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SENATE
NOTICE OF COMMITTEE MEETING

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, February 10,1999
TIME: 12:00 Noon
ROOM: 1124, LB

The following bills or resolutions will be considered:

¢ S.B. 26, CHIP Clinics/Repeal Prohibition Senator William R. Purcell

Senator William R. Purcell, Chair



SENATE COMMITTEE ON HEALTH CARE

Wednesday, February 10, 1999 at 12:00 Noon
Room 1027

MINUTES

The Senate Committee on Health Care met on Wednesday, February 10, 1999 at 12:00
Noon in Room 1027 in the Legislative Building. Fifteen of the members attended,
including the Chair, Sénator William R. Purcell, who presided. He introduced
Quashawna Bond, a page from Windsor, who was sponsored by Senator Ballance, and
Heather Funk from Asheboro, who was sponsored by Senator Kinniard.

Senator Purcell introduced Ms. Linda Attarian and John Young, both of the Research
staff. He thanked the Committee members for their interest and stated that his vision for
the Committee was not only to deal with bills that come before it, but also to become sort
of a “think tank” on what needs to be done for health care in North Carolina. He believes
that the goal of this Committee should be to see that all of the people of North Carolina
have the best possible health care.

Senator Purcell asked Senator Lucas to preside at the discussion of this bill, as he was the
primary sponsor. Ms. Attarian had provided each member with a written explanation of
Senate Bill 26, CHIP Clinics/Repeal Prohibition. She recognized Senator Purcell, sponsor
of this bill, to explain the bill further. After some additional discussion Senator Dannelly
moved that the bill be given a favorable report. Senator Lucas called for a vote. The
motion carried unanimously.

Senator Purcell introduced Dr. H. David Bruton, Secretary of the Department of Health
and Human Resources. Secretary Bruton made a statement to the Committee as to what
he believes are the three major issues that must be addressed regarding the health of
North Carolina citizens (see Attachment 3).

Senator Purcell then introduced Dr. Andrew Dennis McBride, State Health Director,
Department of Health and Human Resources (see Attachment 4).

The meeting adjourned at 1:00 P.M.

Senator William R. Purcell, Chair Lorraine Blake, Committee Assistant



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
William R. Purcell, Chairman

Thursday, March 18, 1999

SENATOR PURCELL,

submits the following with recommendations as to passage.
FAVORABLE
S.B. 26 CHIP Clinics/Repeal Prohibition.

Sequential Referral: None
Recommended Referral: None

TOTAL REPORTED: 1

Committee Clerk Comment: None
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 26*

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.

oo 9

health—elinte—settings: The Executive Administrator 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.
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EXPLANATION OF SENATE BILL 26
CHIP Clinics/Repeal Prohibition

TO: Senate Health Care Committee
FROM: Linda Attarian, Committee Counsel
DATE: February 8, 1999

SPONSOR: Senator Purcell

Explanation of Senate Bill 26

Senate Bill 26 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. Senate Bill 26 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.

Senate Bill 26 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.

Supplemental Material Available:

Fact Sheets on NC Health Choice

Questions and Answers About School-Based Health Centers
Map of Counties with School-Based Health Centers

List of North Carolina School-Based Health Centers
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North Carolina School-Based Health Centers

Hillside High School Wellness Ctr.
Southern High Schoo! Wellness Ctr.

Geo. Watts Elem. Sch. Wellness Ctr.

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

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*

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

Henderson Apple Valley Middle School Blue Ridge Community Health Services

Hertford Hertford County Middle School* Roanoke-Chowan Alliance

Montgomery

East Middle School*

First Health of the Carolinas




County Health Center(s) Medical Sponsor
New Hanover Lakeside High School Wilmington Health Access for Teens
Pasquotank Northeastern High School* Pasquoiank 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 Wilmington Health Access to Teens | Grants: RWJ & Duke Hospitals/Health
Department
Wake Wake Medical Center

Wake Teen Medical Services

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

f\...\ncsbelc.ncf\February, 1999
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Dr. Bruton’s Talk Before the Health Care Committee
12 noon :
February 10, 1999

Thank you Senator Purcell for this opportunity to address this first meeting of
your new committee on Health. You and your committee have an awesome opportunity
to improve the lives of our citizens.

I was asked to talk to you about what I saw as the major issues in health. Ihave
organized my thoughts into three categories that I believe we must accomplish if we are
to achieve a healthy North Carolina.

1. Access to quality cost effective medical care; 2. A major shift in our health
resources toward prevention with attention to medical ecology; and 3. A system of
patient centered delivery of care.

1. Access

Access to quality care is becoming a problem that we continue to ignore at our
peril. Today, nearly 900,000 North Carolinians don’t have health insurance. Despite a
strong economy, many people still don’t have health coverage. A 1997 study published
in the Journal of Health Affairs reported that even when people are employed and can
purchase insurance through their employer, many of them aren’t doing so. That’s
because:

1. The 90 percent increase in health insurance premiums between 1987 and 1993
exceeded the rise in wages during that period - making health insurance less
affordable for working people.

2. Workers faced higher employee contribution rates, because of the increased use of
deductibles and co-pays. And

3. States adopted legislation aimed at enhancing insurance coverage. These mandated
benefits led to higher insurance costs.

We have made some good progress in the care of our children. Iknow many of you
personally supported last year’s adoption of our NC Health Choice for Children program.
Thank you for that support on behalf of North Carolina’s uninsured children. Today,
more than 38,000 new children are insured because of our Health Choice efforts. Many
of them were eligible for Medicaid but not enrolled. We are signing up more than 300
children a day. That’s something we can all be proud of. Our integrated Medicaid and
Health Choice programs provide a platform to build an excellent care system for the
children of low-income families.

Their parents are not so fortunate. Health insurance for day care workers, non-profit
staffs, small business employees and many other working families is rapidly becoming
non-existent. This year’s round of premium increases will enlarge the growing ranks of
the uninsured.

When Congress passed the CHIP legislation, it included some little used provisions
that would allow use of CHIP funds to insure adults as well as children. There are some
strong reasons that we should consider including family coverage.

We talk a lot about families who once received welfare checks, now receiving
paychecks. There’s good data to show that providing low-income parents with health
insurance will keep them working...providing for their families...and moving ahead in
the system.



There is published data to show that parents are more likely to enroll their children in
a subsidized health insurance program if it serves the whole family rather than just
children. Enroliment rates can be as much as 30 percent higher when families can enroll
as a unit.

Last year, when I traveled around the state talking up CHIP, I heard repeatedly from
moms and dads who realized that even if CHIP became a reality, they—the parents—
would still not have health insurance. This is at least an idea worth exploring. The
conversation must start sometime on the need for universal coverage in America. If you
are 65 years old, or a low income child you are covered. We need to close the gap.

We must protect against lowering quality of care and restrictions in access as our
strategy for responding to the current round of health insurance premium increases. My
fundamental belief is: that quality care is the most cost effective care, and that clinical
care decisions ought to be made by patients and physicians. Brokerage mechanisms
designed to match supply and demand with a little left over for profit is not the way to
solve our medical cost problem.

Let me tell you a little about what we are doing in the MIC (Mother’s Infants and
Children) part of our Medicaid operation trying to put into practice this philosophy.
Remember, we pay physicians less than 9% of our Medicaid dollars. They direct how
60% or more of our Medicaid dollars are spent. Seeing patients in the office versus being
seen in ER, out-patient versus in-patient treatment, what tests, what medicine, what level
of long term care, stressing prevention are all behaviors that greatly influence costs.

Our behavior modification program involves both patients and physicians. A good
example of changing patient behavior is going on in the Access Care network of
pediatricians. A utilization nurse stationed in various practices calls every child who was
seen the night before in the emergency room. The nurse finds out how the child is doing,
what follow up is needed and helps the mother understand how she could have avoided
the ER visit. In Surry County they have reduced ER use by 14% in the first 6 months.

We have structured our MIC delivery system as ACCESS I, II, IIl. ACCESS1,
now in 100 counties, is our primary care case management model. The doctor agrees to
provide a medical home for Medicaid patients. The ACCESS doctor guides the patient
through the maze of available medical care options, using high tech or expensive care
only when it is best for the patient.

We pay a per member per month fee to the doctor for this management service.
HCFA lets us do this as long as it saves them money. The ACCESS fees, enhanced
utilization cost, disease management protocol and network management cost all come out
of the payments for services money. We must show HCFA that not only do we improve
quality, we must do it for the same or less money. Frankly they are more interested in the
money. We are succeeding in spades. The arithmetic is with us -$30 office visits versus
$300 ER visits. Easy to win in that game. We will report to the General Assembly a
reduction in growth in the Medicaid program. The average growth in cost per eligible
declined from 8.6% in SFY 96-97 to 5.7% in SFY 97-98 and a projected 2.5% in SFY
98-99. This, at a time when we are seeing double-digit premium increases in our private
insurance premiums.

ACCESS II takes a group approach to changing behavior. In ACCESS II, we
now have 9 sites up and running at various speeds, representing approximately 150,000
Medicaid patients. Here we provide resources for enhanced utilization and clinical care



management. An example of this would be the development of an Internet based
collection of outcome data for the pediatric asthma population that would power a rapid
cycle improvement project. Physician’s commit to share information on their treatment
of asthma in children. The clinical outcomes that prove to be most effective; for
example: keeping the child out of the ER and not being hospitalized, patient and family
education on asthma management, use of preventive therapies, correctly timed redial
treatments, all come into play. You build the system for providing the physicians
outcome data and disease management information in real time. They will change their
management of asthma. You achieve better care and it cost Medicaid less.

Again the concept is: quality care is cost effective. Incidentally the child will
miss school less and will probably do better in school if he’s not air hungry.

ACCESS III continues the evolution to the formation of Community Care
Networks where the physicians, hospitals, public health departments and other providers
work together to provide comprehensive care to the Medicaid patients. Where they can
provide complete access to quality care at less cost the saving they achieve are put back
into the system to provide enhancements in care. We have two ACCESS Il sites: Pitt
County with the ECU Medical School and Cabarrus County.

The big notion here is to use all of the money available for clinical care, for
clinical care. We have none to waste on various economic models and profits. Why
circulate your money through some kind of separate payment machine? We deal directly
with our providers, and help them change their clinical behavior.

2. Prevention

Clearly the most cost effective medical care activity is prevention of disease and
health promotion. I plan to have our new health director; Dr. Dennis McBride present to
you an outline of our major Public Health concerns. Let me just list some of them.

In virtually every health statistic, North Carolina’s African American population
trails the white population---no where is that gap more obvious than in our infant
mortality rates. North Carolina’s 1997 infant mortality rate was 9.2 infant deaths for
every 1,000 live births. Although this rate is the lowest in the state's history, it has held
steady at the 9.2 plateau since 1995, while the national trend has continued to decrease.
We have reduced some causes of infant morbidity and mortality, but too many of our
babies are still being born just to die. This is particularly true in our minority community,
where the infant mortality rate is more than twice that of white infants. In fact, the rate
for whites actually declined from 7.1 to 6.9 while the rate for minorities rose from 14.3 to
14.8. I’'m frustrated by our seeming inability to close this gap.

African Americans often receive less, and poorer quality, health care than white
Americans so they tend to become sicker and die earlier than whites.

North Carolina has no coherent integrated plan to provide long term care for our
rapidly aging population.

Our School Health Program is virtually non-existent. We have a few wonderful grant
and locally supported programs. General School Health coverage is woefully inadequate.
We have one school nurse for approximately each 2,400 students. Many schools have no
nurse. When you consider the large number of children with special needs cared for by
our schools your heart goes out to the children and to the teachers who provide the best
nursing care they can. They are trained to be teachers not school nurses.



Mental health care in North Carolina is fragmented, underfunded, often
inadequate, or non-existent for major segments of our population.

We are not paying enough attention to medical ecology. People are part of the
environment. Some of the things we are doing to our water, soil and air are going to
make us sick.

Dr. McBride has some slides to illustrate these and other points.

Strong prevention programs require strong public education programs. Let me give
you a personal example---as a pediatrician, I participated in the American Academy of
Pediatrics’ Back to Sleep public awareness program. It was a simple concept—tell
parents to put their babies to sleep on their backs or sides. Well, that simple concept has
paid off remarkably. North Carolina’s and America’s 1997 sudden infant death
syndrome rate was the lowest in its history. Public education programs require time,
money and smarts. It is an investment that pays off.

Most important prevention efforts take some time to pay off. No entity, other than
the state, has the staying power to ensure the success of the core public health functions.
Our state’s financial commitment to Public Health has not been strong. County
government and the Feds provide most of our Public Health funding. Public resources to
keep the fragile health services safety net intact are increasingly difficult to secure in a
managed care environment.

If our resources are finite and limited, and they are, we must have the political
courage to move our money from treatment and crisis intervention into prevention. No
better example of this will be seen than in how we use the tobacco settlement money (if
any ever materializes). My hope is that our decisions on tobacco money will be evidence
based, scientifically valid, and long term. This kind of decision making is most likely to
occur in a non-political [501(c)3] Foundation type structure.

While I’m talking about politically courageous prevention, I must talk about AIDS.
Our HIV/STD Prevention and Care Section estimates that almost fifty percent of the
reported HIV cases are the result drug abuse. There is one real, proven, effective way to
address this issue---a needle exchange program. We know these programs work. A 1993
Connecticut study showed a 33 percent reduction in the rate of new HIV infections
among needle exchange program participants. The CDC says that this estimate may be
low—that even more people may have been saved. Connecticut, Massachusetts and New
York have made needle exchange programs legal. We failed on a measure here in 1997,
but it is time to try again in 1999. Preventing an AIDS case is a whole lot cheaper than
treating it---especially when the patient is likely to be low-income and uninsured. Even
though the number of new AIDS cases is down, we have a public health time bomb in the
number of seropositive North Carolinians.

3. A System of Patient Centered Medical Care

Our non-system of medical care with its incentives for unrestrained growth led to
over capacity, over utilization, expensive technology, some of which had little value, and
a general devaluation of the individual patient. We had to control these displacing costs.
Medical care expenditures in America have reached a trillion dollars annually, 14% of
GNP. These expenditures are not producing health indicators as good as many counties
that spend a great deal less. Our lack of a system of care is probably the main reason we
are not getting value received.



The way we went about controlling cost, and it worked for a time, was to try to make
medical care a commodity that would respond to an enterprise system. HMO?s, hospital
consolidations, conversions from non-profit to profit entities, corporate medical practices,
third party managers and administrators are not good or bad in and of themselves. They
are our collective response to trying to get a handle on the high cost of care. These rapid
changes in medical care delivery have devalued the individual patient’s role in the health
care equation. Individual patient’s needs and desires have lost power in this new medical
economics. The General Assembly should look into a Patient’s Bill of Rights Act to help
level the playing field for patients as they struggle to obtain quality care from an
increasingly rigid delivery system. It’s hardly a fair fight — an individual sick patient on
one side and a big company or corporation on the other.

The other day I had lunch at the Farmer’s Market (I love their biscuits.). On the
counter was one of those posters with a collection jar asking help for a cancer victim in
Wake County. It is obscene that we have come to that in our medical care delivery
system. Any patient in North Carolina needing cancer treatment should have it, and not
have to resort to begging from the counter top at the Farmer’s Market.

