b Ao L

Vanda Wilson-Wormack, Committee Asst.
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2000 COMMITTEE REPORT
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) Thomas E. Wright for the Committee on Health.

[X] Committee Substitute for

S.B. 432 A BILL TO BE ENTITLED AN ACT TO CLARIFY THE FACILITIES THAT
ARE INCLUDED IN THE HEALTH CARE PERSONNEL REGISTRY; AND TO
REQUIRE THAT EMPLOYERS AT HEALTH CARE FACILITIES ACCESS THE
HEALTH CARE PERSONNEL REGISTRY.

[] With a favorable report.

[] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] -

[ ] With a favorable report, as amended.

[} With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations| ] Finance [ ] )

[] With a favorable report as to committee substitute bill (# ) [] which changes the title,
unfavorable as to (original bill) (Committee Substitute Bill # ), (and recommendation
that the committee substitute bill # ) be re-referred to the Committee on )

With a favorable report as to the House committee substitute bill,[X] which changes the title,
unfavorable as to the Senate committee substitute bill.

[] With an unfavorable report.

[] With recommendation that the House concur.

[] With recommendation that the House do not concur.

[] With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur; committee believes bill to be material.
[ ] With an unfavorable report, with a Minority Report attached.

[] Without prejudice.

[] With an indefinite postponement report.

(] With an indefinite postponement report, with a Minority Report attached.

[] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
5/25/00
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2000 COMMITTEE REPORT il
HOUSE OF REPRESENTATIVES

The following report(s) from standing committee(s) is/are presented:
By Representative(s) Thomas E. Wright for the Committee on Health.

[[] Committee Substitute for

H.B. 1838 A BILL TO BE ENTITLED AN ACT TO PROVIDE THAT THE TEACHERS'
AND STATE EMPLOYEES' COMPREHENSIVE MAJOR MEDICAL PLAN SHALL
COVER THE COST OF ONE ANNUAL PAP SMEAR FOR ANY COVERED FEMALE
UNDER THE PLAN'S WELLNESS BENEFIT.

[] With a favorable report.

[] With a favorable report and recommendation that the bill be re-referred to the Committee on
Appropriations [_] Finance [_] ]

[] With a favorable report, as amended.

[] With a favorable report, as amended, and recommendation that the bill be re-referred to the
Committee on Appropriations [ ] Finance [] L)

[X] With a favorable report as to the committee substitute bill,[X] which changes the title,
unfavorable as to the original bill.

[] With a favorable report as to House committee substitute bill (# ), [_] which changes
the title, unfavorable as to Senate committee substitute bill.

[[] With an unfavorable report.

[] With recommendation that the House concur.

[] With recommendation that the House do not concur.

[] With recommendation that the House do not concur; request conferees.

[] With recommendation that the House concur; committee believes bill to be material.
[] With an unfavorable report, with a Minority Report attached.

[] Without prejudice.

(] With an indefinite postponement report.

[] With an indefinite postponement report, with a Minority Report attached.

[] With recommendation that it be adopted. (HOUSE RESOLUTION ONLY)
5/25/00
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

HOUSE BILL 1838
Proposed Committee Substitute H1838-PCS5110-RM002

Short Title: State Health Plan Amend’s. . (Public)

Sponsors:

Referred to:

May 30, 2000

A BILL TO BE ENTITLED
AN ACT TO PROVIDE THAT THE TEACHERS’ AND STATE EMPLOYEES’

COMPREHENSIVE MAJOR MEDICAL PLAN SHALL COVER THE COST OF

ONE ANNUAL PAP SMEAR FOR ANY COVERED FEMALE UNDER THE

PLAN’S WELLNESS BENEFIT AND TO ALLOW INDIVIDUALS EXCLUDED

FROM MEMBERSHIP IN THE TEACHERS’ AND STATE EMPLOYEES’

COMPREHENSIVE MAJOR MEDICAL PLAN FOR FILING FRAUDULENT

CLAIMS TO BE CONSIDERED FOR REINSTATEMENT IN THE PLAN.

The General Assembly of North Carolina enacts:
Section 1. G.S. 135-40.5(e) reads as rewritten:

"(e) Routine Diagnostic Examinations. -- The Plan will pay one hundred percent
(100%) of allowable charges for routine diagnostic examinations and tests, including
Pap—smeatrs; breast, colon, rectal, and prostate exams, X rays, mammograms, blood
and blood pressure checks, urine tests, tuberculosis tests, and general health checkups
that are medically necessary for the maintenance and improvement of individual
health but no more often than once every three years for covered individuals to age
40 years, once every two years for covered individuals to age 50 years, and once a
year for covered individuals age 50 years and older, unless a more frequent
occurrence is warranted by a medical condition when such charges are incurred in a

medically supervised facility. Routine diagnostic examinations and tests covered
under this subsection also include one Pap smear per year for any covered female.

Provided, however, that charges for such examinations and tests are not covered by
the Plan when they are incurred to obtain or continue employment, to secure
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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

insurance coverage, to comply with legal proceedings, to attend schools or camps, to
meet travel requirements, to participate in athletic and related activities, or to comply
with governmental licensing requirements. The maximum amount payable under this
subsection for a covered individual is one hundred fifty dollars ($150.00) per fiscal
year."

Section 2. G.S. 135-40.2(h) reads as rewritten:

"(h) No person shall be eligible for coverage as an employee or retired employee
or as a dependent of an employee or retired employee upon a finding by the
Executive Administrator or Board of Trustees or by a court of competent jurisdiction
that the employee or dependent knowingly and willfully made or caused to be made
a false statement or false representation of a material fact in a claim for
reimbursement of medical services under the Plan. The Executive Administrator and

Board of Trustees may make an exception to the provisions of this subsection when
persons subject to this subsection have had a cessation of coverage for a period of five
years and have made a full and complete restitution to the Plan for all fraudulent
claim amounts. Nothing in this subsection shall be construed to obligate the

Executive Administrator and Board of Trustees to make an exception as allowed for
under this subsection."

Section 3. G.S. 135-40.11(a)(6) reads as rewritten:

"(6) The last day of the month in which a covered individual is found
to have knowingly and willfully made or caused to be made a false
statement or false representation of a material fact in a claim for
reimbursement of medical services under the Plan. The Executive

Administrator and Board of Trustees may make an exception to
the provisions of this subdivision when persons subject to this
subdivision have had a cessation of coverage for a period of five
years and have made a full and complete restitution to the Plan for
all fraudulent claim amounts. Nothing in this subdivision shall be
construed to obligate the Executive Administrator and Board of

Trustees to make an exception as allowed for under this
subdivision."

Section 4. This act becomes effective July 1, 2000.

Page 2 House Bill 1838



PROPOSED COMMITTEE SUB. FOR HOUSE
BILL 1838 STATE HEALTH PLAN
AMENDMENTS:

BILL ANALYSIS
Committee: House Health Introduced by:
Date: June 27, 2000 Summary by: Linda Attarian and John Young
Version: 2 Committee Counsel

SUMMARY: Section 1 provides that SEHP shall cover the cost of one annual Pap smear for any
covered female under the Plan’s wellness benefit. Sections 2 and 3 allows a person to reapply to the
Board of Trustees of the SEHP to regain coverage under the Plan after they have been deemed
ineligible for coverage for committing fraud against the Plan. Acceptance for coverage would be at the
discretion of the Executive Administrator and the Board of Trustees.. The act becomes effective July 1,
2000.

CURRENT LAW:  Section 1-Currently, under G.S. 135-40.5(e), charges for Pap smears are covered
at 100% as part of routine diagnostic examinations. However, the frequency is limited to once every three
years for individuals under age 40, once every two years t ages 40-49, and annually at ages 50 and older.

ections 2 and 3-Currently, under G.S. 135-40.2(h) if at any time a person is found to have knowingly
and willfully made a false statement or a false representation of a material fact in a claim for
reimbursement under the State Employee’s Health Plan, their coverage will be terminated and the person
will no longer be eligible for reinstatement of coverage under the Plan. .