Your committee, this General Assembly and our country have a big job ahead of us in
health care.

Thank you.



Table 7
DEMOGRAPHIC, ECONOMIC, AND HEALTH RESOURCES DATA

Brunswick
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Caswell
Catawba
Chatham
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Currituck
Dare
Davidson

Gaston

Gates 9,914

Graham 7,504

Granville X
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Jackson

Northampton
Onslow
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Pamlico
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Richmond
Robeson
Rockingham
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Tyrrel

Income Hospital Beds
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North Carolina 74311611 1.7 | 37.2| 96| 42} 38.7| 92| 165 63| 11.3| 42| 08] 129 | 41| 6.0 | 1.4 }22244| 99 ] 1,281| 1,007 | 113| 2,495} 332{ 109| 16.1]$ 523 20.6

Wataug

Wayne

Wilkes 19,285
Wilson 21,120
Yadkin 19,162
Yancey 15,719

A dash (—) indicates county had no resource of the type stated. Practitioners are by county of practice October
1997. ?2Active federal and nonfederal physicians in general or family practice, internal medicine, pediatrics, and
obstetrics/gynecology. Physicians providing very little direct patient care are excluded. *Physician extenders are nurse
practitioners and physician assistants, each weighted as .66 of a physician and added to the number of primary care
physicians. *Active federal and nonfederal. *Short-stay nonfederal general hospital beds in use in 1995. Estimated
military is excluded from the population of Cumberiand, Onslow, Craven, and Wayne counties. °Based on county of

residence. Rates are per 1,000 population, excluding estimated military (see note 5). Numerators are 1997 discharges from
nonfederal hospitals located in N.C. Normal newborn babies are excluded. Only N.C. residents served in N.C. hospitals
are included. Counties with a large percentage of patients leaving N.C. for hospital care are: Camden, Caswell, Clay,
Currituck, Dare, and Gates. 7State fiscal year 1996-1997 data. ®Children ages 0-4 using one of the following public health
department services in calendar year 1997: child health, child service coordination, or children's special health services.
Visits for immunization only are not included.




Table 1
Demographic, Social, and Economic Indicators

United
States
R Population, 1996 (millions) 265.3
Anntal Percent Increase 1986-1996 10
Percent of Total Poputation, 2000 Projection:
White 82.1
Black 12.9
Hispanic' 14
Percent Under 5 Years of Age, 1996 7.3
Percent Ages 65 and Over, 1996 12.8
X Percent Changes
000 104
2009-2010 8.4
Persons per Household, 1996 2.62
Pop. per Square Mile of Land, 1996 75.0
Metropolitan Population, 1994 (millions)? 207.7
Percent of Total 79.8
Annual Percent Increase Since 1990 1.2
Nonmetropolitan Pop., 1994 (millionsp? 52.7
Percent of Tota! : 20.2
Annual Percent Increase Since 1990 1.0
Per Capita Personal Income, 1996 $24,231
Median Household Income, 1995 $34,076
Percent of Persons below Poverty Level, 1995 13.8
Per Capita Federal Income Tax, 1994 $2,168
Per Capita Tota! State Tax Collections, 1996* $1,581
Per Capita State Government Genera! Revenue,
1995° $2,817
Per Capita State Govemment Debt
Qutstanding, 1995 * $1,629

Persons of Hispanic origin may be of any race. ?As defined by U.S. Office of Management
and Budget. 3Excludes New Jersey and District of Columbia. *Excludes District of Columbia.
Includes sales and receipt taxes; fue!, beverage, and tobacco taxes; individual and corporate
i axes; motor vehicle and operators’ licenses; and other state taxes. SFrom
'- mentat (Federal and local government) and other sources, including taxes.

Table 4

. Pregnancy Outcome Statistics
(Data from State and National Reporting Systems)

AThCMENT

Table 2

Work, Farm, Home, and School Statistic

Table 3
Social, Welfare, and Health Data

United
States
Civilian Labor Force, 1996 (millions) 1339
Participation Rate'
Males 74.9
Females 59.3
Percent Unemployed 5.4
Males 54
Females ' 54
Employees in Nonagricultural
Establishments, 1996 {millions)? 119.6
Percent Employed in Manufacturing 15.3
Avg. Hourly Earnings of Manufacturing
Production Workers, 1996 $12.78
Annual Percent Increase Since 1990 3.0
Average Annual Pay, 1995° $27.845
Full-time Equivalent Employees of
State/Local Government, 1995
State Employees per 10,000 Population*s 151
Local Gov. Employees per 10,000 Pop.3 385
Mo. payroll per State Employee (in October)*® $2,854
Number of Farms, 1996 {thousands)y' 2,063
Annual Percent Decrease Since 1990 0.6
Average Acreage per Farm, 19964 469
Annual Percent Change Since 1980 03
Crop Value, 1996 (billions)*” $106.0
Number of Households, 1996 (millions) 98.8
Annual Percent Increase Since 1990 1.2
New Privately Owned Single Family
Housing Units Started, 1996 (thousands) 1,147.0
Public Elementary and Secondary Schools
Per Capita Expenditures, 1996 $1,100
Average Expenditures per Pupil, 1996° $6,103
Average Salary of Classroom Teachers,
1996 (thousands) $37.7

Number

of States

Higher
9

-0

47
35

41

'Persons 16 and older in the civilian labor force as a percent of civilian noninstitutional
population. 2Excludes proprietors, self-employed, farmworkers, unpaid family workers,
domestic workers, and Armed Forces. *Workers covered by unemployment laws; excludes
most agricultural workers on small farms, Armed Forces, elected officials, railroad, domestic,

and self-employed individuals. “Excludes the District of Columbia.
population as of July 1, 1995. *Monthly earnings for full-time employees.

%Based on estimated
TExcludes

Alaska. ®Based on estimated population, July 1, 1995. ®In average daily attendance.

Table 5

Morbidity and Mortality Statistics
(Data from State and National Reporting Systems)

Number
United of States
States Higher
Federal Food Stamp Program,
Cost per Participant, 1996 $878 15
Nationa! Schoot Lunch Program,
Cost per Participant, 1996 $175 20
AFDC?, Avg. Monthly Payment per Family, 1994 $382 41
Average Weekly Unemployment Insurance
Benefits, 1995 $187 18
Average Monthly Social Security Benefit, 1995
Retired Workers? $720 37
Disabled Workers $682 43
Widows and Widowers? $680 45
Public Aid (AFDC and SSI) Reclpients as a
Percent of Resident Population, 1994 7.7 16
Medicare Benefits, Amount per Enrollee,
Calendar Year 1996 $5,117 25
Medicaid Benefits, Amount per Recipient,
Fiscal Year 1995 $3,405 34
Per Capita Federal Aid to State and
Local Governments, FY 1996 $858 38
Per Capita State Government
Expenditures, FY 1996 (estimated)* $2,813 37
Employment (FTE) in Health, 1995
State Government (thousands) 160 26
Locat Government (thousands) 209 4
Employment (FTE) in Hospitals, 1995
State Government (thousands) 496 9
Local Government (thousands) 551 8
Hazardous Waste Sites on the Superfund
Priorities List, 1996 1,245 16
Crime Rates per 100,000 Population, 1995% 5,278 15
Violent Crime® 685 19
State Parks and Recreation Areas, 1995
Acres per 1,000 Population 45 38

'Aid to Families with Dependent Children. Excludes special benefits. Nondisabled
only. *Excludes Nevada and District of Columbia. 3Offenses known to the police. *Murder
(including non-negligent manslaughter), forcible rape, robbery, and aggravated assault.

Table 6
Health Care Resources Data

Number
United of States United United
) States Higher Morbidity Rates 1996' States States
Legal Induced Abortions 1995 (thousands)® 1,210.9 8 Reported Syphilis (all stages)? 20.0 Health Manpower
. . Reported Gonorrhea {all sites)? 1228 Nonfederal Physicians per 100,000 Civilian
Ll\c\sng;reths 1996 (thousands)?*? g,gg;? 10 Verified Tuberculosis 8.0 Population, 1995 236
B ,093. 9 Hepatitis A 11.7 Nurses per 100,000 Civilian Population, 1995 809
Hispanics 013 B Hapatitis 8 a0
Annual Percent Increase Since 1986 0.4 3 AIDS %2 ﬁz::b";‘rgfm:;;g?':ggs 5,194
:umger per :ggg Population? \ 14.7 16 Age-adjusted Mortality Rates 1996* United States Number of Beds, 1995 (thousands) 8727
P::ge :{ &?'r‘or.ity Bi\x:smen Ages 15-44 gg.g 2§ Ali Causes 491.6 Average Cost to Hospital per Patient per Day, 1995  $968
o i r . Diseases of Heart 1345 Average Cost to Hospital per Patient per Stay, 1995 $6,216
ercent Hispanic Births* 18.0 26 Cerebrovascular Disease 26.4
Percent 5 Pounds 8 Ounces or less? 7.4 6 Atherosclerosis 2.2 Nursing Homes*
\é\{h:t& 6.3 12 Cancer : 127.9 Number of Nursing Homes, 1996 17,208
lack® . 13.0 8 Diabetes Mellitus 136 Number of Beds 1,839,686
Hispanic* 6.3 27 Pneumonia/influenza 128 Percent of Beds Occupied " e27
Percent 3 Pounds 4 Ounces or less? 1.4 4 Chronic Obstructive Pulmonary Disease 210 i
\é‘{hltkes 1.1 4 Chmniq Liver Disqase and Cirrhosis 75 insurance
Black® .. 3.0 3 Nephritis/Nephrosis o 43 Number of Persons without Health Care
ispanic - 1.1 23 Motor Vehicle Unintentional Injuries 16.2 Coverage 1996 (thousands)? 41,716
Pvevr't‘:letnl Mothers Unmarried 324 21 All Other Unintentional Injuries 14.2 Percent of Population, 1996 156
Blac:’ gg; ;; Suicide 10.8 Number of Persons Enrolled in HMOs, 1997° 66,801
Hiapanicts g a Homicide/Legal Intervention 85 Percent of Population in HMOs, 1997 25.2
Pm:em Late®/No Prenatal Care? 4.0 26 Age-adjusted Mortality White White Female = M Medicare and Medicald*
ite 33 37 Rates 1996 us. us. TN u.s. i i
Black® 73 23 All Causes 591.4 | 3619 (3565, 8117 N cagndiey. togy 0 I Medicara 16.789
Hispanic** 6.7 18 Diseases of Heart 174.5 929 : 498, 2055 Benefit Paid per Enrollee, 1995 $4.750
Percent Prenatal Care Before Fourth Month? 81.9 22 Cerebrovascular Disease 26.3 AnL: 442 Number of Medicaid Redipients (thousands), 1996 36,118
?12 Zg é?neé::cleroms 1 433 1 ng Benefit Paid per Recipient ' $3.369
- 722 b4 Disbetes Mellitus 137 238 Medicaid Recipients per 100 Persons
" . . ‘y y below Poverty Level, 1995-96 99
Percent by Cesarean Delivery? 20.7 14 Pneumonia/influenza 15.2 | 220 .
White 20.6 15 Chronic Obstructive
Black® 21.7 20 Pulmonaty Disease 263 ; 21.7 'Data are based on a census of certified nursing facilities. ?Data are based on household
Hispanic*® 20.0 42 Chronic Liver Disease interviews of the civilian noninstitutionalized population. *Data based on a census of health
" " and Cimrhosis 105 120 maintenance organizations. ‘Data are compiled by the Health Care Financing Administration.
Teen Birth Rate, 1996 54.4 10 Nephritis/Nephrosis 47 95
Neonatal Deaths per 1,000 Live Births, 1996 4.8 3 Motor Vehicle Un-
Postneonatal Deaths per 1,000 Neonatal intentional injuries 222 23.1
Sug . 1996 2.6 8 All Other Uninten-
Inf; ths per 1,000 Live Births, 1996 7.3 4 tional Injuries 20.2 26.2
Sulcidg 191 115
*As collected or estimated by the Centers for Disease Control. ZIncludes races other than "‘},’I‘,ﬁf’,ﬂg}ﬁ,‘,’f’ 73 40.7
White and Black. White, Black, and Hispanic, where used, apply to Race or Hispanic origin . Rk .

of the mother. “Persons of Hispanic origin may be of any race. %U.S. data excludes cértain
states (usually- 10 or less) with a small minority population. ®Care beginning in 3rd
timester. ’Births to mothers ages 15-19 per 1,000 females ages 15-19.

'Cases per 100,000 population. Cases are from the Centers for Disease Control. 2Cases
updated through June 13, 1997. 3Deaths per 100,000 population using 10-year age groups and
U.S. 1940 population as standard for direct age adjustment.



Table 8
SELECTED HEALTH INDICATORS - 1997 .

Avery
Beaufort
Bertie
Bladen

Carteret
Caswell
Catawba
Chatham
Cherok

Currituck
Dare
Davidson
Davie

Gaston
Gates
Graham
Granvilie

Hyde
Iredell
Jackson

B p
Richmond
Robeson
Rockingham

Su

Swaln
Transylvania
Tyrrell

Union

Wi

Witkes
Wilson
Yadkin
Yancey

1996 Perinatal and
Percent of Infant Mortality Population-based Cause-Specific Cancer Incidence Communicable
Pregnancy, Total Pregnancy, Females 15-19 Births To: 1993-1997" Mortality Rates Death Rates' Rates, 1995 Disease Rates®
Percent of Live Births Percent of Live Births . . °
" P o < ? |§ § 51 . -
2 |4 ° 2 2l g | g E] © % k=
N @ ] e
AR AR R + |83 s1E%].13]1z2]s g8 8 g H 2
5 | € Ele|lE8lel=]|2| s Elol 8|28l elof2{a]|e g g g e o | al|y
g z glz| & S| % 2lz| o | 5l=|0w| E1 81w | 5 2132 @ 2 3
Sls|sleig|ls|slel&|e|cle|es|5|c|2|3 |kl S|2{8|8|c|=]2|%|5] s g2 Y e| £ 281383
s[5 51|¢ sleiele|slele|3 (c|8|8|s182| sl |cizl5(c[s|s| 8 |88|=s|2|e|8|28)a|B)zs]3
ResidentData | 5 | 4 | & | § Bls|els|2| &8 |s|8|s|2|8|2128|S|c|le|818|c|g|2]e|3l|38|c|e|5]|a|8[5|2|5]|=
North Carolina | 63.9|17.1 | 81.5]20.1| 8.8 [16.0] 15.1| 21.4]| 62.3| 22.5] 855]43.2|10.6 |30.3]|18.6 |14.5]44.4]| 20.8| 42.5] 8.3| 6.7| 3.0| 9.6] 8.9]| 50.5| 6.2 [259.2| 203.9| 70.2{455.8] 1425 69.2] 3.0 227 1.1 | 0.4] 23.0| 0.6

'Live births per 1,000 females 15-44 (15-19). 2Legal induced abortions per 1,000 females 15-44 (15-19). *Pregnancies (reported abortions,
fetal deaths, and live births) per 1,000 females 15-44 (15-19). ‘Based on race of mother. 35 Ibs. 8 oz. or less. ®Late care defined as first
visit after third month. Information often based on maternal recall. 7Includes primary and repeat C-section. *Measured by Medicaid payment
for hospital stay of the newborn. °Percent receiving some prenatal care at a health department; percents for some counties may be low due
to patients going to a public clinic not reporting data to the Health Services Information System. °Percent on WIC In prenatal period. ''All
rates are average for the 5-year period, 1993-97. *2Stillbirths of 20+ weeks gestation per 1,000 deliveries (live births plus stillbirths). **Deaths

under 28 days per 1,000 births. “Deaths 28 days to 1 year per 1,000 neonatal survivors (live births less neonatal deaths). **Deaths under
1 year per 1,000 live births. '®Deaths per 1,000 population. "Deaths per 10,000 population; consists of homicides, suicides, unintentional
injuries, legal interventions. '*Deaths per 100,000 population. '*1995 reported cases per 100,000 population. The female breast cancer rate
uses the female population. These are unadjusted rates. Counties with an older population will generally have higher cancer Incidence rates
and higher death rates for chronic conditions. As a guide, refer to the percentages of the population ages 65+ In Table 7. ®Cases per 10,000
population.
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United States and North Carolina
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Table 8. Selected Health Indicators—1997

DATA SOURCES

References for the various data items are too numerous to list here but may be obtained
from the State Center for Health Statistics. For the U.S. and N.C., comparisons in Tables
1-6 were largely abstracted or derived from the following: Stalistical Abstract of the United
States 1997 (Bureau of the Census), Health - United States 1998 (National Center for
Health Statistics); Monthly Vital Statistics Reports: Advance Report of Final Natality
Statistics 1996 (National Center for Health Statistics); Morbidity and Mortality Weekly
Report, Vol 45, No. 53, 1996 and Vol. 47, No. SS-2, 1998 (Centers for Disease Control).
State and county population was provided by the State Data Center, Office of State
Planning.

EXPLANATORY NOTES

In most cases, table headings and footnotes provide definitions for the reported statistics.
Additional information needed for data clarification includes the following:

Number of States Higher: This figure is given wherever the statistic or the required
numerators and denominators were available for states.

Percent Change: Increases and decreases are generally expressed in terms of average
annual percentages computed as the total percentage change divided by the number of
intervening years.

Place of Event: Except as otherwise noted, data are by place of residence.

Unadjusted Rates: None of the county-level rates of Table 8 have been adjusted for age.
Thus, counties with an older population will generally have higher cancer incidence rates
and higher death rates for chronic conditions. Also, the single year measures in Table 8
may be unstable due to small numbers of events.
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SENATE
NOTICE OF COMMITTEE MEETING
and

BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, February 17,1999
TIME: 12:00 Noon
ROOM: 1124, LB

The following bills or resolutions will be considered:

¢ 90, Insurance/Cover Contraceptives

Senator William R. Purcell, Chair



SENATE COMMITTEE ON HEALTH CARE
Wednesday, February 17, 1999 at 12:00 Noon

MINUTES

The Senate Committee on Health Care met on Wednesday, February 17, 1999 at 12:00
Noon in Room 1124 in the Legislative Building. Fifteen members attended, including
the Chair, Senator William R. Purcell, who presided. He introduced Senate Page Jackie
Bennett from Durham, who was sponsored by Senator Basnight.

Senator Purcell announced that S.B. 65, Motor Vehicle Occupant Restraints, had been put
off the Committee’s calendar for today because a number of questions had been raised
about it. He also announced that the Committee would discuss S.B. 90, Insurance/Cover
Contraceptives, today, but that a vote would not be taken on it. Ms. Attarian had
provided each member of the Committee with an explanation of this bill.

Senator Purcell asked Senator Forrester, sponsor of S.B. 90 to come forward and explain
the bill to the Committee. After Senator Forrester’s explanation, Senator Purcell called
for questions from the Committee and those in attendance.

The following people spoke in favor of this bill:
Marvin Musselwhite, representing the North Carolina OB-GYN Society
Deborah Ross, representing the American Civil Liberties Union, and
Adam Searing, representing the North Carolina Health Access Coalition

The following spoke as having certain reservations or in opposition to this bill:
Perri Morgan, representing the Federation of Independent Business
John Rustin, representing the American Family Policy Council
Harry Kaplan, representing Kaiser Permanente, and
Ken Wright, representing Blue Cross/Blue Shield.

The meeting was adjourned at 12:47 P.M.

Witk RSPt L WMQM

Senator William R. Purcell, Chair Lorraine R. Blaké, Committee Assistant
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 90
Health Care Committee Substitute Adopted 3/3/99

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.

(a) Every entity providing a 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 necessary 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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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

(b) Every entity providing 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:

Page 2

Q)

‘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
Article 49 of this Chapter.

{Qutpatient _ contraceptive _services’  means consultations,
examinations, procedures, and medical services provided on an
outpatient basis and related to the use of contraceptive methods to

revent pr an

FEEEER e e o

Senate Bill 90
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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

(4)  ‘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 subiject to this ion 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."

Section 2. Effective January 1, 2000, G.S. 58-50-155 reads as rewritten:

‘ 22 "§ 58-50-155. Standard and basic health care plan coverages.

23 (a) Notwithstanding G.S. 58-50-125(c), the standard health plan developed and
24 approved under G.S. 58-50-125 shall provide coverage for meammegrams—and—pep

259meafs-&HeestTeqﬁel-!§-ﬂweevefage-reqaned-by-str58—s+57-
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58-51-62- all of the following:
34 (1) Mammograms and pap smears at least equal to the coverage
35 required by G.S. 58-51-57,

36 (2)  Prostate-specific antigen (PSA) tests or equivalent tests for the
37 presence of prostate cancer at least equal to the coverage required

38 b 8-51-38.

39 (3)  Reconstructive breast surgery resulting from a mastectomy at least
40 equal to the coverage required by G.S. 58-51-62. -
41 (4)  Prescribed contraceptive drugs or devices approved by the United

‘ 42 tes Food and Drug Administration for use as contraceptiv r

‘ 43 outpatient contraceptive services at least equal to the coverage

Senate Bill 90 | : | Page 3
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required by G.S. 58-3-174, if the plan covers prescrlptlon drugs or

devices, or outpatient services, as applicable.
(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;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 ‘ Senate Bill 90
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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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Principal Clerk
Reading Clerk
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SENATE
NOTICE OF COMMITTEE MEETING

The Senate Committee on Health Care will meet at the following time:

DATE: Wednesday, February 24, 1999
TIME: 12:00 Noon
ROOM: 1124,LB

Mr. James Bernstein, Office of Rural Health and Resource Development, Department of Health
and Human Resources, will speak on the rural health needs of North Carolina, highlighting the
Carolina Access program.

Senator William R. Purcell, Chair



SENATE COMMITTEE ON HEALTH CARE
Wednesday, February 24, 1999

MINUTES

The Senate Committee on Health Care met on Wednesday, February 24, 1999, at 12:00
Noon in Room 1124 in the Legislative Building. Twelve members were present,
including the Chair, Senator William R. Purcell, who presided. He introduced Senate
Page Cory Carpenter from Sylva, who was sponsored by Senator Carpenter.

Senator Purcell announced that next week the Committee would discuss S.B. 160, Nurse
Rehabilitation, and S.B. 90, Insurance/Cover Contraception. He introduced today’s
speaker, Mr. Jim Bernstein, founder and director of the Office of Rural Health and
Resource Development, Department of Health and Human Resources. Senator Purcell
also introduced Mr. Torlon Wade, Assistant Director.

Mr. Bernstein gave Committee members a handout that outlined his slide presentation
(Attachment 1). The presentation outlined problems, solutions, and anticipated solutions
to rural population health problems. During his talk Mr. Bernstein suggested that some
sort of general oversight committee for the state be established; that various health issues
could then be addressed before they become problems. Mr. Bernstein provided additional
handouts outlining statistics on rural access to health care (Attachments 2, 3, and 4).

Senator thanked Mr. Bernstein for his presentation and adjourned the meeting at 12:47
P.M.

(ULl ﬂ@ww Ofcsmaum@ /&LQAL

William R. Purcell, Chair ‘ Lorraine R. Blake, Committee Assistant
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ATTRCUMENT A

ACCESS I/ ACCESS I1I
North Carolina’s Community Care Plans

.Goal

To build a managed health care system for Medicaid and other low-income populations
that is organized and operated by community providers and that can achieve access,
quality, utilization, and cost objectives. These community plans will build upon the
foundation that has been laid by Carolina ACCESS in these communities.

Plans
ACCESS 1T
e Local Network (Buncombe, Cleveland, Durham, Gaston, Guilford and Surry)

Limited networks comprised of key Medicaid providers (physicians, hospitals, health
departments, and departments of social services) who have agreed to work together to
develop the care management systems and supports that are needed to manage
enrollee care. Network participants operate under a budget and are paid on a fee for
service basis. The size of the local networks range from 2,600 recipients in Surry to
12,000 in Guilford.

.o Physician Network (Access Care)

A statewide network of large Carolina ACCESS practices who have agreed to work
together to develop collaborative systems for managing care. This network is
comprised of 24 practices in 20 counties with an enrollment of 72,000 recipients.

ACCESS III

» Community Care Networks (Cabarrus and Pitt)
Countywide plans that are community partnerships involving physician, hospitals,
health departments, departments of social services, and other community providers.
Networks will assume responsibility for managing the care of eligible Medicaid

populations in the county under a budget model. Cabarrus currently has 5,300
recipients enrolled and Pitt has 14,500.

Features

The ACCESS Il and ACCESS III plans are distinguished by the following features:

._Collaboration.

p-1
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Where care for these populations has been traditionally fragmented, ACCESS II and III are
designed to bring together providers to cooperatively plan for meeting patient needs. The
ﬁrogram is also designed to strengthen the provider "safety net" that vulnerable residents
ely on for their care.

Population-based

Where providers traditionally respond to patients only when they are sick, ACCESS II and
III are designed to have providers take responsibility for an enrolled population and to
provide preventive services, and to develop the processes by which at-risk patients can be
identified and their care can be managed before high cost interventions are necessary.

Care Management

Where most managed care efforts start (and often end) with managing costs, ACCESS II
and IIT emphasize managing care by encouraging the networks to establish the care
management systems and supports to ensure enrollees will receive the care they need.
The plans will collaboratively develop disease management programs and care
management processes to improve the management of patient care.

Budget

Where traditional payment methods are fee for service or capitation, ACCESS II and III

models rely on a budget approach. The plans will be responsible for managing enrollee
‘are under a budget. Plan expenditures will be monitored, compared to the budget, and

payments will be periodically adjusted, as necessary, to keep within the budget.

Indigent Care

One of the important objectives of ACCESS II and III is to strengthen the community
"safety net" that is in place to serve the growing number of indigent patients. In addition,
the ACCESS III plans, which are non-profit community organizations, will use a part of
the savings generated under this program for indigent care.

Care Management Initiatives

The heart of the ACCESS II and III plans is collaboratively developing care management
initiatives that achieve access, quality, utilization, and cost objectives by improving the
management of patient care. Plans are working on short-term and long-term care
management initiatives. While short-term initiatives are designed to produce results
quickly, the long-term initiatives are aimed at creating fundamental and lasting changes in
how patient care is managed.

Specific short-term approaches include:

.v[anaging the Emergency Room Patient

p-2
" rev.02/08/99



Plans are using their Emergency Room Management Reports to identify inappropriate ER
users and then undertake an organized effort to redirect these patients back to their

.primary care provider by contacting them to understand reasons for ER visit(s) and by
providing education and assistance. Plans are also establishing target ER visit rates for
their networks and working with practices with poor rates to identify activities for
improving performance. ‘

Managing Inpatient Admissions
Plan activities that are designed to better manage admissions include:

o Establishing a data management system that is designed to capture information
on all admissions at the time of admission;

 Analyzing inpatient admission data and identifying problem areas;

e Sharing comparative admission data with network providers;

o Setting target admission rates for the network.

Managing Prescriptions

Activities designed to better manage the rapidly increasing cost of prescription drugs
include:

e Providing comparative cost data on commonly prescribed drugs;
‘  Analyzing prescribing practices of network practices and identifying
opportunities for improved performance;
 Sharing analysis of prescribing practices and network participants;
¢ Setting target prescription rates for the network.

Managing the High Risk/High Cost Patient

All sites have developed a screening process and tool to determine those enrollees who,
because of their medical and/or social situation, would benefit from an organized
program of care management. Several sites are preparing to launch a program that is
designed to identify those patients with high annual costs (over $10,000 per year in
charges) and, in collaboration with participating practices, review the patient's status and
plan of care to determine opportunities for improvements in the quality and cost of
effectiveness of care.

Managing Referrals

The newest activity that is aimed at bringing about a new awareness and approach to
managing patient care is looking at how patient referrals are managed.

Over the longer-term ACCESS II and III sites are engaged in activities that are designed to
ring about fundamental and lasting improvement in how care is managed and delivered.
ese activities include:

p-3
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Identifving and Managing the At-Risk Patients

‘ All sites have developed an at-risk assessment process to identify those patients who may
require enhanced care management because of their medical and social circumstances.
Clients who are identified as at-risk through the screening process are further evaluated to
determine the care plan, including medical and social support, that is needed to optimize
the care the client needs and receives. Program care managers' (or through referral to
other care managers) coordinate and monitor implementation of the care plans.

Developing Collaborative Disease Management Initiatives

The heart of ACCESS II and III will be sites working together to develop common disease
and care management initiatives. Toward that end, we have begun a collaborative
process, where sites come together to:

¢ Choose disease management initiatives or care management processes (asthma
and ER management are the initial targets);
» Review data and the state of the art in asthma management/ER management;
» Develop expectations and desired objectives;
» Develop measurements and methods of information collection;
* Determine communication/education methods - how to obtain local buy-in;
e Hold "learning sessions” with larger groups to get buy-in;
‘ * Determine implementation plan;
e Determine monitoring/assessment plan

The collaborative process represents a major investment by programs and providers that is
essential to bringing about lasting change. The collaborative process can be repeated for

other disease and care management processes.