BILL ANALYSIS: Section 1-Rewrites G.S. 135-40.5(e), “Routine Diagnostic Examinations”, to
allow coverage for an annual Pap smear for any covered female without regard to age under the Plan’s
$150 annual wellness benefit. The proposed change affects covered females age 50 and under since the
current wellness benefit allows for an annual Pap smear for females age 50 and over. A combined
estimate from the two actuaries on the additional cost to the Plan’s indemnity program is $526,519 for

2000-2001 and $633,611 for 2001-2002.

Section 2 and 3- Would allow a person to reapply to the Board of Trustees of the State Health Plan to
regain coverage under the Plan after they have been deemed ineligible for coverage under the Plan for
committing fraud against the Plan. To reapply for reinstatement, the person must have been off the Plan
for 5 years, must have made full restitution, and must comply with any relevant factors the Board
establishes for restitution. Acceptance for coverage would be at the discretion of the Executive Director

and the Board of Trustees.




NORTH CAROLINA GENERAL ASSEMBLY
‘ _ LEGISLATIVE ACTUARIAL NOTE

BILL NUMBER: HB 1838
SHORT TITLE: SEHP Wellness Benefit/Annual Pap

SPONSOR(S): Rep. Culpepper

SYSTEM OR PROGRAM AFFECTED: Teachers’ and State Employees’ Comprehensive
Major Medical Plan.

FUNDS AFFECTED: State General Fund, State Highway Fund, other State employer
receipts, premium payments for dependents by active and retired teachers and
State employees, and premium payments for coverages selected by eligible
former teachers and State employees.

BILL SUMMARY: Rewrites G.S. 135-40.5(e), “Routine Diagnostic
Examinations”, to allow coverage for an annual Pap smear for any covered
female without regard to age under the Plan’s $150.00 annual wellness
bagefit. The proposed change affects covered females age 50 and under since

current wellness benefit allows for an annual Pap smear for females age
50 and over. -

EFFECTIVE DATE: July 1, 2000

ESTIMATED IMPACT ON STATE: Based upon information supplied by the Teachers’
and State Employees’ Comprehensive Major Medical, the consulting actuary for
the Plan, Aon Consulting, estimates the additional cost to the Plan’s
indemnity program to be $136,000 for 2000-2001 and $203,000 for 2001-2002.
Based upon claims information supplied by the Plan, the consulting actuary
for the General Assembly’s Fiscal Research Division, Hartman & Associates,
estimates the additional cost to the Plan’s indemnity program to be
$1,189,038 for 2000-2001 and $1,470,222 for 2001-2002. A combined estimate
from the two actuaries on the additional cost to the Plan’s indemnity
program is $526,519 for 2000-2001 and $633,611 for 2001-2002.

ASSUMPTIONS AND METHODOLOGY: The Comprehensive Major Medical Plan for
Teachers and State Employees is divided into two programs. From October,
1982, through June, 1986, the Plan had only a self-funded indemnity type of
program which covered all employees, retired employees, eligible dependents
of employees and retired employees, and eligible former employees and their
eligible dependents authorized to continue coverage past a termination of

e oyment other than for retirement or disability purposes. A prepaid
p‘ram of coverage by health maintenance organizations (HMOs) was offered
in July, 1986, as an alternative to the Plan’s self-insured indemnity
program. The benefits of the self-insured indemnity type of program are
spelled out in Part 3 of Article 3 of Chapter 135 of the North Carolina
General Statutes (i.e., $250 annual deductible, 20% coinsurance up to $1,000
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ually, etc. paid by the program’s members). HMOs are required to offer
ifits that are comparable to those provided by the self-insured indemnity
program. Employer-paid non-contributory premiums are only authorized for
the indemnity program’s coverage for employees and retired employees.
Whenever employees and office holders first employed or taking office on and
after October 1, 1995 become eligible for health benefits as retired
employees, the amount of premium paid by the State for individual coverage
will be based upon the retiree’s amount of retirement service credit at the
time of retirement. Only retired employees with 20 or more years of service
credit at retirement will be eligible for non-contributory health benefit
premiums. Retirees with 10 or more years of service credit at retirement
will be eligible for 50% partially contributory health benefit premiums.
Retired employees with 5 or more year of service credit at retirement will
be eligible to continue their health benefits on a fully contributory basis.
All other types of premium in the indemnity program are fully contributory.
Premiums paid by employers to HMOs are limited to like amounts paid to the
indemnity program with employees and retired employees paying any HMO
amounts above the indemnity program’s non-contributory rates. Both types of
coverage continue to be available in the Plan with nine HMOs currently
covering about 25% of the Plan’s total population in about 66 of the State’s
100 counties. The Plan’s employees and retired employees select the type of
program that they wish for themselves and their dependents during the months
of August and September of each year for coverage beginning in October. The
demographics of the Plan as of December 31, 1999, include: '

Self-Insured Alternative Plan
Indemnity Program HMOs Total

Number of Participants

Active Employees 203,482 70,681 274,163
Active Employee Dependents 110,453 44,369 154,822
Retired Employees 96,217 5,712 101,929
Retired Employee Dependents 16,374 1,165 17,539
Former Employees & Dependents

with Continued Coverage 2,891 323 3,706

Total Enrollments 429,417 . 122,742 552,159
Number of Contracts

Employee Only 230,456 54,059 284,515
Employee & Child(ren) 31,626 14,644 46,270
Employee & Family 39,670 8,182 47,852
Total Contracts 301,752 76,885 378,637
Percentage of

Enrollment by Age

29 & Under 26.7% 41 .6% 30.0%
30-44 20.1 27.3 21.7
45-54 21.1 19.6 20.8
55-64 14.9 8.7 13.5
GS‘Over _ 17.2 2.7 14.0
Percentage of

Enrollment by Sex

Male 39.4% 37.8% 39.0%
Female 60.6 62.2 61.0

- 2 -



umptions for the Self-Insured Indemnity Program: For the fiscal year
ginning July 1, 1999, the self-insured program started its operations with
a beginning cash balance of $234.1 million. Receipts for the year are
estimated to be $763 million from premium collections, $15 million from
investment earnings, and $15 million in risk adjustment and administrative
fees from HMOs, for a total of $793 million in receipts for the year.
Disbursements from the self-insured program are expected to be $820 million
in claim payments and $24 million in administration and claims processing
expenses for a total of $844 million for the year beginning July 1, 1999.
For the fiscal year beginning July 1, 2000, the self-insured indemnity
program is expected to have an operating cash balance of over $183 million
with a net operating loss of approximately $120 million for the 2000-2001
fiscal year. For the fiscal year beginning July 1, 2001, the self-insured
indemnity program is expected to have an operating cash balance of only $63
million. The self-insured indemnity program is consequently assumed to be
unable to carry out its operations for the 2001-2003 biennium without
increases in its current premium rates or a reduction in existing benefits
or both. This assumption is further predicated upon the fact that the
program’s cost containment strategies (hospital DRG reimbursements, pre-
admission hospital testing, pre-admission hospital inpatient certification
with length-of-stay approval, hospital bill audits, required second surgical
opinions, mental health case management, coordination of benefits with other
payers, Medicare benefit “carve-outs”, cost reduction contracts with
pgeticipating physicians and other providers, prescription drug manufacturer

tes from wvoluntary formularies, and fraud detection) are maintained and
improved where possible. Current non-contributory premium rates are $143.10
monthly for employees whose primary payer of health benefits is Medicare and
$187.98 per month for employees whose primary payer of health benefits is
not Medicare. Fully contributory premium amounts for employee and
child(ren) contracts are $89.06 monthly for children whose primary payer of
health benefits is Medicare and $117.16 monthly for other covered children,
and $213.60 per month for family contracts whose dependents have Medicare as
the primary payer of health benefits and $281.04 per month for other family
contract dependents. Claim cost trends are expected to increase 13% plus
annually. Total enrollment in the program is expected to increase about
3-4% annually over the next two years due to enrollment losses from
alternative HMOs. The number of enrolled active employees is expected to
show a 4-5% increase annually over the next two years, whereas the growth in
the number of retired employees is assumed to be 4% per year. The program is
expected to increase by 1-2% per year the number of active employee
dependents and enrolled retiree dependents. Investment earnings are based
upon a 5-6% monthly return on available cash balances. The self-insured
indemnity program maintains a claim stabilization reserve for claim cost
fluctuations equal to 7.5% of annual claim payments without reserving
additional funds for incurred but unreported claims.