Taking on Community Health Issues

Over the long-term these community-based systems provide a structure for tackling such
community health issues as teenage pregnancy and infant mortality. Depending on the
health issue to be addressed, community health groups can be added to the core ACCESS
II and II coalition to form an ad hoc task force charged with developing and
implementing an improvement plan.
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rev.02/08/99



ATTACHNPENT Y

S101BUIPI00D 221A13s A[1wie) Juswpedap
yi[eay pue ‘aanejuasaidal a1es pageuew
~ 1890] ‘SS Yiim UOLIRIOGR[|0D 350[D)

SI9QUISW {[C 01 PAISIUIUPE Tulaq [VO) UIWSSISSE YSIY
saonoesd ut pausws|durt jodojoud sajaqei(] jenua))
S1aqWaw 21BINP3 0} S)ISIA oy Julonpuo))

A{yiuow s1pow 9911Wwod Fulag sJaquiaw 10j 9sn (J3 youn 01 aseqeiep e padojaaag stofeuciA 21D ¢ teee
pPamaialoiul Juraq
sanianoe wesdord woddns 01 arnydnuIsejul sonoe1d yoea je pasorsiuiwpe Suraq uawssIsse S 10302117 199l01yg
uonheuuojus pring o) ssiunuoddo Juuoidxg 32e(d ut [020101d JuswaGeuri IsEISIP BUIYISY DIIEIPI] paliy Jojeutpioo)) Al
pauutoy diyssouned K1rjiqer) patiwiy aoe|d ut sjooo10sd ouneipad g $3J1A19S [BOIUI[D
: “J31UID [[€D ISINU IZI| [N
1uBID) $313qRi(] SPIoUAIY ‘g 9Ly 10) A[dde SalHANOL
01 sdnoid AjunuIwod 1ay1o Yum Surjiop OB3IN0 pUE [BUOIIEINPI put 31nyd0iq Jaquawl Fuidojaaaq
Ayiuowr Sunoaw pawawadwi utaq sjosojo1d Juswadeuew aseasip saroqerc] €19
$9IWWOI Fullg 79 JuswaTeuriy [2OIPIIN SI9qUIBW 01 PAIISIUIWIPE FUI3Q JUIWISSISSE NS1Y aaneIuasaiday
s1oqudw [ SSHDDV © |00] JUSWISSISSE YSII PUE BIEP JUSW{[OIUD SIIIAIDG JOQUIDIA
10J sasse[d uoyeonps yijeay JudyjO Ayiuow sazipnn 1ey) aseqeiep wawsfeuew aied ¢ Surdoaas( s1aSeuey 21D T
NIomIau ay] 10j aseqeiep Judwadeurw a1ed € 918310
uone(ndod || SSADDV 01 pauwIof udaq sey dnosd yiom aseqeiep Juswadeurw s1e))
J0j 2189 JO spaepuels Juswajduwit pue dojaasp aonoeid yoes Aq pasn Juiaq juswadeuey asessi(] ewyISy
01 10 a1e) Aewud axng yim Suryiop aoudeld youa 79 SS( 18 29[0IUI MIU YIEI U0 PAIISIUIWIpE s1o3euewt
jueID) $919qeI( SP[oukay g ey Joj Kjdde Buiaq s1 001 Sulua213s Y1jeaYy [ENIUY pUE 9]0l Yi[eay ayng 91ed jiom
01 sdnoJd Ajunwiuod 13410 Yiim SurjIop Ylom)au Joj padojaaap dn Je190s ¢ Junday £60°01
K(yuow -x0]{0J pue sue[d a1e3 pazijenpiaipul pue s1a881m gy Jo 1517 SI3YI0M YI[EIH
unasw santwwod uusas I SSADIVY  spuayaam pue sTUIUdAI Ul $301A13s a1ed Kiewwd Aunwwo)) ¢
K[)oam-1q S199W 99)HUWILIOD SIDIAIIS [BIIUL]D) $s3008 01 sjuaned 10§ suonido se pauado s121ud7) a1e) 181N 1010211p wesfoid
wswuedad yieayq
Y1 yim Kpauenb sipow jey) sanwuwod [euonelado st {0o0101d JusWwIFeuTw IsEISIP $AIQRI(]
presipay 2y1 jo ued e sg aAnENIUL (2007 SUSIA PIIYD {[om % cI€'E
Ayiuows wisunutodde yuaned 10 pajuawadwy Suraq wesSoad sanuasu] paiy
Sunesw 92111WW0D TUIWITLRURIA [BIIPIA © J9QUIBW YDB3 UO PIIDISIUIWPE SUISq JUSUWISSISSE YSIY s1ageuep 21D T
sjualo ysu ySiy Suideuew pajuswa(dunt wesdosd juowaFeuews aseasip go ¥suU YSIH
J1oj [enuew sainpadold 29 saidtjod padojaaag J21u32 {[ed asinu oweIpad azipnn
Kjyiuow 199w sanuwo)) Juissng (uowdojaasp
11 SSHDDV 7 Juswadeus |y [BIIPIA Japun §]020)01d $313qeIp 2 J1D) YOMISN Ul pajuswajdun s1a8euew 2183 7 699°C
ueIn) s9)2qei( Sploukay g a1ey Bu1oq s1000101d JUaWITeUBW ISEISIP BWIYISE DLIRIPI] pany Suiaq
J0j A1dde 0) sATIRIIUL [BDO] Ylim SUIYIOA paIaisiuiwpe 3u1aq |00 JUDWISSISSE NS1I-1e uonsanb ¢ 10199117 19foid
Ken3a1 Guneaul sI2MWWOYD) swaned Aq uonezi|un 3y aendosddeuy unsdie) aie SN s1a8euew
Kovuureyd 79 Yuawnedsq yiesyq saonoeld [{e 10J SIDIAIIS J2IUID [[BD PIYSIIQRIST 2JeD [B20] €T
1MIIADY uonezijl) Huswageus)y [EOIPIN ' saonoesd [je w1 Sunuawajdwi Joleanpg YyleoH
unoow s1019211(7 Jo pieog Ayluow tejnday Buraq wesSoad juswadeuew aseasip ewiyise saisusyasdwoo v 01O [eIUD £60°TL
$321A195 JuswaFeuew 21ed J0j suawnedsq uoneziun feidsoy woanedut pue Y uo elep SulA1993s s1a8eue N
y{eaH Yym SuLndd0 uohieioqe[o)) Apuauno saonoeid [[e 10§ a3eyoed UOHEIIUNWWIOD PISEG-GIM a1eD) jeuoi1day g
ws 86//1/T1
sanIAldY Y10 sapAlY Juawsinuepy e juawadeuejy ae) Juawfjou

repdn sNS uonrEuaQ 111 ¥ 11 SSAIDV

6661 ‘Klenuef

wasdg
yjjeay Auno) Laing

(dv9) dysaamaeg
11 SSADDV paojpny

(£1uno) uoyse
staupaeg
PEIH AHununuo)

NlompaN wers

(Hunov) puedaa]))
02410

(aquiodungy) vutjose)
YLION USI)SAAL
Jo a1e) 11 SSHOOV

AIRDSSINIY




juswdopaaap ut poday aimipuadxg

weidoid paisnipe pue 198pnq INJINd
'$201A13$ 128pnq Suiljnuapt ut pateddiuey o

K3a1e13s JuswaSeuew eiep pue uijjoid

K[aaneloqejjod
Bupjiom
OHDA “1dap
ieay ‘fendsoy
‘NMEIH ONN

uoyendod piesipapy 10100111
19p1a0id uo yifesy [eIny Yim Sunjiop e 12402 o) uresSoid ewryise omerpad puedxa o) kemiopun suejd e [eOIpPN /] @
yuswdojaaap 198pnq uo yijeay [einy s1otjow ysu Y3y yoen pue LJnuapt sia8euew
pue ssueuld VNG ‘snueqe) yiim Sujiopy, e 0) paudisap sjooojoid JuowaBeueur aseasip gO YSU Y3 e | osedo puo SwiSuug e
AON Ui payLIUSP! SIEYD Mau iim Aje[ngal g0 ¥su ydiy (HOWN)
Sunosow seanuwod uswadeuew LY o U0 SNJ0J )M $I9[[0JUI mau p21odie) 03 Jista owoy dn-mojjo,] e NDD 01 Sunsodas
$)j9am omi1 £19A9 Sunaow sNIWWOD FUIINSG e $II[[OIUI MOU U0 JUWSSISSE ¥SU Junonpuo) e | Jojeuipioo) 103fold e A a4l
saanuuIo)
K10SIADY pIEdIpI
pue juowadeuejy
ALY ODND
juawrdopaaap ut poday ainyipuadxg . neis
Emhmo._& woﬁ:.:um pue uowﬁza IWdINd jeloueut] _ngmoI .
's901AJ9s 198pnq Suiljnuapt ur pajedidiped e Jje1s wawodeur|y
£391ens juawadeusw ejep pue Juijyjoid ase)) [endsoy
1apiaoid uo yieay [eIny Yim Junjiopy e auI[ 2DIAPE 9SINU SINOY J191jt Juisn SIOQUITUI PIBDIPIJN pueido yieaH e
1uswdopaaap 198pnq uo Yijesy 1no Sutjjol joooj0:d Judwadeuew ISeISIP $ANAqRIJ . uoneziuedin ’
{eIny pue Nid ‘9dueul VIAQ Ylim Supjiopy e spual) uonezi[nn Jupyoel) pue 1dFeusw I5Ed a1e)) paSeuey
2A1IRIU3SAIdDI 218D padeuew Aq £1essaosu se dn-mo]10) 10J SisIA Yg SWAINuapt QDD o sniieqe)) wolyj
[e20] pue §S Ylim UOIRIOQR]|02 3S0[) o (sn20J gO sH Y31y) s19quidw PIEdIPIN MDU ||e woddns jjers pue
Ayiuows 901m) Sunoow 99wwod JuiaaNS e | JOj JudWSSISSE Ysu Fuusiunpe pue sysia swoy Junonpuo) e | JoeUIpIoo) 193f01d e £87°¢C
SaNIANDY JaYIQ pue Sunadpng SANIANDY Juswadeuey ae) $221n052Y 193(014 juswijjosug

6661 ‘Aenuer

IH SST2I2V
{Huno) Nid)
ALY BRI JUD)
[EIIPAJAl AYISIaAluUN)

11 SSADDV
uonuziuegdaQ ae)
padeuey snaeqe)




AT NY B

FARMWORKER HEALTH PROGRAM
NC OFFICE OF RESEARCH, DEMONSTRATIONS & RURAL HEALTH DEVELOPMENT

. The Farmworker Health Program (FHP), a federally-funded program administered by the NC Office of
Research, Demonstrations and Rural Health Development, provides funding for community-oriented primary
health care services to North Carolina’s migrant and seasonal farmworkers.

The majority of the funding is distributed through grants to community health centers, county health
departments, and other community-based practices.

serves include

¢ interpretation/translation services,
evening and weekend clinic hours,
outreach,
case management,
health education, and
patient transportation.

e $745,864 federal grant s
*  Funding to nine health care agencies: ( ser "‘/‘b /9 ¢ 5““’% @Q

Columbus County Community Health Center
. Greene County Health Care
Harvest Family Health Center
Pasquotank-Perquimans-Chowan-Camden District Health Department
Pender County Health Department*
Piedmont Health Services
Stovall Medical Center
Wake County Human Services*
Surry County Health and Nutrition Center

*  Conducted focus groups with a total of 82 farmworkers at eight contract sites to determine
farmworkers’ impressions of the availability, effectiveness, and appropriateness of health services in
North Carolina.

e Provided primary care to more than (8,000) migrant and seasonal farmworkers 24,676 (encounters)
throughout the agricultural season,

94% were Hispanic/Latino,

2% Black or African American,

1% non-Hispanic White,

1% Asian/Pacific Islander,

2% unreported/unknown.

There are approximately 344,000 migrant and seasonal farmworkers in NC. Our program plus federally
. funded centers serve approximately 25% of these farmworkers.
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Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING

and
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, May 3, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

e S.B. 90, Insurance/Cover Contraception Senator Forrester

e S.B. 160, Nurse Rehabilitation Senator Perdue

Senator William R. Purcell, Chair



SENATE COMMITTEE ON HEALTH CARE
Wednesday, March 3, 1999

MINUTES

The Senate Committee on Health Care met on Wednesday, March 3, 1999, at 12:00 Noon
in Room 1124 in the Legislative Building. Fourteen members were present, including the
Chair, Senator William R. Purcell, who presided. He introduced Senate Page Ben York,
from Albemarle, who was sponsored by Senators Plyler and Purcell.

He told the members that S.B. 160, Nurse Rehabilitation, would not be discussed today
since its sponsor, Senator Perdue, could not attend this meeting, and that S.B. 90,
Insurance/Cover Contraceptives, would be taken up as planned. Senator Forrester
proposed a Committee Substitute for S.B. 90 (Attachment A). Senator Phillips moved
that it be adopted, the motion was voted upon and passed unanimously. Senator Purcell
asked Senator Forrester to come forward and explain the Committee Substitute. In doing
so, he read a letter from a mother expressing her opinion as to why the bill should be
passed (Attachment B). After some discussion Senator Lucas moved that the Committee
Substitute receive a favorable report and the original bill receive an unfavorable report.
The motion carried unanimously. The meeting was adjourned at 12:16.

Watkm™ W o, 6 N e

Senator William R. Purcell, Chair Lorraine R. Blakel Committee Clerk




NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
William R. Purcell, Chairman

Wednesday, March 03, 1999

SENATOR PURCELL, —
submits the following with recommendations as to passage: ‘

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO C.S. BILL

S.B. 90 Insurance/Cover Contraceptives
Draft Number: PCS8541
Sequential Referral: None

Recommended Referral: None
Long Title Amended: Yes

TOTAL REPORTED: 1

Committee Clerk Comment: None
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 90
Proposed Committee Substitute S90-PCS8541-LN

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:

"§ S58-3-174. Coverage for prescription contraceptive drugs or devices and for
outpatient contraceptive services.

a Every entit roviding a_ 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 necessary 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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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

(b) Every entity providing 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:

Page 2

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 emplover welfare
arrangement; or a plan provided by another benefit arrangement,
to_the extent permitted by the Emplovee 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 subiect to

Article 49 of this Chapter.
‘Qutpatient 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.

R e e |o e

Senate Bill 90
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 90

Short Title: Insurance/Cover Contraceptives. (Public)

Sponsors: Senators Forrester, Lucas, Purcell; Cochrane, Foxx, Garrou, Hagan,
Kinnaird, and Perdue.

Referred to: Health Care.

February 15, 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) Every entity providing a health benefit plan that provides coverage for
prescription drugs or devices shall not exclude or restrict coverage for prescription
contraceptive drugs or devices. Coverage shall include coverage for the insertion or
removal of and any medically necessary examination_associated with the use of the
prescribed contraceptive drug or device. The same deductibles, coinsurance, and
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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.

b) Every entit roviding a_health benefit plan that provides coverage for
outpatient services provided by a health care professional shall not exclude or restrict
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.

1

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.

(2) ‘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

Article 49 of this Chapter.
(3) ‘Outpatient _ contraceptive _ services’ _means __consultations,

examinations, procedures, and medical services provided on an

e e e o

Page 2 Senate Bill 90
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outpatient basis and related to the use of contraceptive methods to
prevent pregnancy.

(4) ‘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) 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; or

(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."
Section 2. Effective January 1, 2000, G.S. 58-50-155 reads as rewritten:

24 "§ 58-50-155. Standard and basic health care plan coverages.

25 (a) Notwithstanding G.S. 58-50-125(c), the standard health plan developed and
26 approved under G.S. 58-50-125 shall provide coverage for mammeograms—and—pap
27 smears-atleast-equs Re—COVEEREe rired—by —58 0
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all of the following:

36 (1) Mammograms and pap smears at least equal to the coverage
37 required by G.S. 58-51-57,
38 Prostate-specific _antigen (PSA) tests or equivalent tests for the

(2)
39 presence of prostate cancer at least equal to the coverage required
40 by G.S. 58-51-38.

41 (3)  Reconstructive breast surgery resulting from a mastectomy at least
42 equal to the coverage required by G.S. 58-51-62.

43 (4)  Prescribed contraceptive drugs or devices approved by the United

44 States Food and Drug Administration for use as contraceptives, or

Senate Bill 90 Page 3
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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-shall-be-effeetive-afterJuly106,1004"

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 Senate Bill 90




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 utilizeicen.ive -
contraceptive methods to prevent pregnancy. ..o methods te o '

“Prescribed contraceptive drugs or devices”: Includes all FDA- approved acevtive .
prescription contraceptive drugs and devices. S ortracepitve 1

Other Prohibitions:

Section 1 of the bill also prohibits health benefit plans from (1) denymg an! also 1o
individual coverage or refusing to renew coverage to an individual to avoid providingg - -
contraceptive coverage; (2) providing incentives to encourage individuals to accépt lessic
than the minimum protections required under this legislation; (3) penalizing or.reducing:c
the reimbursement of healthcare professionals because they prescribe contraceptives:ors .
provide contraceptive services; and from (4) providing incentives to health care:providers.
to withhold contraceptive benefits otherwise required under this legislation. ve un=:

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:itheatio;. .
the standard plan has more benefits. Under this bill, the standard plan must complyownh

the contraceptive coverage requirement beginning on January 1, 2000. g eV

[EEW

Section 3: Contains a severability clause. ayerauitic

Section 4: Effective date: The bill is effective when it becomes law and applies:to hiealth
benefit plans that are delivered, issued, or renewed on or after January 1, 2000::iivesec, .-
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(4)  ‘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 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.

10 (2) Provide monetary payments or rebates to an individual participant
11 or beneficiary to encourage the individual participant or
12 beneficiary to accept less than the minimum protections available

13 under this section.
14 (3) Penalize or otherwise reduce or limit the reimbursement of an

15 attending provider because the provider prescribed contraceptive
16 drugs or devices, or provided contraceptive services in accordance

17 with this section.

18 (4) Provide incentives, monetary or otherwise, to an attending

19 provider to induce the provider to withhold from an individual

20 participant or beneficiary contraceptive drugs. devices, or services."
21 Section 2. Effective January 1, 2000, G.S. 58-50-155 reads as rewritten:

22 "§ 58-50-155. Standard and basic health care plan coverages.
23 (a) Notwithstanding G.S. 58-50-125(c), the standard health plan developed and

24 approved under G.S. 58-50-125 shall provide coverage for memmegrams—and—pap

O 0 ~JdO WV & WN—

25 smes tat-te overagereqtired-by-C-558 :
26 aH—Notwithstanding—G-5-

29 eeverage-required-by-G-5—58-51-58:

30 ; Netwithstanding oS- :

31

32 surgery—resultingfrom—a—mastee

33 58-54-62- all of the following:

34 (1) Mammograms and pap smears at least equal to the coverage
35 required by G.S. 58-51-57.

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

39 (3) Reconstructive breast surgery resulting from a mastectomy at least
40 equal to the coverage required by G.S. 58-51-62.

41 (4)  Prescribed contraceptive drugs or devices approved by the United
42 States Food and Drug Administration for use as contraceptives, or
43 outpatient contraceptive services at least equal to the coverage

Senate Bill 90 Page 3
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required by G.S. 58-3-174, if the plan covers prescription drugs or
devices, or outpatient services, as applicable.

(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-afterJFuly18;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.
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Avtachment o

Lorraine Blake (Sen. Purcell)

From: Rita Faye Quick [RFQUICK@ETINTERNET.NET]
.. ~Sent: Wednesday, March 03, 1999 12:23 AM
a To: Sen. William Purcell
Subject: | support the SB 90 Insurance/Cover Contracptive Bill.

Hello Dr. Purcell,

| hope this letter finds you in good health, since we last talked.

I am writing in support of SB 90 irsurance/Cover-ContraceptivesBill. |
know from personal experiance, had my place of work's, Health Ins., plan
covered the high cost of contraceptives and related prescriptions, | would
have waited longer before bringing children into the world. | was 25 when
my first child was born, | used birth control up until then.

Before | got a job, the cost of my birth control was covered by medicaid.
But once | was working, | was expected to pay for my own medical bills,
even birth control. However my insurance would not help me with any part
of the cost of contraception. So | ask the father of my oldest child to
go in halfs on the cost (which would have been $50.00 ea.) but he would not
help either. He said birth control was my problem. He now pays $175.00 a
mo. child support. That was over 16 years ago, 14 of which | spent on AFDC.

By my health Ins. not covering birth control, we all suffered. The health
ins. co. had to pay for the cost of my childs birth, the father had to pay
manatory child support, | was forced to choose between weather | was ready
to raise a child or an abortion, and our country paid when | chose to be a
fulltime mother and went on AFDC.

This could have all been avoided if | could have kept receiving the no
cost birth control services | had been using for years while on medicaid
and unemployed. The SB 90 bill needs to pass.

Wishing you well,
Rita F. Quick,
Scotland County
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Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING

The Senate Committee on Health Care will meet at the following time:

DATE: Wednesday, March 10, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

No bills will be discussed at this meeting. We will have speakers from UNC-CH who will
discuss organ procurement and organ transplant.

Senator William R. Purcell, M.D., Chair



SENATE COMMITTEE ON HEALTH CARE
Wednesday, March 10, 1999

MINUTES

The Senate Committee on Health Care met on Wednesday, Marcyn10, 1999, at 12:00

- Noon in Room 1124 in the Legislative Building. Thirteen members were present,

including the Chair, Senator William R. Purcell, who presided.

Senator Purcell called the meeting to order at 12:00 Noon. He introduced Ms. Kim
Nicoll, Program Administrator for the organ transplant service at Chapel Hill. Ms. Nicoll
introduced Stacy Liekweg, Director of Operations at the University of North Carolina
Hospital; Dr. Jeffrey Fair, Director of Abdominal Transplantation at UNC Hospital; and
Lloyd Jordan, Executive Director of the Carolina Organ Procurement Agency.

Ms. Liekweg passed out handouts, which outlined her presentation to the Committee
(Attachment A). Following her presentation, and in response to a question from a
Committee member, Dr. Fair came to the podium and spoke on the matter of using
animal organ transplants, which is about ten years in the future; and also about educating
the public about the importance of organ donation. Mr. Jordan came to the podium to
outline specific steps that are being taken to educate the public about donation. He also
outlined the specific criteria that must be met, specifically for a liver transplant.

Senator Purcell thanked Ms. Liekweg, Dr. Fair, and Mr. Jordan for their presentations.
The meeting was adjourned at 12:54 P.M.

Wotle WPy Qldasas Q %o@m

Senator William R. Purcell, Chair Lorraine R. Blake,‘ Committee Clerk
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=322 H.R.4328

CONFERENCE REPORT -

The committee of conference on the disagrecing
votes of the two Houses on the amendment of the Scrate
to the bill (LR, 4328) “making sppropriations for the
Department of Transportation and related agencies for
the fiscal year ending September 80, 1999, and for otber
purposes”, having met, after full and frec confercnee,
have agrecd to rocommend and do recommend to their re-
spective Houses as follows:

That the House reeede from its disagreement to the
amendrent of the Senate, and agree to the same with an
amendment, as follows:

In Heu of the matier stricken and inseried by said
amendment, insert:

DIVISION A—OQMNIBUS CONSOLIDATED
APPROPRIATIONS |

That the following swms are appropriated, out of any
money in the Treasury not otherwise dpprapnhted, for the
several departments, agencies, corporations and other orga-
nizational units of the Government for the fiscal year
1999, and for other purposes, namely:

Arraca MNENT &

.

2
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629 of Public Law 101-509 to non-FIE bearing posittons
including trainees, visiting fellows and volunteers.

Sgc. 211. None of the funds appropriated in this Act
may be made available to any entity under title X of the
Public Health Service Act unless the applicant for the
award certifies to the Secretary that if encourages Jamily
participation in the decision of minors to seek family
planning services and that provides counseling to mi-
nors on how to resist attempts to coerce minors info engag-
wng in serual ackivities.

Sec. 819. Bubsection (b)(1)(H) of section 401 of the
Pudblic Health Service Act (43 U.8.C. 281 (b)(1)(H)) 13
amended by striking “National Ic;zsm'tute of Dental Ee-
search” ond inserting “National Institute of Dental and
Craniofacial Besearch”.

Sze. 213. (o) The final rde entitled “Organ Procure-
ment and Transplantation Network”, promulgated by the
Seoretary of Health and Human Services on April 2, 1998
(63 'R 16295 et seq) (relating to part 131 of tille 42,
Code of Federal Regulations), shall not becoms effective be-
fore the expiration of the 1-year period beginning on the
date of the enactment of this Act,

(b)(1) The Institute of Medicine under mztr&ct with
and subject to review by the Compiroller General, 1 con-

sultation with the Seoretary and with the Organ Procure-

P,
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‘ ment and Transplantation Network (in this section Tes
forred to as the “OPTN”), shall conduct a review of the
current polices of the OPTN and the final mule specified
in subsection (a) in order to determine the following:

(A) The potential impact on access 1o transplan-

tation services for low-income populations and for ra-
 cial and ethnic minority groups. With respect to
8tate policies in oarrying. out the program under title
XIX of the Social Beourity Act, the determination
made under this subparagraph shall include deter-
mining the $mpact of such policies regarding pay-
ment for services for patients that are provided to the

’ patients outside of the States in which the patients re-

side.

(B) With respect to organ procurement organiza-
tioms (qualified under section 371 of the Public
Health Service Act):

(i) The potential impact on the ability of
the orgamizations to facilitate am appropriate
rate of organ donation within the service areas
of the organizations.

(#i) The reasons underlying the variations
in performance among such myanizationé.

(s43) The potential mpact of requiring shar-

ing of vrgums bused on medicul orileria instead
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of geagraphy on the ability of the orggnizations

to facilitate an appropriate rate of organ dona-

tion within the service areas of the organiza-
tions,

(C) The potentiol impact on waiting times for
organ transplants, including determinations specific
to the various geographic regions qf the United States,
and if practicable, waiting times for each transplant
center by organ and medical status category. The de-
termination made under this subparagraph shall n-
clude determining the wmpact of recent changes made
by the OPTN in patient listing criteria and in meas-
ures of medical stafus. |

(D) The potential impact on patient survivel
rates and organ fatlure rates which lead lo re-
transplantation, including amy variance by income
status, ethnicity, gender, race, or blood type.

(E) The potential impact on the costs of organ
transplaniation services, '

(F) The potential ¥mpact on the liability, under
State laws and procedures regarding peer review, of
members of the OPTN,

(G) The potential impact on the confidential sta-
tus of information that relates to the transplantation
of organs.

.

H
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(H) Recommendations, {f any, fo change existing
policies and the final rule.

(2)(A) Not later than May 1, 1999, the Comptroller
General of the United States shall submii to the congres-
sional committees specified vn subparagraph (B) a report
describing the resulls of the review conducted under pura-
graph (1).

(B) The congressional committees referred to in sub-
paragraph (4) are the Committee on Commerce of the
House of Representatives, the Commitice on Appropria-
tions of the House, the Commities on Labor and Human
Resources of the Senate, and the Commitiee on Approprin-
tions of the Senate.

(c)(1) Beginning promptly after the date of the enact-
ment of this Act, the Secretary may oonduct o series of dis-
cussions with the OPTN in order to resolve issues raised
by the final ruls reforred $0 in subsection (a).

(2) The Secretary and the OPTN may wutilize ths
services of a mediator in conducting the discussions under
paragraph (1). An individual mdy not be selected to serve
as the mediator unless the Secretary end the OPTN buth
approve the selection of the indwidual to so serve, and the
individual agrees that, not later than June 30, 1999, the
individual will submit fo the congressional commitises
speified n subseckion (0)(2)(B) u repurl descriling the ex-

P,

i
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tent of progress that has been made through the discussions

under paragraph (1).
(d)(1) Beginning on the date of enactment of this Act,

the OPIN shall provids to the Secretary, the Instituies of

Medicine, and the Comptroller General, upon request, any
date mecessary o assess the gffectiveness of the Nation’s
orgam donation, procurement and orgam allocation sys-
tems, or 10 ss6Ss the quality of care provided {o all trans-
plant patients, and analysis of such data n a scientif-
ically and olinically valid manner. If necessary, the OPIN
may provide additional data as they deem appropriate.

(9) The OPIN shall moke available fo the public
timely and accurate program-specific information on the
performance of transplant programs. These data shall be
updated as frequently as possible, and the OPTN shall
work to sﬂorn‘,en the time period for data collection and
analysis in producing its center-specific outcomes report,
including severity adjusted long ferm survival Tates. Such
date shall also include such other cost or performance in-
formation including dut not limited fo transplant pro-
gram-specific infarmation on waiting time within medical
status, organ waitings, and refusal of organ offers.

(e) Data provided under subsection (d) shall be spe-
cific (if poseible) to individual transplant centers and

P.

1
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must be determined in o scientifically and clinically valid
manner.

(f) Any disclosure of patient specific medical informa-
tiom under subsection (d) shall be subject to the restrictions
contained in the Freedom of Information Adl, the Privacy
Act, and State laws.

(9) Of the amount appropriated in this tille for “Or-
FICE OF THE SECRETARY-GENERAL DEPARTMENTAL MAN-
AGRMENT”, $500,000 shall, not later than 30 days after the
date of the enactment of this Act, e transferred to the
Comptroller General for purposes of carrying out the stud-
{es required and specified in this section.

(h) For purpeses of this section:

(1) The term “‘Comptroller General” means the
Comptroller General of the United States.

(2) The term “Organ Procurement and Troms-
plantation Network” means the network operated
under section 372 of the Public Health Service Act.

(3) The term “Secretary” means the Secretary of
Haalth and Human Services.

SEc. 214. (a) Section 2003(c) of the Social Security
Act (42 U.B.C. 1397b(c)) s amended by striking para-
graph (8) and inserting the foliowing,- |

“(g) $3,299,000,000 for the fiscal year 1998;”,

.

8
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(b) The amendment made by this section takes effect

immediately after the amendments mads by seotion 8401
of the Lransportation Equity Act for the 21st Century fake
effect.

&ge. 915. The Consolidated Ladoratory Building
(Building 50) ot the National Instututes of Health 48 here-
by named the Louis Stokes Laboratories.

Sz, 216, Nons of the funds appropriated by this Aot
(including funds appropriated fo any trust fund) may be
used to carry out the MedicoredChoice program if the
Secratary denies participation in such program %0 an oth-
erwise eligible entity (including a Provider Sponsored Or-
ganigation) Decause the entity informs the Secretary that
it will not provide, pay for, provide coverage of, or provids
referrals for abortions: Provided, That the Secretary shall
maoke appropriate prospective adjustments to the capita-
tion payment fo such an entity (based on on actuariclly
sound estimate of the expecied casts of providing the service
0 such entity’s enrollees): Provided further, That mothing
in this section shall be construed to change the Medicare
program’s | coverage for such services and o Medi-
coreJChoice organization described in this section s}uzll be
responstble for in,/imning_ enrollees whers to obtain infor-

wmation about all Medicare covered services.

.

9
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Principal Clerk
Reading Clerk

SENATE

NOTICE OF COMMITTEE MEETING
REVISED

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, March 17,1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

. S.B. 194, Nurse Licensure Compact Senator Rand

. S.B. 198, Adult Care Home Licensure Senator Carter
Please Note: S.B. 10 will be heard at a later date; S.B. 194 will be discussed at this meeting.