Assumptions for Indemnity Plan's Pap Smear Claims:

Th&stimate by the Plan’s consulting actuary assumes an overall utilization
rate of 40% by female participants under the proposed enhanced Pap Smear
benefit. The Plan’s consulting actuary assumes an average amount paid per
Pap Smear procedure to be $19.33 based on the historical claims data
reviewed and an annual 12% growth trend in claims costs. The consulting
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actuary for the General Assembly’s Fiscal Research Division, Hartman &
ociates, based on claims data supplied by the Plan, assumes and overall
lization rate of 90% by affected female participants under the proposed
enhanced Pap Smear benefit. Hartman & Associates also assumes an average
amount paid per Pap Smear procedure to be $19.77 based on the historical
claims data reviewed and an annual 12% growth trend in claims costs.

SOURCES OF DATA:

-Actuarial Note, Hartman & Associates, House Bill 1838, June 19, 1999,
original of which is on file in the General Assembly’s Fiscal Research
Division.

-Actuarial Note, Aon Consulting, House Bill 1838, June 12, 2000, original of
which is on file with the Comprehensive Major Medical Plan for Teachers and
State Employees and the General Assembly’s Fiscal Research Division. '

TECHNICAL CONSIDERATIONS: None

FISCAL RESEARCH DIVISION
733-4910

PREPARED BY: Mark Trogdon
APPROVED BY: James D. Johnson (X d
DATE: June 22, 2000 »



HARTMAN & ASSOCIATES, LLC
.2TUARIAL CONSULTING

MARK V. HARTMAN, FSA, MAAA, MCA, EA

Phone: (336) 731-4038 : 668 Link Road
Fax:  (336) 731-2583 Lexington, NC 27295

June 19, 2000

Mr. Mark Trogdon

Fiscal Research Division

North Carolina General Assembly
300 N. Salisbury Street
Raleigh, NC 27603-5925

Re: House Bill 1838: An Act to Provide Coverage for the Cost of One
Annual Pap Smear for any Female Covered Under the SEHP

Dear Mr. Trogdon:

This bill would rewrite G.S. 135-40.5(e) to provided coverage for one
Pap smear per year for any covered female under the Teachers'’ and State
Employees’ Comprehensive Major Medical Plan. Coverage is provided
under the wellness benefit as part of routine diagnostic examinations
and is not subject to the deductible and coinsurance provisions of the
plan. This act becomes effective July 1, 2000.

Currently, charges for Pap smears are covered at 100% as part of
routine diagnostic examinations. - However, the frequency is limited to
once every three years for individuals under age 40, once every two
years at ages 40 through 49, and annually at ages 50 and older.

The estimated cost of this act is shown below:

Estimated Cost

Fiscal Year Beginning Fiscal Year Beginning
July 1, 2000 July 1, 2001
$1,189,038 $1,470,222

These estimates are based on an analysis of Pap smears covered under
the plan’s wellness benefit over the past three years. Projections
assume a 12% annual claim cost trend, a 60-day claim payment lag, 3%
administrative expense, and a 7.5% claim fluctuation reserve.
Increased payments have also been limited by the plan’s overall
wellness benefit limit of $150 per year.

If you have any questions, let me know.
Sincerely,

Mok L

Mark V. Hartman, FSA, MAAA, MCA, EA
Consulting Actuary

MVE/] ]



NORTH CAROLINA TEACHERS' &
STATE EMPLOYEES’ COMPREHENSIVE
MAJOR MEDICAL PLAN

House Bill 1838

SEHP Weliness Benefit/Annual Pap

Prepared by:

Aon Consulting
One Piedmont Center
3565 Piedmont Road, N.E.
Atlanta, Georgia 30363

June 2000

Aon Consulting



ACTUARIAL STATEMENT

The State of North Carolina Teachers' and State Employees’ Comprehensive Major
Medical Plan (Plan) has requested that Aon Consulting prepare an Actuarial Note in
response to House Bill 1838 entitied “An Act to provide that the Teachers’ and
State Employees’ Comprehensive Major Medical Plan shall cover the cost of one
annual PAP Smear for any covered female under the plan’s weliness benefit”.

The Actuarial Note was prepared according to generally accepted actuarial
principles and practices, in compliance with General Statute 120-1 14, and within
the confidentiality requirements of General Statute 120-129 through 120-134. As
required .by statute, the Note includes an explanatory statement of the proposed
change(s) and, to the extent possible, an estimate of the financial and actuarial
effect of the proposed change(s) on the Plan. The Actuarial Note makes no
comment or opinion with regard to the merits of the measure for which the Note is
prepared; however, any identified technical or mechanical defects have been
noted.

We have reviewed the input and results of our analysis for reasonableness, and
relied upon the data and information provided by the Plan and their Claims
Processing Contractor.

_/éd\w’ \)«;_ . | Chz)ss

Kenneth C. Vieira, F.S.A., M.A.A.A., E.A. "Datd
Senior Vice President :

Professional Peer Review by:

w Plumpersas o L/i)oo
Fred W. Munzenmqﬂr, F.S.A., M.A.A.A., E.A. Date

Senior Vice President

Aon Consulting



ADDITION OF ANNUAL PAP SMEAR TO MEDICAL PLAN WELLNESS BENEFIT

PLAN CHANGE

The draft bill proposes that the North Carolina Teachers” & State Employees’
Comprehensive Major Medical Plan (Plan) be amended to cover the cost of one annual
PAP Smear for any covered female under the plan’s wellness benefit.

Currently the plan pays 100% of allowable charges ($150 fiscal year maximum) for
certain routine examinations and tests that are medically necessary for the maintenance
and improvement of individual health. These weliness benefits are limited to once every
three years for covered individuals under age 40, once every two years for individuals
age 40 to 49 and once every year for individuals age 50 and over.

PAP Smear expenses are an allowable charge under the current wellness benefits,
subject to the age related utilization limits. It is proposed that the plan’s wellness
benefits be amended to cover one PAP Smear per year, regardless of age.

The proposed act is effective July 1, 2000.

PROJECTED COST IMPACT

Include annual PAP
Smear as allowable .
charge under plan’s <0.01% | <0.01% | <0.01% | $136 $203 $228

wellness benefit.

First year cost assumes an implementation date of July 1, 2000 and a 3 month claims payment
lag. An annual trend of 12% has been assumed.

PRICING APPROACH

* There are currently 212,000 (approx.) female plan participants eligible for the
enhanced PAP Smear benefit. Claims data shows that utilization increases from age
20 fh[ough age 59, reducing slightly after age 60. The average utilization rate for all
age groups was approximately 30% during the past three experience periods
reviewed. The average amount paid per procedure was calculated from the historical
claims records and assumed to be $19.33.

* Increased benefit utilization would be expected with the enhanced benefit and
we have projected that utilization would increase from 30% to 40% in the
affected age group. However, the benefit increase will only impact female
participants under age 50. Annual PAP Smears are already available for
participant age 50 +. The age 50 + accounts for 38% of the projected
utilization. Factoring in that the proposed change does not impact all female
participants, and the rather low cost per service, this change will have
minimal cost impact.

Aon Consulting
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HOUSE BILL 1207

Short Title: .Eligibility for State Health Benefits. (Public)

Sponsors: Representatives Culpepper; Mosley and Hurley.

. Referred to: Judiciary I'V.