Senator William R. Purcell, Chair



PLEASE NOTE: THIS MEETING HAS BEEN
CANCELLED. We will meet next Wednesday, March 24, 1999.

SENATE
NOTICE OF COMMITTEE MEETING

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, March 17,1999

TIME: 12:00 Noon
ROOM: 1124, Legislative Building

Senator William R. Purcell, Chair



Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
AND BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:

DATE: Wednesday, March 24, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

. S.B. 198, Adult Care Home Licensure Senator Carter
. S.B. 194 Nurse Licensure Compact Senator Rand

o S.B. 273 Cancer Control Reporting Senator Odom
° S.B. 160 Nurse Rehabilitation Senator Perdue

Senator William R. Purcell, Chair



SENATE COMMITTEE ON HEALTH CARE
Wednesday, March 24, 1999

MINUTES

The Senate Committee on Health Care met on Wednesday, March 24, 1999, at 12:05
P.M. in Room 1124 in the Legislative Building. Thirteen members were present,
including the Chair, Senator William R. Purcell, who presided.

Senator Purcell called the meeting to order at 12:05 P.M. He introduced Senator Perdue,
who explained S.B. 160, Nurse Rehabilitation, which gives the Nursing Board explicit
authority to establish programs to aid and monitor nurses experiencing chemical
addiction or disability. Senator Lucas moved that the bill be given a favorable report.
The motion carried unanimously.

Senator Purcell introduced Senator Rand, who spoke on S.B. 194, Nurse Licensure
Compact. Senator Garwood moved for a favorable report. The motion carried
unanimously.

Senator Odom was recognized to explain S.B. 273, Cancer Control Reporting. In
response to a question from a Committee member, Dr. Rebecca Martin, Director of the
North Carolina Central Cancer Registry outlined the data requested for this registry and
also the limits on releasing this data. Senator Lucas moved for a favorable report and the
motion carried unanimously.

Senator Purcell introduced Senator Carter to explain S.B. 198, Adult Care Home
Licensure. After speaking on the bill, he introduced an amendment that he said would
clarify two points in the bill. Senator Rucho moved that the amendment be approved,
and the motion carried. Senator Purcell asked Secretary of Health and Human Services
David Bruton to comment on the bill. Secretary Bruton responded that he had discussed
the bill with Senator Carter and concurred with it. Senator Phillips commented that “we
absolutely need to look at long-term care in this state; what do we expect from nursing
care facilities”, and a number of Committee members agreed. Senator Metcalf moved for
a favorable report on the bill. The motion carried.

The meeting was adjourned at 12:47 P.M.
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Senator William R. Purcell, Chair Lorraine R. Blake, Committee Clerk
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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

T0: Senator William Purcell, Chair
. Senate Health Care Committee

FROM: John Young, Committee Staff

DATE: February 26, 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
rehabilitate 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.
Once 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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SENATE BILL 194

Short Title: Nurse Licensure Compact. (Public)

Sponsors: Senators Rand; Ballance, Carrington, Carter, Clodfelter, Cooper,
Dalton, East, Forrester, Garrou, Garwood, Gulley, Hagan, Harris,
Horton, Hoyle, Kinnaird, Lucas, Metcalf, Odom, Perdue, Phillips,
Purcell, Robinson, and Weinstein.

Referred to: Health Care.

March 1, 1999

A BILL TO BE ENTITLED
AN ACT TO CREATE THE NURSE LICENSURE COMPACT.
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 9G.

"Nurse Licensure Compact.
"§ 90-171.80. Entering into Compact.

The Nurse Licensure Compact is herebv enacted into law and entered into by this

State with all other states legally joining therein, in the form substantially as set forth

in this Article,
“§ 90-171.81. Findings and declaration of purpose.

(a) The General Assembly of North Carolina makes the following findings:

(1) The health and safety of the public are affected by the degree of
compliance with and the effectiveness of enforcement activities
related to states’ nurse licensure laws.

(2)  Violations of nurse licensure and other laws regulating the practice
of nursing may result in injury or harm to the public.

(3) The expanded mobility of nurses and the use of advanced

communication technologies as part of our nation’s health care




—
CWOWOANONWN B WN -

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
44

GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 1999

B B

delivery system require greater coordination and cooperation
among states in the areas of nurse licensure and regulation.

New practice modalities and technology make compliance with
individual states’ nurse licensure laws difficult and complex.

The current system of duplicative licensure for nurses practicing in
multiple states is cumbersome and redundant to both nurses and

states.

(b) The purposes of this Compact are to:

1

)
(3)
(4
(5)

Facilitate the states’ responsibility to protect the public’s health
and safety.

Ensure and encourage the cooperation of party states in the areas
of nurse licensure and regulation.

Facilitate the exchange of information between party states in the
areas of nurse regulation, investigation, and adverse actions.
Promote compliance with the laws governing the practice of
nursing in each jurisdiction.

Through the mutual recognition of party state licenses, grant all
party states the authority to hold nurses accountable for meeting all

state practice laws in the states in which their patients are located

at the time care is rendered.

"§ 90-171.82. Definitions.
The following definitions apply in this Article:

Page 2
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Adverse action. -- A home or remote state action.

Alternative program, -- A voluntary. nondisciplinary monitoring
program approved by a nurse licensing board.

Compact. -- This Article.

Coordinated licensure information system. -- An integrated process
for collecting, storing. and sharing information on nurse licensure
and enforcement activities related to nurse licensure laws that is
administered by a nonprofit organization composed of and
controlled by state nurse licensing boards.

Current significant investigative information. --

a. Investigative information that indicates a licensee has

committed more than a minor _infraction.
b. Investigative information that indicates a licensee represents
an immediate threat to public health and safety.
Home state. -- The party state that is the nurse’s primary state of
residence,

Home_state action. -- Any administrative. civil, equitable, or
criminal action permitted by the home state’s laws that is imposed

on_a nurse by the home state’s licensing board or another
authority. The term includes the revocation. suspension. or
probation of a nurse’s license or any other action that affects a

nurse’s authorization to practice.

Senate Bill 194

. -
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(8) Licensee. -- A person licensed by the North Carolina Board of

Nursing or the nurse licensing board of a party state,

(9) Licensing board. -- A party state’s regulatory agency that is
responsible for licensing nurses.

(10) Multistate licensure privilege. -- Current official authority from a
remote state permitting the practice of nursing as either a
registered nurse or_a licensed practical or vocational nurse in that

state.
(11) Nurse. -- A registered nurse or licensed practical or vocational
nurse as those terms are defined by each party state’s practice laws.
(12) Party state. -- Any state that has adopted this Compact.

(13) Remote state. -- A party state, other than the home state, where the
patient is located at the time nursing care is provided. In the case
of the practice of nursing not involving a patient, the term means
the party state where the recipient of nursing practice is located.

(14) Remote state action. -- _Any administrative, civil, equitable, or
criminal action permitted by the laws of a remote state that are
imposed on a nurse by the remote state’s nurse licensing board or
other authority, including actions against a nurse’s multistate

licensure privilege to practice in the remote state. The term also
includes cease and desist and other injunctive or equitable orders

issued by remote states or their nurse licensing boards.

(15) State. -- A state, territory, or possession of the United States. the
District of Columbia, or the Commonwealth of Puerto Rico.

(16) State practice laws. -- The laws and regulations of individual party
states that govern the practice of nursing, define the scope of

nursing practice. and create the methods and grounds for

disciplining nurses.  The term  does not include the initial
qualifications for licensure or the requirements necessary to obtain
and retain_a license. except for qualifications or requirements of

the home state.
"§ 90-171.83. General provisions and jurisdiction.

a) A license to practice registered nursing that is issued by a home state to a
resident in that state shall be recognized by each party state as authorizing a
multistate licensure privilege to practice as a registered nurse in each party state. A
license to practice practical or vocational nursing that is issued by a home state to a
resident in that state shall be recognized by each party state as authorizing a
multistate licensure privilege to practice as a licensed practical or vocational nurse in
each party state. In order to obtain or retain a license, an applicant must meet the

home _state’s g_}ualifications for licensure and license renewal as well as all other
applicable state laws.

(b) Party states may, in accordance with each state’s due process laws. revoke
—

suspend, or limit the multistate licensure privilege of any licensee to practice in their

state_and may take any other actions under their applicable state laws that are

Senate Bill 194 - .. : Page 3
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necessary to protect the health and safety of their citizens. If a party state takes an
action authorized in this subsection, it shall promptly notify the administrator of the

.coordinated licensure information system. The administrator shall promptly notify

the home state of any actions taken by remote states. 4

(c) Every licensee practicing in a party state shall comply with the state practice
laws of the state in which the patient is located at the time care is rendered. The
practice of nursing is not limited to patient care, but shall include all nursing practice
as defined by the state practice laws of a party state. The practice of nursing in a
party state shall subject a nurse to the jurisdiction of the nurse licensing board and
the laws and the courts in that party state.

(d) The Compact does not affect additional requirements imposed by states for
advanced-practice registered nursing. A multistate licensure privilege to practice
registered nursing granted by a party state shall be recognized by other party states as
a license to practice registered nursing if a license to practice registered nursing is
required by state law as a precondition for qualifying for advanced-practice registered

nurse authorization.
e) Persons not residing in a party state may continue to applv for nurse licensure

in party states as provided for under the laws of each party state. The license granted
to such persons shall not be recognized as granting the privilege to practice nursing in

any other party state unless explicitly agreed to by that party state.
"§ 90-171.84. Application for licensure in a party state.

a) Upon receiving an application for a license, the licensing board in a party state

shall ascertain through the coordinated licensure information system whether the
applicant holds or has ever held a license issued by any other state, whether there are
any restrictions on the applicant’s multistate licensure privilege, and whether any
other adverse action by any state has been taken against the applicant’s license.

(b)__A licensee in_a party state shall hold licensure in only one party state at a
time. The license shall be issued by the home state.

(c) A licensee who intends to change his or her primary state of residence may
apply for licensure in the new home state in advance of the change. However, a new
license shall not be issued by a party state until after the licensee provides evidence

of a change in his or her primary state of residence that is satisfactorv to the new

home state’s licensing board.

(d) When a licensee changes his or her primary state of residence by moving

between two party states and obtaining a license from the new home state. the license
from the former home state is no longer valid.

(e) When a licensee changes his or her primary state of residence by moving from
a nonparty state to a party state and obtaining a license from the new home state, the
license issued by the nonparty state shall not be affected and shall remain_in full force

if the laws of the nonparty state so provide.

(f) When a licensee changes his or her primary state of residence by moving from
a_party state to a nonparty state. the license issued by the former home state converts
to an individual state license that is valid only in the former home state. The license
does not grant the multistate licensure privilege to practice in other party states.

Page 4 L Senate Bill 194
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"§ 90-171.85. Adverse actions.
The licensing board of a remote state shall promptly report to the

administrator of the coordinated licensure information system any remote state
actions, including the factual and legal basis for the actions, if known. The licensing
board of a remote state shall also promptly report any current significant investigative
information yet to result in a remote state action. The administrator of the
coordinated licensure information system shall promptly notify the home state of any

such reports.
b) The licensing board of a party state may complete any pending investigation of

a licensee who changes his or her primary state of residence during the course of the
investigation. It may also take appropriate action against a licensee and shall
promptly report the conclusion of the investigation to the administrator of the
coordinated licensure information system. The administrator of the coordinated
licensure information system shall promptly notify the new home state of any action
taken against a licensee,.

(c) A remote state may take adverse action that affects the multistate licensure
privilege to practice within that party state. However, only the home state may take

adverse action that affects a license that was issued by the home state.
(d) For purposes of taking adverse action, the licensing board of the home state

shall give to conduct reported by a remote state the same prioritv and effect that it

would if the conduct had occurred within the home state. The board shall apply its
own state laws to determine the appropriate action that should be taken against the

licensee,
(e) The home state may take adverse action based upon the factual findings of the
remote state if each state follows its own procedures for imposing the adverse action.
(f) This Compact does not prohibit a party state from allowing a licensee to

participate in an alternative program instead of taking adverse action against the
licensee. If required by the party state’s laws, the licensee’s participation in an
alternative program shall be confidential information. Party states shall require
licensees who enter alternative programs to agree not to practice in_any other party

state during the term of the alternative program without prior authorization from the

other party state. .
“§ 90-171.86. Current significant investigative information.
(a) If a licensing board finds current significant investigative information as defined

in_ G.S. 90-171.82(5)a., the licensing board shall, after giving the licensee notice and
an_opportunity to respond if required by state law, conduct a hearing and decide

what adverse actlon, if any, should be taken against the hcensee

in G.S. 90-171. 82(5)b the licensing board may take adverse action against the
licensee without first providing the licensee notice or an opportunitv to respond to

the information. A hearing shall be promptly commenced and determined.
"§ 90-171.87. Additional authority of party state nursing licensing boards.

Notwithstanding any other powers, party state nurse licensing boards may do any
of the following:

Senate Bill 194 | " : Page 5
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(1) If otherwise permitted by state law, recover from licensees the costs
of investigating and disposing of cases that result in adverse
action. '

(2) Issue subpoenas for both hearings and investigations that require
the attendance and testimony of witnesses and the production of
evidence. Subpoenas issued by a nurse licensing board in a party
state for the attendance and testimony of witnesses or the
production of evidence from another party state shall be enforced
in _the other party state by any court of competent jurisdiction
according to the practice and procedure of that court. The issuing
authority shall pay any witness fees, travel expenses, mileage, and

other fees required by the laws of the party state where the
witnesses or evidence are located.
(3) Issue cease and desist orders to limit or revoke a licensee’s

authority to practice in the board’s state.
(4) Adopt uniform rules and regulations that are developed by the
Compact administrators as provided in G.S. 90-171.89(¢).
"§ 90-171.88. Coordinated licensure information system. :

(a) All party states shall participate in a cooperative effort to create a coordinated
data base of all licensed registered nurses and licensed practical or vocational nurses.
This system shall include information on the licensure and disciplinary history of
each licensee, as contributed by party states, to assist in the coordination of nurse

licensure and enforcement efforts.
(b) Notwithstanding any other provision of law, all party states’ licensing boards

shall promptly report to the coordinated licensure information system any adverse
action taken against licensees, actions against multistate licensure privileges, any
current significant investigative information yet to_result in adverse action, and any
denials of applications for licensure and the reasons for the denials.

(c) Current significant investigative information shall be transmitted through the
coordinated licensure information system only to party state licensing boards.

d) Notwithstanding anvy other provision of law. all party states’ licensing boards
contributing information to_ the coordinated licensure information system may

designate information that shall not be shared with nonparty states or disclosed to
other entities or individuals without the express permission of the contributing party

state.

e) _An ersonally identifiable information obtained by a party state licensin
board from the coordinated licensure information system shall not be shared with
nonparty states or disclosed to other entities or individuals except to the extent
permitted by the laws of the party state contributing the informatijon.

(f)_Any information contributed to the coordinated licensure information system
that is subsequently required to be expunged by the laws of the party state

contributing the information shall be expunged from the coordinated licensure
information system. - -

Page 6 s ' Senate Bill 194
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- (g) The Compact administrators, acting jointly and in consultation with the
administrator of the coordinated licensure information system. shall formulate
necessary and proper procedures for the identification, collection, and exchange of
information under this Compact.

"§ 90-171.89. Compact administration and interchange of information.

(a) The executive director of the nurse licensing board of each party state or the
executive director’s designee shall be the administrator of this Compact for that state.

(b) To facilitate the administration of this Compact, the Compact administrator of
each party state shall furnish to the Compact administrators of all other party states
information and documents concerning each licensee, including a uniform data set of
investigations, identifying information, licensure data, and disclosable alternative
program participation.

(c) Compact administrators shall develop uniform rules and regulations to
facilitate and coordinate implementation of this Compact. These uniform rules shall
be adopted by party states as authorized in G.S. 90-171.87(4).

"§ 90-171.90. Immunity.

A party state or the officers, employees, or agents of a party state’s nurse licensing
board who act in accordance with this Compact shall not be liable for any good faith
act or omission committed while they were engaged in the performance of their

duties under this Compact.
"§ 90-171.91. Effective date, withdrawal, and amendment.

(a) _This Compact shall become effective as to any state when it has been enacted
into ‘the laws of that state. Any party state may withdraw from this Compact by

enacting a statute repealing the Compact, but the withdrawal shall not take effect

until six months after the withdrawing state has given notice of the withdrawal to the

Compact administrators of all other party states.

(b) No withdrawal shall affect the validity or applicability of any report of adverse
action taken by the licensing board of a state that remains a party to the Compact if
the adverse action occurred prior to the withdrawal.

(c) This Compact does not invalidate or prevent any nurse licensure agreement or

other cooperative arrangement between a party state and a nonparty state that is
made in accordance with this Compact.

(d) This Compact may be amended by the party states. No amendment to_this
Compact shall become effective and binding upon the party states unless and until it

1s enacted into the laws of all party states.
"§ 90-171.92. Dispute resolution.

If there is a dispute that cannot be resolved by the party states involved, the
following procedure shall be used:

(1)  The party states shall submit the issues in dispute to an arbitration
panel that shall consist of an individual appointed by the Compact
administrator in the home state, an individual appointed by the
Compact administrator in the remote states involved, and an
individual appointed by the Compact administrators of all the
party states involved in the dispute.

Senate Bill 194 - . . - ~ | | Page 7
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(2) The decision of a majority of the arbitrators shall be final and
binding.
"§ 90-171.93. Construction and severability.

This Compact shall be liberally construed so as to effectuate the purposes as stated
in G.S. 90-171.81(b). The provisions of this Compact shall be severable and if any
phrase, clause, sentence, or provision of this Compact is declared to be contrary to
the constitution of any party state or of the United States, or if the applicability
thereof to any government, agency, person, or circumstance is held invalid, the
validity of the remainder of this Compact and the applicability thereof to any
government, agency. person, or circumstance shall not be affected. If this Compact
shall be held contrary to the constitution of any party state, the Compact shall remain

in full force and effect as to the remaining party states and in full force and effect as
to the party state affected as to all severable matters."

Section 2. Any nurse whose license has been restricted by the North
Carolina Board of Nursing on the date this act becomes effective shall not practice in
any other party state as defined in G.S. 90-171.82(12), as enacted in Section 1 of this
act, during the time in which the license is restricted unless the nurse receives prior
authorization from such other party state.

Section 3. The North Carolina Board of Nursing shall report to the
General Assembly on the implementation of the provisions of this Compact no later
than March 1, 2005.

Section 4. This act becomes effective July 1, 2000.

Page 8 - Senate Bill 194
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EXPLANATION OF SENATE BILL 194
Nurse Licensure Compact

To: Senate Health Care Committee
From: John Young, Committee Staff
Date: March 10, 1999

Sponsor: Senator Tony Rand

Background

Health care is undergoing rapid new developments. The delivery of health care is
increasingly occurring across state lines, both electronically and physically. With the
increased utilization of telephones, computers, and other telecommunications, health
professionals may consult, teach, triage, advise, and provide direct services from long
distances. Health care systems are often multistate organizations that require a mobile
workforce to meet the specific needs of patients. A key issue for the health regulatory
community is the practice of the profession across state lines. The current regulatory
model requires state-by-state licensure. Health professionals involved in telehealth
practice or employed by healthcare systems that serve patients across state lines must
obtain licenses in multiple jurisdictions.

The National Council of State Boards of Nursing has proposed an agreement
among states to coordinate certain activities associated with nurse licensure. Under this
proposed interstate compact on nurse licensure, a nurse who is licensed in a party state
may practice nursing in all other party states, without the necessity of obtaining a license
in each state. The nurse only receives one license, from the state in which he/she resides.

The North Carolina Board of Nursing is proposing that North Carolina become a
party to this interstate compact developed by the National Council of State Boards of

Nursing which would modify the current licensure process and allow the Board to

participate in the mutual recognition model for nursing regulation. Following are the

characteristics of a mutual recognition model:

e Each state sets its own licensure requirements, which may be similar but differ in
details;

e States voluntarily enter into an agreement to legally recognize the licenses issued by
other states, regardless of differences in standards; a licensee may practice in any
state participating in the agreement under the license issued by his or her state of
residence; and

o The nurse has one licensure record. A centralized database of licensure and discipline
information is available to assist all nursing boards in licensure and disciplinary
actions.

Summary of SB 194

SB 194 contain the following provisions:

1. G.S. 90-171.80-Enacts the Nurse Licensure compact.



2. G.S. 90-171.81-Findings and declaration of purpose.

3. G.S. 90-171.82-Definitions for the new Article.

4. G.S. 90-171.83-Provides that a license to practice registered nursing issued by a
home state to a resident of that state shall be recognized by each state that is a party to
the compact as a multistate licensure privilege to practice as a registered nurse in each
party state. This provision addresses issues of discipline, expressly stating that each
state’s due process laws apply and a nurse must comply with the state practice laws in
the state in which they practice. For those states which have not entered the compact,
current licensing laws will apply.

5. C.S. 90-171.84-Outlines the procedure for application for a nursing license.

6. G.S. 90-171.85 and 86-Outline the procedure for handling a complaint received
against a nurse.

7. G.S. 90.171.87-Outlines additional authorities of nursing boards party to the compact.
The new authority given to the N.C. Board is the ability to issue cease and desist
orders to limit or revoke a nurse’s ability to practice in North Carolina.

8. G.S. 90-171-88-Establishes how information will be exchanged across state lines
through a database accessible to each of the boards of nursing. The database is
currently in place. Only those states who are part of the compact will have full
access.

9. G.S. 90-171-89-The executive director of the board will represent the Board in the
administration of the compact.

10. G.S. 90-171-90-Immunity will be granted to officers, employees, or agents involved
in the compact who act in good faith.

11. G.S. 90-171-91-Method by which states may enter, withdraw from or amend the
compact.

12. G. S. 90-171-92-Establishes provisions for dispute settlement among party states.
13. G. 8. 90-171-93-Severability clause.

Section 3 provides that any nurse whose license has been restricted by the Board, as of
the effective date, may not practice in any other party state until the restriction has been
lifted.

Section 4 directs the Board to report to the General Assembly on implementation of the
compact no later than March 1, 2005.

The act is effective July 1, 2000
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SENATE BILL 273

Short Title: Cancer Control Reporting. (Public)

Sponsors: Senators Odom; Carpenter, Perdue, and Rucho.

Referred to: Health Care.

March 8, 1999

A BILL TO BE ENTITLED
AN ACT TO REQUIRE ALL FACILITIES AND PROVIDERS THAT DETECT,
DIAGNOSE, OR TREAT CANCER PATIENTS TO REPORT CANCER CASES
TO THE CANCER CONTROL REGISTRY.

Whereas, cancer control programs and existing statewide population-
based cancer registries throughout the country have identified cancer incidence and
cancer mortality rates that indicate that the burden of cancer for Americans is
substantial and varies widely by geographic location and ethnicity; and

Whereas, statewide cancer incidence and cancer mortality data can be
used to identify cancer trends, patterns, and variation for directing cancer control
intervention; and

Whereas, since 1947 North Carolina has mandated that physicians report
cancer diagnoses in their patients; and

Whereas, changes in communications and medical technology and in the
treatment of disease mean that a substantial majority of the data is obtainable from
medical facilities such as hospitals, clinics, and laboratories; and

Whereas, current North Carolina law authorizes but does not require
facilities that diagnose or treat cancer patients to report clinical, statistical, and other
records of cancer; and

Whereas, the current cancer incidence reporting rate in North Carolina is
only 87%. This reporting rate is neither compliant with federal standards of 95% nor
compliant with Cancer Registry standards of 100%; Now, therefore,

The General Assembly of North Carolina enacts:

Section 1. G.S. 130A-209 reads as rewritten:
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"§ 130A-209. Incidence reporting of eancer: cancer: charge for collection if failure to

1
2 report.
3  (a) A—physieian All health care facilities and health care providers that detect,
4 diagnose, or treat cancer shall report to the central cancer registry each diagnosis of
5 cancer in any person who is screened. diagnosed, or treated by the facility o
6 provider. fer—whem—the—physteian—is—professionally—eensuited- The reports shall be
7 made within 66-deys six _months of diagnosis. Diagnostic, demographic and other
8 information as prescribed by the rules of the Commission shall be included in the
9 report.
10 (b) _If a health care facility or health care provider fails to report as required
11 under this section, then the central cancer registry may access the information from
12 the facility or provider and report it in the appropriate format. The Commission may
13 adopt rules requiring that the facility or provider reimburse the registry for its cost to
14 access and report the information in an amount not to exceed one hundred dollars
15 ($100.00) per case. Thirty days after the expiration of the six-month period for
16 reporting under subsection (a) of this section, the registry shall send notice to each
17 facility and provider that has not submitted a report as of that date that failure to file
18 a_timely report shall result in collection of the data by the registry and liability for
19 reimbursement imposed under this section. Failure to receive or send the notice
20 required under this section shall not be construed as a waiver of the reporting
21 requirement.
22 (c) As used in this section, the term:
23 (1) ‘Health care facility’ or ‘facility’ means any hospital, clinic, or
24 other facility that is licensed to administer medical treatment or the
25 primary function of which is to provide medical treatment in this
26 State. The term includes health care facility laboratories and
27 independent pathology laboratories;
28 (2) ‘Health care provider’ or ‘provider’ means any person who is
29 licensed or certified to practice a health profession or occupation
30 under Chapter 90 of the General Statutes and who diagnoses or
31 treats cancer."
32 Section 2. G.S. 130A-210 is repealed.
33 Section 3. The Health Services Commission may adopt temporary rules in
34 accordance with Chapter 150B of the General Statutes to implement this section.
35 Section 4. This act is effective when it becomes law.
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EXPLANATION OF SENATE BILL 273
Cancer Control Reporting

T0: Senator William Purcell, Chair

Senate Health Care Committee
FROM: John Young, Committee Staff
DATE: March 22, 1999

SPONSOR: Senator Odom

Background

G.S. 130A-208 establishes a Central Cancer Registry within the Department of Health
and Human Services to compile, tabulate and preserve data that relates to the incidence,
treatment and cure of cancer. This data is used to identify cancer trends and patterns that
help to direct cancer control and intervention. G.S. 130A-209 requires physicians to
report to the registry, within 60 days, each diagnosis of cancer for whom the physician is
professionally consulted. G.S. 130A-210 authorizes but does not require medical
facilities that diagnosis or treat cancer to report to the registry.

Senate Bill 273

SB 273 does the following:

e Repeals G.S. 130A-210 that is permissive language for medical facilities to report
cancer data to the registry;

o Amends G.S. 130A-209 to require all health care providers and health care facilities
that diagnosis or treat cancer to report to the Central Cancer Registry each diagnosis
of cancer in any person who is treated or diagnosed or treated by the facility or
provider within 6 months of diagnosis;

e Permits Central Cancer Registry to access information from the facility or provider if
the facility or provider does not report as required, and requires the facility or
provider to reimburse the Registry in the amount not to exceed $100 per case; and

e Defines “health care facility” and “health care provider”.

The act is effective when it becomes law.
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SENATE BILL 198

~ Short Title: Adult Care Home Licensure. (Public)
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Sponsors: Senators Carter; Albertson, Ballance, Clodfelter, Cooper, Dalton,
Forrester, Foxx, Gulley, Hagan Harris, Jordan, Klnnalrd Lee, Martm
of Gullford Metcalf, Perdue, Rand, Reeves Robmson Soles Warren,
Weinstein, and Wellons.

Referred to: Health Care.

March 1, 1999

A BILL TO BE ENTITLED

AN ACT PERTAINING TO THE ISSUANCE OF A NEW ADULT CARE HOME
LICENSE TO AN APPLICANT WHO WAS THE LICENSEE OR
ADMINISTRATOR OF AN ADULT CARE HOME THE LICENSE OF WHICH
HAD BEEN REVOKED OR DOWNGRADED TO PROVISIONAL STATUS
OR AGAINST WHICH A TYPE A PENALTY HAD BEEN ASSESSED.

The General Assembly of North Carolina enacts:

Section 1. G.S. 131D-2(b)(1) reads as rewritten:

"(b) Licensure; inspections. --

(1) The Department of Health and Human Services shall inspect and
license, under rules adopted by the Social Services Commission, all
adult care homes for persons who are aged or mentally or
physically disabled except those exempt in subsection (c) of this
section. Licenses issued under the authority of this section shall be
valid for one year from the date of issuance unless revoked earlier
by the Secretary of Health and Human Services for failure to
comply with any part of this section or any rules adopted

hereunder Ne—new—heense—sha*k-be—rssaed—few—&ny—dem&erhafy
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renewed annually upon filing and the Department’s approval of
the renewal application. A license shall not be renewed if
outstanding fines and penalties imposed by the State against the
home have not been paid. Fines and penalties for which an appeal
is pending are exempt from consideration. The renewal
application shall contain all necessary and reasonable information
that the Department may by rule require. The Department may
amend a license by reducing it from a full license to a provisional
license whenever the Department finds that:
a. The licensee has substantially failed to comply with the
provisions of Articles 1 and 3 of Chapter 131D of the
General Statutes and the rules adopted pursuant to these

Articles;

b. There is a reasonable probability that the licensee can
remedy the licensure deficiencies within a reasonable length
of time; and

c. There is a reasonable probability that the licensee will be

able thereafter to remain in compliance with the licensure

rules for the foreseeable future.

The Department may revoke a license whenever:
a. The Department finds that:

1. The licensee has substantially failed to comply with
the provisions of Articles 1 and 3 of Chapter 131D of
the General Statutes and the rules adopted pursuant
to these Articles; and

2. It is not reasonably probable that the licensee can
remedy the licensure deficiencies within a reasonable
length of time; or

b. The Department finds that:

1. The licensee has substantially failed to comply with
the provisions of Articles 1 and 3 of Chapter 131D of
the General Statutes and the rules adopted pursuant
to these Articles; and

2. Although the licensee may be able to remedy the
deficiencies within a reasonable time, it is not
reasonably probable that the licensee will be able to
remain in compliance with licensure rules for the
foreseeable future; or

c. The Department finds that the licensee has failed to comply
with the provisions of Articles 1 and 3 of Chapter 131D of
the General Statutes and the rules adopted pursuant to these

Atrticles, and the failure to comply endangered the health,

safety, or welfare of the patients in the facility.