April 15, 1999

A BILL TO BE ENTITLED
AN ACT TO ALLOW INDIVIDUALS EXCLUDED FROM MEMBERSHIP IN

THE TEACHERS’ AND STATE EMPLOYEES’ COMPREHENSIVE MAJOR

MEDICAL PLAN FOR FILING FRAUDULENT CLAIMS TO BE

REINSTATED IN THE PLAN.”

The General Assembly of North Carolina enacts:
Section 1. G.S. 135-40.2(h) reads as rewritten:

"(h) No person shall be eligible for coverage as an employee or retired employee
or as a dependent of an employee or retired employee upon a finding by the
Executive Administrator or Board of Trustees or by a court of competent jurisdiction
that the employee or dependent knowingly and willfully made or caused to be made
a false statement or false representation of a material fact in a claim for

reimbursement of medical services under the Plan. Persons subject to this subsection
shall have a cessation of coverage for a period of five years and are eligible for

Section 2. G.S. 135-40.11(a)(6) reads as rewritten:

"(6) The last day of the month in which a covered individual is found
to have knowingly and willfully made or caused to be made a false
statement or false representation of a material fact in a claim for '
reimbursement of medical services under the Plan. Persons subject

hi ivision hllhv ion of cover r i
f five year ligible for benefi he five-vear peri




North Carolina General Assembly

Legislative Services Office George R. Hall, Legislative Services Officer
(919) 733-7044

: W. Robinson, Director ~ Gerry F. Cohen, Director Thomas L. Covington, Director  Tony C. Goldman, Director Terrence D. Sullivan, Director

+ .—.ainistrative Division Bill Drafting Division Fiscal Research Division Information Systems Division  Research Division

Room 5, Legislative Building Suite 401, LOB . Suite 619, LOB Suite 400, LOB Suite 545, LOB

16 W. Jones Street 300 N. Salisbury St. 300 N. Salisbury St. 300 N. Salisbury St. 300 N. Salisbury St.

Raleigh, NC 27603-5925 Raleigh, NC 27603-5925 Raleigh, NC 27603-5925 Raleigh, NC 27603-5925 Raleigh, NC 27603-5925

(919) 733-7500 ' (919) 733-6660 (919) 733-4910 (919) 733-6834 (919) 733-2578
MEMORANDUM

TO: Representative Bill Culpepper .
FROM:  Sam Byrd, Fiscal Research Diviéion%

DATE: April 20, 1999
SUBJECT: Actuarial Note (House Bill 1207 )

Re: Fraudulent Claim Filers Allowed Back in the Teachers’ & State Employees’
Comprehensive Major Medical Plan.

In accordance with North Carolina General Statute 120-114 and applicable Rules of the North Carolina
Senate and House of Representatives, attached is a certified copy of an original actuarial note on the above
subject as prepared by the General Assembly’s Consulting Actuary. A certified copy of an original
actuarial note on the same subject from the Plan Administrator’s Consulting Actuary is also attached for
your review.

cc: Rep. Phil Baddour, Committee on Judiciary IV
Principal Clerk, House of Representatives

Attachment(s):

(1) House Bill 1207.

(2) Actuarial Note, Proposed Draft Legislation, Hartman & Associates, March 26, 1999.
(3) Actuarial Note, Proposed Draft Legislation, Aon Consulting, March 29, 1999.

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
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HARTMAN & ASSOCIATES, LLC

ACTUARIAL CONSULTING

MARK V. HARTMAN, FSA, MAAA, MCA, EA

Fax:

Phone: (336) 731-4038 ACTUARIAL NOTE 668 Link Road

(336) 7»'31-.2583 | True & ct Lopy of ina! Lexington, NC 27295
Certified By: Date: ¥ ~20 7%

March 26, 1999 w m .

Mr. Sam Byrd
Fiscal Research Division ,
North Carolina General Assembly

300 N. Salisbury Street ‘ .

- Raleigh, NC 27603-5925

T osang

~—

4

Re: Proposed Legislation to Allow Individuals Excluded from the
Teachers’ and State Employees’ Comprehensive Major Medical Plan
for Filing Fraudulent Claims to be Reinstated in the Plan

Dear Mr. Byrd: -

This proposal would amend G.S. 135-40.2(h) and G.S. 135-40.11(a)(6)
to provide a means of reinstatement for individuals who have
knowingly and willfully made fraudulemt claims in the Teachers’ and
State-Employees’ Comprehensive Major Medical Plan. '

Currently, coverage for an employee or retifred employee and their
dependents will cease if they are found to have made or caused to be
made a fraudulent claim. This proposal provides that after a five
year period‘without coverage and upon full and complete restitution
to ‘the Plan for all fraudulent claim amounts, these individuals would
be reinstated in the plan and again be eligible for benefits. This
act would become effective when it becomes law.

The reinstatement provision may allow adverse selection by the
fraudulent claim filers at the time of reinstatement. However, data
provided by the Plan indicates that only six employees have ben
excluded from coverage since enactment of this provision in 1989.
Given this low frequency of exclusion, the financial impact of the
reinstatement provided by this legislation is expected to be

negligible.

If you have any questions, let me know.

Sincerely,’
N [} . bl

ek

mglark V. Hartman, FSA, MAAA, MCA, EA

Consulting Actuary
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NORTH CAROLINA TEACHERS’ &
STATE EMPLOYEES’ COMPREHENSIVE
MAJOR MEDICAL PLAN

Draft Bill

| D— . - - . .

Eligibility for Plan Members Filing
‘Fraudulent Claims

| —— |

Prepared by:

Aon Consulting
One Piedmont Center
3565 Piedmont Road, N.E.
Atlanta, Georgia 30363

March 1999

Aon Consulting




ACTUARIAL STATEMENT

The State of North Carolina Teachers' and State Employees’ Comprehensive Major
I Medical Plan (Plan) has requested that Aon Consulting prepare an Actuarial Note in

response to the Draft Bill to be entitled “An Act to allow individuals excluded from

membership in the Teachers’ and State Employees’ Comprehensive Major Medical
l ~ Plan for filing fraudulent claims to be reinstated in the Plan”. :

The Actuarial Note was prepared accordlng to generally accepted actuarial principles
and practices, in compliance with General Statute 120-114, and applicable Rules of
the North Carolina Senate and House of Representatives. As required by statute, the
Note includes an explanatory statement of the proposed change(s) and, to the extent
possible, an estimate of the financial and actuarial effect of the proposed change(s)
on the Plan. The Actuarlal Note makes no comment or opinion with regard to the
merits of the measure for which the Note is prepared; however, any ldentlfled
technical or mechanical defects have been noted.

We have reviewed the input and results of our analysis for reasonableness and relied
. upon the data and information provnded by the Plan and their Claims Processing
: Contractor. :

4& O » » B)zq\lw.

“Kenneth C. Vieira, F.S.A., M.A.A.A., EA. _ Date
Vice President '

Professional Peer Review by:

MJ?‘M

Date

Fred W. Munzenmaier, E AL, MLAAAL, EA.
Senior Vice President

Aon Consulting



P

Eligibility for State Health Benefits

PLAN CHANGE

Section 1, General Statutes 135-40.2 (h), will be amended to read:

“{h) No person shall be eligible for coverage as an employee or retired employee or
as a dependent of an employee or retired employee upon a finding by the Executive
Administrator or Board of Trustees or by a court of competent jurisdiction that the
employee or dependent knowingly and willfully made or caused to be made a false
statement or false representation df a material fact in a claim for reimbursement of
medical services under the Plan. Persons subject to this subsection’shall have a
cessation of coverage for a period of five years and are eligible for benefits after
the five year period upon a full and complete restitution to the Plan for all

fraudulent claim amounts. L
Section 2. General Statute 135-40.11 (a) (6) reads as rewritten:

“(6) The last day of the month in which a covered individual is found to

have knowingly and willfully made or caused to be made a false

. statement or false representation of a material fact in a claim for
reimbursement of medical services under the Plan. Persons subject to
this subdivision shall have a cessation of coverage for a period of five
years and are eligible for benefits after the five year period upon a fuli
and complete restitution to the Plan for all frauduient claim amounts.”

Section 3. This act is effective when it becomes law.

Aon Consulting



PROJECTED COST IMPACT

New Benefit Eligibility for Plan Negligible
‘Members Filing Fraudulent
Claims Under the Teachers’ ¢

and State Employees - -
Comprehensive Major Medical "
Plan

PRICING APPROACH

¢ The number of members excluded from the Plan for filing fraudulent claims is
expected to be.less than 100 members. To be reinstated in the Plan will be like
individual insurance, making it highly probable that claims per enrolled member
will be substantially higher than those of the current Plan members and that
“adverse selection” will exist.

e Due to the possibility of “adverse selection” and a select group of enrollees, a
claims factor shouid be added to the current premium rate to ensure that the
Plan will not be providing a subsidy. Claims factors for these types of.risk
typically range from 150-200% of expected Plan costs, with some instances
being as high as 300%. ¢

Aon Consulting



NORTH CAROLINA GENERAL ASSEMBLY
LEGISLATIVE ACTUARIAL NOTE

. ...LL NUMBER: House Bill 1207
SHORT TITLE: Eligibility for State Health Benefits.
SPONSOR(S): Rep. Bill Culpepper.

SYSTEM OR PROGRAMAFFECTED: Teachers' and State Employees' Comprehensive
Major Medical Plan. , .

FUNDS AFFECTED: State General Fund, State Highway Fund, other State employer
receipts, premium payments for dependents by active and retired teachers and
State employees, and premium payments for coverages selected by eligible
former teachers and State employees. '

BILL SUMMARY: The bill allows former Plan members who have been excluded
from coverage for filing fraudulent claims to be reinstated in the Plan upon
a cessation of coverage for five years and upon full and complete
restitution to the Plan for all fraudulent claims amounts.

E'CTIVE DATE: When it becomes law.

.. . -MATED IMPACT ON STATE: Based upon information supplied by the Teachers'
~and State Employees' Comprehensive Major Medical ‘Plan, the consulting
actuary for the Plan, Aon Consulting, and the consulting actuary for the
General Assembly's Fiscal Research Division, Hartman & Associates, estimate
that the bill will not materially increase the cost to the Plan's indemnity
program. The only concern expressed by both actuaries was the likelihood of
adverse selection against the Plan by fraudulent filers at the time of
reinstatement since they would have been out of the Plan for at least five

¥Years.

ASSUMPTIONS AND METHODOLOGY: The Comprehensive Major Medical Plan for
Teachers and State Employees is divided into two programs. From October,
1982, through June, 1986, the Plan had only a self-funded indemnity type of
program which covered all employees, retired employees, eligible dependents
of employees and retired employees, and eligible former employees and their
eligible dependents authorized to continue coverage past a termination of
employment other than for retirement or disability purposes. A prepaid
program of coverage by health maintenance organizations (HMOs) was offered
in July, 1986, as an alternative to the Plan's self-insured indemnity
program. The benefits of the self-insured indemnity type of program are
spelled out in Part 3 of Article 3 of Chapter 135 of the North Carolina
Ger&l Statutes (i.e., $250 annual deductible, 20% coinsurance up to $1,000
7 ly, etc. paid by the program's members). HMOs are required to offer

L fits that are comparable to those provided by the self-insured indemnity
program. Employer-paid non-contributory premiums are only authorized for
the indemnity program's coverage for employees and retired employees.

-1 -



Whenever employees and office holders first employed or taking office on and
after October 1, 1995 become eligible for health benefits as retired

loyees, the amount of premium paid by the State for individual coverage
"1 be based upon the retiree's amount of retirement service credit at the

e of retirement. Only retired employees with 20 or more years of service
--edit at retirement will be eligible for non-contributory health benefit
premiums. Retirees with 10 or more years of service credit at retirement
will be eligible for 50% partially contributory health benefit premiums.
Retired employees with 5 or more year of service credit at retirement will
be eligible to continue their health benefits on a fully contributory basis.
All other types of premium in the indemnity program are fully contributory.
Premiums paid by employers to HMOs are limited to like amounts paid to the
indemnity program with employees and retired employees paying any HMO
amounts above the indemnity program's non-contributory rates. Both types of
coverage continue to be available ih the Plan with nine HMOs currently
covering about 25% of the Plan's total- population in 66 of the State's 100
counties. The Plan's employees and retired employees select the type of
program that they wish for themselves and their dependents during the months
of August and September of each year for coverage beginning in October. The
demographics of the Plan as of December 31, 1998, include:

Self-Insured Alternative Plan

Indemnity Program HMOs Total
Active Employees 192,800 74,400 267,200
Active Employee Dependents 107,400 52,200 159,600
Retired Employees 91,600 ‘ 6,700 : 98,300
Rg@Ared Employee Dependents 15,600 ) 1,300 16,900
F‘;r Employees & Dependents ) .
] ‘‘th Continued Coverage 2,700 ' 700 - 3,400
k;;al Enrollments 410,100 - 135,300 545,400
Employee Only 217,400 : 55,100 272,500
Employee & Child(ren) 30,600 16,500 47,100
Employee & Family 38,400 ' 9,900 48,300
Total Contracts 286,400 81,500 367,900
Percentage of
29 & Under 27.0% 44 .3% 31.3%
30-44 ' 20.2 26.5 21.7
45-54 R 20.8 18.5 20.2
55-64 14.6 8.0 13.0
65 & Over 17.4 2.7 13.8
Percentage of
Male 39.5% 39.2% 39.5%
Female ' 60.5 : 60.8 : 60.5

Assumptions for the Self-Tnsured Indemnity Program: For the fiscal year

be ing July 1, 1998, the self-insured program started its operations with

F ‘nning cash balance of $334.1 million. Receipts for the year are
mated to be $590 million from premium collections, $20 million from

I.vestment earnings, and $15 million in risk adjustment and administrative

fees from HMOs, for a total of $625 million in receipts for the year.

-
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Disbursements from the self-insured program are expected to be $720 million
in claim payments and $19 million in administration and claims processing
e’nse.s for a total of $739 million for the year beginning July 1, 1998.
= the fiscal year beginning July 1, 1999, the self-insured indemnity

)gram is expected to have an operating cash balance of over $220 million
_.ch a net operating loss of $185 million for the 1999-2000 fiscal year.
For the fiscal year beginning July 1, 2000, the self-insured indemnity
program is expected to have an operating cash balance of $35 million with a
net operating loss of $270 million for the 2000-2001 fiscal vear. The self-
insured indemnity program is consequently assumed to be unable to carry out
its operations for the 1999-2001 biennium without increases in its current
premium rates or a reduction in existing benefits or both. This assumption
is further predicated upon the fact that the program's cost containment
strategies (hospital DRG ‘reimbursements, pre-admission hospital testing,
pre-admission hospital inpatient certification with length-of-stay approval,
hospital bill audits, required second: surgical opinions, mental health case
management, coordination of benefits with other payers, Medicare benefit
ﬁ‘carve-outsﬁ » cost reduction contracts with participating physicians and
other providers, prescription drug manufacturer rebates from voluntary -
formularies, and fraud detection) are maintained and improved where
possible. Current non-contributory. premium rates are $110.08 monthly for
employees whose primary payer of health benefits is Medicare and $144.60 per
month for employees whose primary payer of health benefits is not Medicare.
Fully contributory premium amounts for employee and child (ren) contracts are
$68.50 monthly for children whose primary payer of health benefits is
Medicare and $90.12 monthly for other. covered children, and $164.30 per
month for family contracts whose dependents have Medicare as the primary
pa‘ of health benefits and $216.18 per month for other family contract
de dents. Claim cost trends are expected to increase 8-10% annually..
{ ~ 1 enrollment in the program is expected to decrease about one percent
7J%) annually due to competition from alternative HMOs. The number of
enrolled active employees is expected to show a 1-2% loss annually, whereas
the growth in the number of retired employees is assumed to be 4% per year.
The program is expected to lose about 2-3% of its number of active employee
dependents each year, whereas the number of enrolled retiree dependents is
assumed to grow 1-2% from year to year. Investment earnings are based upon
a 5-6% monthly return on available cash balances. The self-insured
indemnity program maintains a claim stabilization reserve for claim cost
fluctuations equal to 7.5% of annual claim payments without reserving
additional funds for incurred but unreported claims.

Assumptions for Indemnity Plan's Fraudulent Claim Filers: Based upon
information provided by the Plan, only about six Plan members have been
excluded from coverage for filing fraudulent claims. A large majority of
these claims involved reimbursement to Plan members for outpatient
prescription drugs. Since the time that such claims were determined to be
fraudulent, the Plan has taken steps to try to prevent the possibility of
future occurrences of fraudulent claims involving outptient prescription
drugs.

SOURCES OF DATA: »
-Ac rial Note, Hartman & Associates, Proposed Draft Legislation, March 26,
199ioriginal of which is on file in the General Assembly's Fiscal Research

sion. : A .
__-uarial Note, Aon Consulting, Proposed Draft Legislation, March 29, 1999,
original of which is on file with the Comprehensive Major Medical Plan for
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Teachers and State Employees and the General Assembly's Fiscal Research
Division.

"“QHNICAL CONSIDERATIONS: None.

r1SCAL RESEARCH DIVISION
733-4910
PREPARED BY: Sam Byrd

APPROVED BY: Tom Covington W

DATE:
Tuesday, April 20, 1999



GENERAL ASSEMBLY OF NORTH CAROLINA

g SESSION 1999

SENATE BILL 960
Health Care Committee Substitute Adopted 4/28/99
Proposed House Committee Substitute
S960-PCSRM~003

Short Title: (Public)

Sponsors:

Referred to:

April 15, 1999

1 A BILL TO BE ENTITLED

2 AN ACT TO INCREASE THE MEMBERSHIP OF THE BOARD OF PHARMACY BY TWO
3  MEMBERS. '

4 The General Assembly of North Carolina enacts:
5 Section 1. G.S. 90-85.21 reads as rewritten:

6 "§ 90-85.21. Pharmacy pesmit~ permit; Board requlation_ of
7 pharmacies.

8 (a) In accordance with Board regulations, each pharmacy in
9 North Carolina shall annually register with the Board on a form
10 provided by the Board. The application shall identify the
11 pharmacist-manager of the pharmacy and all pharmacist personnel
12 employed in the pharmacy. All pharmacist-managers shall notify
13 the Board of any change in pharmacist personnel within 30 days of
14 such change.

15 (b) Each physician who dispenses prescription drugs, for a fee
16 or other charge, shall annually register with the Board on the
17 form provided by the Board, and with the licensing board having
18 jurisdiction over the physician. Such dispensing shall comply in
19 all respects with the relevant laws and regulations that apply to
20 pharmacists governing the distribution of drugs, including
21 packaging, labeling, and record keeping. - Authority and
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responsibility .for disciplining physicians who fail to comply
with the provisions of this subsection are vested in the
licensing board having jurisdiction over the physician. The form
provided by the Board under this subsection shall be as follows:
Application For Registration
With The Pharmacy Board

As A Dispensing Physician
1. 2. .
Name and Address of Dispensing Affix Dispensing Label Here
Physician '

3. Physician’s North Carolina License Number ..........cccc0000.
4. Are you currently practicing in a professional association

registered with the North Carolina Medical Board? c....Yes
..... No. If yes, enter the name and registration number of the

professional corporation:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

5. I certify that the information is correct and complete.
Signature Date

(c) To protect the public health and safety, the Board may
adopt rules regulating pharmacies that are consistent with the

laws of this State. In adopting such rules the Board shall

consider:
(1) The maintenance of the quality, quantity,

integrity, safety, and efficacy of drugs or devices
distributed, dispensed, or administered;

(2) The maintenance of the integrity of, and public
confidence in, the profession and the delivery of
quality pharmaceutical services to the citizens of
North Carolina; and

(3) Any other factors related to public health, safety,
and welfare."

Section 2. G.S. 90-85.3 reads as rewritten:

"§ 90-85.3. Definitions.

Page 2 Senate Bill 960
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(a) "Administer" means the direct application of a drug to the
body of a patient by injection, inhalation, ingestion or other
means.

(b) "Board" means the North Carolina Board of Pharmacy.

(bl) (Effective July 1, 2000) "Clinical pharmacist

practitioner" means a licensed pharmacist who meets the
guidelines and criteria for such title established by the joint
subcommittee of the North Carolina Medical Board and the North
Carolina Board of Pharmacy and is authorized to enter into drug
therapy management agreements with physicians in accordance with
the provisions of G.S. 90-18.3.

(c) "Compounding" means taking two or more ingredients and
combining them into a dosage form of a drug, exclusive of
compounding by a drug manufacturer, distributor, or packer.

(4) "Deliver" means the actual, constructive or attempted
transfer of a drug, a device, or medical equipment from one
person to another.

(e) "Device" means an instrument, apparatus, implement,
machine, contrivance, implant, in vitro reagent or other similar
or related article including any component part or accessory,
whose label or labeling bears the statement "Caution: federal law
requires dispensing by or on the order of a physician." The term
does not include:

(1) Devices used in the normal course of treating
patients by health care facilities and agencies
licensed under Chapter 131E or Article 2 of Chapter
122C of the General Statutes;

(2) Devices used or provided in the treatment of
patients by medical doctors, dentists, physical
therapists, occupational therapists, | speech
pathologists, optometrists, chiropractors,
podiatrists, and nurses licensed under Chapter 90
of the General Statutes, provided they do not
dispense devices used to administer or dispense
drugs. '

(f) "Dispense" means preparing and packaging a prescription
drug or device in a container and labeling the container with
information required by State and federal 1law. Filling or
refilling drug containers with prescription drugs for subsequent
use by a patient is "dispensing”. Providing quantities of unit
dose prescription drugs for subsequent administration is
"dispensing".

(g) "Drug" means:

Senate Bill 960 - Page 3
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(1) Any article recognized as a drug in the United
States Pharmacopeia, or in any other drug
compendium or any supplement thereto, or an article
recognized as a drug by the United States Food and
Drug Administration; ‘
(2) Any article, other than food or devices, intended
for use in the diagnosis, cure, mitigation,
treatment or prevention of disease in man or other

animals;
(3) Any article, other than food or devices, intended
to affect the structure or any function of the body
. of man or other animals; and
(4) Any article intended for use as a component of any
articles specified in clause (1), (2) or (3) of
_ this subsection.

(h) "Emancipated minor" means any person under the age of 18
who is or has been married or who is or has been a parent; or
whose parents or guardians have surrendered their rights to the
minor’s services and earnings as well as their right to custody
and control of the minor’s person; or who has been emancipated by
an appropriate court order.

(1) "Health care provider" means any licensed health care
professional; any agent or employee of any health care
institution, health care insurer, health care professional
school; or a member of any allied health profession.

(3) "Label" means a display of written, printed or graphic
matter upon the immediate or outside container of any drug.

(k) "Labeling" means preparing and affixing a label to any
drug container, exclusive of labeling by a manufacturer, packer
or distributor of a nonprescription drug or a commercially
packaged prescription drug or device.

(1) "License" means a license to practice pharmacy including a
renewal license issued by the Board. -

(11) "Medical equipment" means any of the following items that
are intended for use by the consumer in the consumer’s place of
residence:

(1) A device.

(2) Ambulation assistance equipment.

(3) Mobility equipment.

(4) Rehabilitation seating.

(5) Oxygen and respiratory care equipment.

(6) Rehabilitation environmental control equipment.

(7) Diagnostic equipment.

Page 4 Senate Bill 960
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(8). A bed prescribed by a physician to treat or
alleviate a medical condition.

The term "medical equipment" does not include (i) medical
equipment used or dispensed in the normal course of treating
patients by or on behalf of home care agencies, hospitals, and
nursing facilities licensed under Chapter 131E of the General
Statutes or hospitals or agencies licensed under Article 2 of
Chapter 122C of the General Statutes; (ii) medical equipment used
or dispensed by professionals licensed under Chapters 90 or 93D
of the General Statutes, provided the professional is practicing
within the scope of that professional’s practice act; (iii) upper
and lower extremity prosthetics and related orthotics; or (iv)
canes, crutches, walkers, and bathtub grab bars.

(12) "Mobile pharmacy" means a pharmacy that meets all of the
following conditions:

(1) Is either self-propelled or moveable by another
vehicle that is self-propelled.

(2) 1Is operated by a nonprofit corporation.

(3) Dispenses prescription drugs at no charge or at a
reduced charge to persons whose family income is
less than two hundred percent (200%) of the federal
poverty level and who do not receive reimbursement
for the cost of the dispensed prescription drugs
from Medicare, Medicaid, a private 1insurance
company, or a governmental unit.

(13) "Multi-store retail community pharmacist" means a
pharmacist licensed under this Article and employed by a
corporation or other legal entity, which owns five or more retail
pharmacies operating in the State of North Carolina.

(m) "Permit" means a permit to operate a pharmacy, deliver
medical equipment, or dispense devices, including a renewal

license issued by the Board.

(n) "Person" means an individual, corporation, partnership,
association, unit of government, or other legal entity.

(o) "Person in loco parentis” means the person who has assumed
parental responsibilities for a child.

(p) "Pharmacist" means a person licensed under this Article to
practice pharmacy.

(q) "Pharmacy" means any place where prescription drugs are
dispensed or compounded.

(r) (Effective until July 1, 2000) "Practice of pharmacy"

means the responsibility for: interpreting and evaluating drug
orders, including prescription orders; compounding, dispensing
and labeling prescription drugs and devices; properly and safely

Senate Bill 960 ' | Page 5
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storing drugs and devices; maintaining proper records; and
controlling pharmacy goods and services. A pharmacist may advise
and educate patients and health care providers concerning
therapeutic values, content, uses and significant problems of
drugs and devices; assess, record and report adverse drug and
device reactions; take and record patient histories relating to
drug and device therapy; monitor, record and report drug therapy
and device wusage; perform drug utilization reviews; and
participate in drug and drug source selection and device and
device source selection as provided in G.S. 90-85.27 through G.S.
90-85.31. A pharmacist who has received special training may be
authorized and permitted to administer drugs pursuant to a
specific prescription order in accordance with rules and
regulations adopted by each of the Boards of Pharmacy, the Board
of Nursing, and the North Carolina Medical Board. Such rules and
requlations shall be designed to ensure the safety and health of
the patients for whom such drugs are administered.

(r) (Effective July 1, 2000) "Practice of pharmacy" means the
responsibility for: interpreting and evaluating drug orders,
including prescription orders; compounding, dispensing and
labeling prescription drugs and devices; properly and safely
storing drugs and devices; maintaining proper records; and
controlling pharmacy goods and services. A pharmacist may advise
and educate patients and health care providers concerning
therapeutic values, content, uses and significant problems of
drugs and devices; assess, record and report adverse drug and
device reactions; take and record patient histories relating to
drug and device therapy; monitor, record and report drug therapy
and device - usage; perform drug wutilization reviews; and
participate in drug and drug source selection and device and
device source selection as provided in G.S. 90-85.27 through G.S.
90-85.31. A pharmacist who has received special training may be
authorized and permitted to administer drugs pursuant to a
specific prescription order in accordance with rules adopted by
each of the Boards of Pharmacy, the Board of Nursing, and the
North Carolina Medical Board. The rules shall be designed to
ensure the safety and health of the patients for whom such drugs
are administered. An approved clinical pharmacist practitioner
may collaborate with physicians in determining the appropriate
health care for a patient, subject to the provisions of G.S. 90-
18.3.

(s) "Prescription drug" means a drug that under federal law is
required, prior to being dispensed or delivered, to be labeled

with the following statement:
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"Caution:  Federal law prohibits dispensing without
prescription.” : |

(t) "Prescription order" means a written or verbal order for a
prescription drug, prescription device, or pharmaceutical service
from a person authorized by law to prescribe such drug, device,
or service. A prescription order includes an order entered in a
chart or other medical record of a patient.

(tl) "Public health pharmacist" means a pharmacist licensed
under the Article and employed in a local health department. ‘

(u) "Unit dose medication system" means a system in which each
dose of medication is individually packaged in a properly sealed

and properly labeled container."
Section 3. G.S. 90.85.6 reads as rewritten:
"§ 90-85.6. Board of Pharmacy; creation; membership;
qualification of members.
(a) Creation. -- The responsibility for enforcing the

provisions of this Article and the laws pertaining to the
distribution and use of drugs is vested in the Board. The Board
shall adopt reasonable rules for the performance of its duties.
The Board shall have all of the duties, powers and authorities
specifically granted by and necessary for the enforcement of this
Article, as well as any other duties, powers and authorities that
may be granted from time to time by other appropriate statutes.
The Board may establish a program for the purpose of aiding in
the recovery and rehabilitation of pharmacists who have become
addicted to controlled substances or alcohol, and the Board may
use money collected as fees to fund such a program.

(b) Membership. -- The Board shall consist of six eight
members, one of whom shall be a representative of the public, and
the remainder of whom shall be pharmacists.

(c) Qualifications. -- The public member of the Board shall
not be a health care provider or the spouse of a health care
provider. He shall not be enrolled in a program to prepare him to
be a health care provider. The public member of the Board shall
be a resident of this State at the time of his appointment and
while serving as a Board member. The pharmacist members of the
Board shall be residents of this State at the time of their

appointment and while serving as Board members." Section 4. G.S.
90-85.7 reads as

, rewritten:
"§ 90-85.7. Board of Pharmacy; selection; vacancies; commission;
term; per diem; removal.
(a) The Board of Pharmacy shall consist of si% eight persons.
Eive Seven of the members shall be licensed as pharmacists within
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this State State. and—shall—beelected—andcommissioned—by—the
Covernor—as—hereinafter —provided~———PRharmacist Five of the

pharmacist members shall be chosen in an election held as
hereinafter provided in which every person licensed to practice
pharmacy in North Carolina and residing in North Carolina shall
be entitled to vote. Two of the pharmacist members shall be
appointed as provided in subsection (a2).

(al) Each of the five elected pharmacist member members of
said Board shall be elected for a term of five years and until
his a successor shall be elected and shall qualify. Members
chosen by election under this section shall be elected upon the
expiration of the respective terms of the members of the present
Board of Pharmacy. No pharmacist shall be nominated for
membership on said Board, or shall be elected to membership on
said Board, unless, at the time of such nomination, and at the
time of such election, ke the pharmacist is licensed to practice
pharmacy in North Carolina. In case of death, resignation or
removal from the State of any pharmacist member of said Board,
the pharmacist members of the Board shall elect in his that
member’s place a pharmacist who meets the criteria set forth in
this section to fill the unexpired term.

(a2) Two pharmacist members of the Board shall be appointed as
follows: one member shall be a multi-store retail community
pharmacist and shall be appointed by the General Assembly upon
the recommendation of the President Pro Tempore of the Senate and
one member shall be a public health pharmacist and shall be
appointed by the General Assembly upon the recommendation of the
Speaker of the House of Representatives.

(a3) One member of the Board shall be a person who 1is not a
pharmacist and who represents the interest of the public at
large. The Governor shall appoint this member.

(ad) A;4—4yxH%L—membe;s—se;v&ag—4mm—June—é@v——uuﬁh——shaLL—be
e44gébLe—te—4xme4eee—%he;;—4es§eet&¥e—{£¥ms+ Each appointing

authority shall assure insofar as possible that appointees
reflect the gender, geographic, and racial diversity of the
State. No member appointed or elected to a term on or after July
1, 1989, shall serve more than two complete consecutive five-year
terms. The Governor may remove any member appointed by him for
good cause shown and may appoint persons to fill unexpired terms
of members appointed by him. ,

It shall be the duty of a member of the Board of Pharmacy,
within 10 days after receipt of notification of his appointment
and commission, to appear before the clerk of the superior court
of the county in which he resides and take and subscribe an oath
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to properly and faithfully discharge the duties of his office
according to law.

(b) All nominations and elections of the elected pharmacist
members of the Board shall be conducted by the Board of Pharmacy,
which is hereby constituted a Board of Pharmacy Elections. Every
pharmacist with a current North Carolina license residing in this
State shall be eligible to vote in all elections. The list of
pharmacists shall constitute the registration list for elections.
The Board of Pharmacy Elections is authorized to make rules and
regulations relative to the conduct of these elections, provided
such rules and regulations are not in conflict with the
provisions of this section and provided that notice shall be
given to all pharmacists residing in North Carolina. All such
rules and regulations shall be adopted subject to the procedures
of Chapter 150B of the General Statutes of North Carolina. From
any decision of the Board of Pharmacy Elections relative to the
conduct of such elections, appeal may be taken to the courts in
the manner otherwise provided by Chapter 150B of the General
Statutes.

(c) All rules, regulations, and bylaws of the North Carolina
Board of Pharmacy so far as they are not inconsistent with the
provisions of this Article, shall continue in effect.

(d) Notwithstanding G.S. 93B-5, Board members shall receive as
compensation for their services per diem not to exceed one
hundred dollars ($100.00) for each day during which they are
engaged in the official business of the Board."

Section 5. G.S. 90.85.9 reads as rewritten:
"§90-85.9. Meetings.

The Board shall meet at least twice annually for the purpose of
administering examinations and conducting other business. Feux
Five Board members constitute a quorum. The Board shall keep a
record of its proceedings, a register of all licensed persons,
and a register of all persons to whom permits have been issued.
The Board shall report, in writing, annually to the Governor and
the presiding officer of each house of the General Assembly.

Section 6. This act is effective when it becomes law.
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A BILL TO BE ENTITLED
AN ACT TO CLARIFY THE FACILITIES THAT ARE INCLUDED IN THE
HEALTH CARE PERSONNEL REGISTRY; AND TO REQUIRE THAT
EMPLOYERS AT HEALTH CARE FACILITIES ACCESS THE HEALTH
CARE PERSONNEL REGISTRY.
The General Assembly of North Carolina enacts:
Section 1. G.S. 131E-256 reads as rewritten:
"§ 131E-256. Health Care Personnel Registry.
(a) The Department shall establish and maintain a health care personnel registry
containing the names of all health care personnel working in health care facilities in

p—
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11 North Carolina who have:

12 (1)  Been subject to findings by the Department of:

13 a. Neglect or abuse of a resident in a health care facility or a
14 person to whom home care services as defined by G.S.
15 131E-136 or hospice services as defined by G.S. 131E-201
16 are being provided.

17 b. Misappropriation of the property of a resident in a health
18 care facility, as defined in subsection (b) of this section
19 including places where home care services as defined by
20 G.S. 131E-136 or hospice services as defined by G.S. 131E-
21 201 are being provided.

22 c. Misappropriation of the property of a health care facility.
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20
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25
26
27
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30
31
32
33
34
35
36
37
38
39
40
41

44 contested case shall be filed within 30 days of the mailing of the written notice of the

VOO~ H WN -

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

)

d. Diversion of drugs belonging to a health care facility or to a
patient or client.

e. Fraud against a health care facility or against a patient or
client for whom the employee is providing services.

Been accused of any of the acts listed in subdivision (1) of this

subsection, but only after the Department has screened the

allegation and determined that an investigation is required.

The hea*&a—eere—persemrel—regxs{-ry Health Care Personnel Registry shall also

contain all findings by the Department of neglect of a resident in a nursing facility or
abuse of a resident in a nursing facility or misappropriation of the property of a
resident in a nursing facility by a nurse aide that are contained in the nurse aide
registry under G.S. 131E-255.

(b) For the purpose of this section, the following are considered to be ‘health care

facilities’:
(1)
(2
(3
(4)
(5)
(6)
(7)

(8)

9

Adult Care Homes as defined in G.S. 131D-2.

Hospitals as defined in G.S. 131E-76.

Home Care Agencies as defined in G.S. 131E-136.

Nursing Pools as defined by G.S. 131E-154.2.

Hospices as defined by G.S. 131E-201.

Nursing Facilities as defined by G.S. 131E-255.

State-Operated Facilities as setforth—in—G-S—322€-22: defined in

G.S. 122C-3(14)f
Re51dent1al Facﬂltles aﬂd-—Hesp&ah—fef——t-he—Mene&Hr—IH-,

te-G-S—l%QG—Q%— as defmed in G S 122C 3(14)e
24-Hour Facilities as defined in G.S. 122C- -3(14)g.

(c) For the purpose of this section, the following are considered to be ‘health care

personnel’:

(1)

(2)
3

4

In an adult care home, an adult care personal aide who is any
person who either performs or directly supervises others who
perform task functions in activities of daily living which are
personal functions essential for the health and well-being of
residents such as bathing, dressing, personal hygiene, ambulatlon or
locomotion, transferring, toileting, and eating.

A nurse aide.

An in-home aide or an in-home personal care aide who provides
hands-on paraprofessional services.

Unlicensed assistant personnel who provide hands-on care,
including, but not limited to, habilitative aides and health care
technicians.

(d) Health care personnel who wish to contest findings under subdivision (a)(1) of
42 this section are entitled to an administrative hearing as provided by the
43 Administrative Procedure Act, Chapter 150B of the General Statutes. A petition for a

Page 2

Senate Bill 432




“___~

OO0 IOV A WN =

WWWWRNDNNNDNNNNDNNDNDRF P P = e e e e ek b
WNNL,OOWRNODUDMEWNRFRODVENODWVMEAEWNDERD

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

Department’s intent to place its findings about the person in the health—eare
personnel-registry- Health Care Personnel Registry.

(d1) Health care personnel who wish to contest the placement of information
under subdivision (a)(2) of this section are entitled to an administrative hearing as
provided by the Administrative Procedure Act, Chapter 150B of the General Statutes.
A petition for a contested case hearing shall be filed within 30 days of the mailing of
the written notice of the Department’s intent to place information about the person
in the health—eare—persennel—registry Health Care Personnel Registry under
subdivision (a)(2) of this section. Health care personnel who have filed a petition
contesting the placement of information in the health care personnel registry under
subdivision (a)(2) of this section are deemed to have challenged any findings made by
the Department at the conclusion of its investigation.

d2) Before hiring health care personnel into a health care facility or service
every employver at a health care facility shall access the Health Care Personnel

Registry and shall note each incident of access in the appropriate business files.

(e) The Department shall provide an employer or potential employer of any
person listed on the health-eare-personnel-registry-of Health Care Personnel Registry
of the nature of the finding or allegation and the status of the investigation.

(f) No person shall be liable for providing any information for the health care
personnel registry if the information is provided in good faith. Neither an employer,
potential employer, nor the Department shall be liable for using any information
from the health care personnel registry if the information is used in good faith for the
purpose of screening prospective applicants for employment or reviewing the
employment status of an employee.

(g) Upon investigation and documentation, health care facilities shall ensure that
the Department is notified of all substantiated allegations against health care
personnel which appear to a reasonable person to be related to any act listed in
subdivision (a)(1) of this section, and shall promptly report to the Department any
resulting disciplinary action, demotion, or termination of employment of health care
personnel.

(h) The North Carolina Medical Care Commission shall adopt, amend, and repeal
all rules necessary for the implementation of this section."

Section 2. This act becomes effective July 1, 1999.
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