Senate Bill 198
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The Department may also issue a provisional license to a facility,
pursuant to rules adopted by the Social Services Commission, for
substantial failure to comply with the provisions of this section or
rules promulgated pursuant to this section. Any facility wishing to
contest the issuance of a provisional license shall be entitled to an
administrative hearing as provided in the Administrative Procedure
Act, Chapter 150B of the General Statutes. A petition for a
contested case shall be filed within 30 days after the Department
mails written notice of the issuance of the provisional license."
Section 2. G.S. 131D-2(b) is amended by adding the following subdivision
to read:

“(1b) No new license shall be issued for any adult care home to an applicant for

licensure who:

a. Was the administrator, licensee, or owner of an adult care home
that had its license revoked until one full year after the date of

revocation;
b. Is the administrator, licensee, or owner of an adult care home that

was assessed a penalty for a Type A or Type B violation until the
carlier of one year from the date the penalty was assessed or until
the home has substantially complied with the correction plan
established pursuant to G.S, 131D-34 and substantial compliance
has been certified the Department; or

Is the administrator, licensee, or owner of an adult care home that
had its license summarily suspended or downgraded to provisional
status until six months from the date of reinstatement of the
license, restoration from provisional to full licensure, or
termination of the provisional license, as applicable.

An applicant for new licensure may appeal a denial of certification of substantial
compliance under subparagraph b, of this subdivision by filing with the Department a
request for review by the Secretary within 10 days of the date of denial of the
certification, Within 10 days of receipt of the request for review the Secretary shall
issue to the applicant a written determination that either denies certification of
substantial compliance or certifies substantial compliance. The decision of the

Secretary is final."
Section 3. This act is effective when it becomes law and applies to

license applications filed on or after that date. The Social Services Commission and
the Secretary of Health and Human Services may adopt temporary rules to
implement this act.

e
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EXPLANATION OF SENATE BILL 198
Adult Care Home Licensure

To: Senate Health Care Committee
From: John Young, Committee Staff
Date: March 12, 1999

Sponsor: Senator Charles Carter

Background
The Department of Health and Human Services is required by G.S. 131D-2 to

inspect and license, under rules of the Social Services Commission, adult care homes.

These licenses are valid for one year unless revoked earlier by the Secretary of DHHS for

failure to comply with the requirements of statute and rule. A license shall not be

renewed if outstanding fines and penalties imposed by the State have not been paid unless
the fines and penalties are being appealed.

Besides the applicable criminal penalties, the 1987 General Assembly established an
administrative penalty process for violations of adult care home laws in Chapter 131D of
the General Statutes. Violations are classified Type A and Type B violations as follows:
e Type A violation means that the violation results in death or serious physical harm, or

results in substantial risk that death or physical harm may occur. The penalty may be

not less than $500 or more than $10,000.

¢ Type B violation means that the violation has direct relationship to the health, safety
or welfare of any patient, but does not create substantial risk that death or serious
physical harm may occur. This penalty does not carry a monetary penalty but
requires a plan of correction. If this is not complied with, then the facility may be
fined.

o 10NCAC 42C.1901 requires that an administrator be responsible for the total
operation of a home and also responsible to the licensing agency and the monitoring
agency (local department of social services) for meeting and maintaining the rules.
The administrator must apply to the local department of social services to be qualified
as an administrator. These forms are completed and forwarded along with references
and other appropriate forms to the Division of Facility Services for approval.

Summary of SB 198

SB 198 would prohibit the Division of Facility Services from issuing a new adult
care home license to the applicant if he/she was the administrator, licensee or owner:

1. whose license had been revoked or summarily suspended or downgraded
to a provisional license within the past year; or
2. who was assessed a penalty for an A or B penalty within the past year. If

a correction plan as established in G.S. 131D-34 is complied with and
certified by DHHS that the penalty has been corrected, then a license may
be issued sooner than one year.
The act is effective when it becomes law and applies to license applications filed
on or after that date.
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AMENDMENT
Senate Bill 198

AMENDMENT NO. |
(to be filled in by
Principal Clerk)
S198-ALH-1 '~ Page 1 of

pate Mk 29 1999

Comm. Sub. []
Amends Title []

moves to amend the bill on page 3, line 25,
by inserting immediately after the word "status" the following:
"as a result of Type A or B violations"; an

on page 3, linef%zf e
by inserting immediately after the word "rules" the following:
"pursuant to Chapter 150B".

sxonen (LA PVT D
Amendment Sponsor
SIGNED (/U«.bé K.W

Committee Chair if Senate Committee Amendment

ADOPTED / FAILED g ‘TABLED
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Principal Clerk
Reading Clerk

. SENATE
NOTICE OF COMMITTEE MEETING

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, March 31, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

¢ S.B. 65, Motor Vehicle Occupant Restraints - Senator Purcell

Senator William R. Purcell, Chair



Senate Healthcare Committee
Wednesday, March 31, 1999
Senate Bill 65: Motor Vehicle Occupant Restraints

Speakers:
Senator William Purcell
Principal Sponsor of SB 65

Sgt. Jeff Winstead 4 Minutes

NC State Highway Patrol

Joe Parker

Director

Governor’s Highway Safety Program 2 Minutes

Dana Carroll 5 Minutes

Greensboro

Agency’s in support of Occupant Restraint Legislation

GHSC
UNC HSRC

Child Fatality Task Force

AAA Carolinas

NC Medical Society

NCDOT

NC State Highway Patrol

American Trauma Society

AARP-55 Alive

NC Covenant for Children

MADD

NC Department of Insurance

Wake County Safe Kids Coalition
NHTSA

National Safety Council

Air Bag & Seat Belt Safety Campaign
American Coalition for Traffic Safety
Federal Highway Administration
Insurance Institute for Highway Safety
Nationwide Insurance Enterprises



SENATE COMMITTEE. ON HEALTH CARE
Wednesday, March 31, 1999

MINUTES

The Senate Committee on Health Care met Wednesday, March 31, 1999, at 12:05 P.M. in
Room 1124 in the Legislative Building. Fifteen members were present, including the
Chair, Senator William R. Purcell, who presided. He introduced Michelle Cobb, a page
from Wake County, who was sponsored by Senator Eric Reeves.

Senator Purcell asked Senator Bill Martin to preside, since S.B. 65, introduced by Senator
Purcell was the bill to be considered by the Committee. A Committee Substitute for this
bill was given to the Committee members. Senator Lucas moved that the Committee
Substitute be adopted, and the motion carried. Senator Purcell explained the bill, then
called on Linda Attarian, Staff Research, to explain the changes contained in the
Committee Substitute.

After several questions and comments by the members, Senator Martin called on the first
speaker, Sergeant Jeff Winstead of the North Carolina Highway Patrol. Bill Hall, of the
Highway Research Center at the University of North Carolina followed him.

Senator Martin then introduced Joe Parker, Director of the Governor’s Highway Safety
Program, and following his presentation, Miss Dana Carroll of Greensboro who spoke of
her sister’s death in an automobile accident.

Senator Dannelly moved for a favorable report on the Committee Substitute, and the
motion carried.

The meeting was adjourned at 12:53 P.M.

Weite s (C8oq davaior Q) Mot

Senator William R. Purcell, Chair Lorraine R. Blake, Committee Clerk




NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
William R. Purcell, Chairman

Wednesday, March 31, 1999

SENATOR PURCELL,
submits the following with recommendations as to passage:

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO C.S. BILL

S.B. 65 Motor Vehicle Occupant Restraints.
Draft Number: PCS7605
Sequential Referral: None

Recommended Referral: None
Long Title Amended: No

Committee Clerk Comment: None

TOTAL REPORTED: 1



- . ® -

O 02OV AW

GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 65*
Proposed Committee Substitute S65-PCS7605-RM

Short Title: Motor Vehicle Occupant Restraints. (Public)

Sponsors:

Referred to:

February 10, 1999

A BILL TO BE ENTITLED
AN ACT TO ENHANCE MOTOR VEHICLE OCCUPANT RESTRAINT SAFETY.
The General Assembly of North Carolina enacts:
. Section 1. G.S. 20-135.2A(a) reads as rewritten:
"(a) Each front seat occupant who is 16 years of age or older and each driver of a

passenger motor vehicle manufactured with seat safety belts m—eem-phaﬂe&w&h
Federal-Meotor—Vehicle—Safety—Standard-—No—208—must shall have sueh a safety seat

belt properly fastened about his or her body at all times when the vehicle is in
forward motion on a street or highway in this State. When the vehicle is equipped
with sufficient seat belts to accommodate each passenger seated in the rear seat, each
rear seat occupant who is 16 vears of age or older shall have a seat belt properly

fastened about his or her body in comphance with this segtlon Eaeh-—dﬁver—ef—a

N SR8 &1V B BFRHARE 3 ; - 3 lsse
vietating Any driver or passenger who fails to wear a seat belt as required by this
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section shall have commltted an 1nfract10n and shall pay a ﬁne penalty of twenty-ﬁve
dollars ($25 OO) A ; Hul-ae p-erime: dhy

8 or—the ine: A person
eenvreted—ef—an—m-fr&eﬁen found resgon51ble for a v101at10n of thlS section may not be
assessed court costs."

Section 3. G.S. 20-135.2A(f) reads as rewritten:

"(f) No driverstieense—peints—or insurance points or insurance surcharge shall be
assessed on account of violation of this section. A driver’s failure to wear a seat belt

as required by this section while operating a passenger motor vehicle shall be

considered a moving violation for purposes of G.S. 20-16(c), but shall not be
considered a moving violation for purposes of G.S. 20-28.1, 58-36-65, or 58-36-75."
Section 4. G.S. 20-135.2A(h) is repealed.
Section 5. G.S. 20-135.2B(c) reads as rewritten:
"(c) Any person violating this section shall have committed an infraction and shall
pay a fine penalty of twenty-five dollars ($25.00). An—infraetion—is—an—unlawful-aet

payment—of—a—fine: A person eemvieted—ef—an—infraetton found responsible for a
violation of this section may not be assessed court costs."
Section 6. Section 3 of Chapter 672 of the 1993 Session Laws is repealed.
Section 7. G.S. 20-137.1(a) reads as rewritten:
"(a) Every driver who is transporting a—ehild one or more passengers of less than
2 16 years of age shall have the—ehild each such passenger properly secured in a
child passenger restraint system ¢ear—safety—seat) or seat belt which meets federal

standards appllcable at the tlme of its manufacture :Fhe-requﬂemenfs-e-f—ehﬁ-seeﬂen

seat—safety—belt- In vehlcles egulpped w1th actlve passenger-s1de front air bags,
children shall be properly secured in a rear seat unless the child restraint system is

designed for use with air bags or the child is in a properly fitted shoulder and seat
belt:

(1) A child less than five years of age and less than 40 pounds in
weight shall be properly secured in a child passenger restraint
system.

(2) A _child five years of age or older, or a child weighing 40 or more
pounds, shall be properly secured in a child passenger restraint

system or seat belt."
Section 8. G.S. 20-137.1(c) reads as rewritten:

"(c) Any person convicted of violating this section may be punished by a fine not
to exceed twenty-five dollars ($25.00). No driver charged under this section for
failure to have a child under feur five years of age properly secured in a restraint
system shall be convicted if he produces at the time of his trial proof satisfactory to
the court that he has subsequently acquired an approved child passenger restraint
system."

Page 2 Senate Bill 65

LARE JERPR 2




GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

Section 9. G.S. 20-137.1(d) reads as rewritten:

"(d) No drivertieense—peints-or insurance points shall be assessed for a violation
of this section; nor shall a violation constitute negligence per se or contributory
negligence per se nor shall it be evidence of negligence or contributory negligence.
A violation of this section shall be considered a moving violation for purposes of G.S.

20-16(c), but shall not be considered a moving violation for purposes of G.S. 20-28.1,
58-36-65, or 58-36-75."

Section 10. This act becomes effective October 1, 1999.

O~V B W~
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SENATE BILL 65 - PROPOSED COM. SUB.:
Motor Vehicle Occupant Restraints

BILL ANALYSIS

Committee: Senate Health Care Committee Introduced by: Sen. William Purcel
Date: March 26, 1999 Summary by: Linda Attarian
Version: D Committee Counsel

SUMMARY: The Committee Substitute for SB 65 changes current law governing mandatory use of
seat belts and child restraint systems. The Committee Substitute will require every driver and all front
and rear passengers in motor vehicles to be properly secured in a seat belt or child passenger restraint
system. A driver’s failure to wear a seat belt will be considered a moving violation and will result in the
assessment of two driver’s license points. The Committee Substitute does not amend current law
concerning specific statutory exceptions to the mandatory use requirement. The effective date of the
act is October 1, 1999.

Summary of Changes to the original Senate bill by the Committee Substitute:
Sections I through 5 of the Senate bill are unchanged by the Committee Substitute.
Section 6 of the Senate bill is deleted from the Committee Substitute.
Section 7 of the Senate bill is unchanged by the Committee Substitute.
Section 8 of the Committee Substitute is not included in the Senate bill, -- a technical error.

Section 8 of the Senate bill is changed as follows by the Committee Substitute (See Section 7 of Committee
Substitute): '

o  The 60-pound weight threshold for a child is changed to a 40-pound threshold.
e Provisions are added to address passenger side front air bags.

o The "federal approval” language is deleted and the "properly secured" language is inserted
instead,

Sections 9 and 10 of the Senate bill are unchanged by the Committee Substitute.

CURRENT LAW:

Requirements: Under current law, only drivers, front seat passengers 16 years and older, and any
passengers under 12 occupying the front or rear seats of motor vehicles are required to be properly
restrained in a seat belt or child safety seat when the vehicle is in forward motion. Children 4 years old or
older may be secured by a seat belt instead of a child safety seat.

Legislative Services Office ~ North Carolina General Assembly Research Division, 733-2578
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Enforcement: Violations of the above requirements will result in a fine of $25.00, but no driver’s license
points will be assessed. Drivers charged with a violation resulting from the driver’s failure to properly
secure a child less than four years old in a child restraint system will not result in a conviction if the driver
subsequently obtains a child safety seat for the child. A driver’s failure to wear a seat belt or a front
passenger’s failure to wear a seat belt may not be used as evidence in a subsequent criminal or civil trail
concerning some other cause of action. Further, a violation resulting from the driver’s failure to properly
secure a child less than 12 years old may not constitute negligence per se or contributory negligence per
se or be introduced as evidence of negligence or contributory negligence in any subsequent tort litigation.

Definitions: “Passenger Motor Vehicle” is defined as a motor vehicle designed to carry up to 10
passengers. The definition does not include a trailer, motorcycle or motorized pedacycle.

Exceptions: There are five exceptions to the mandatory seat belt requirements (G.S. 20-135.2A(c)(1-5):

(1) A driver or occupant with a medical or physical condition that prevents appropriate restraint by a
safety belt or with a professionally certified mental phobia against the wearing of vehicle restraints;

(2) A motor vehicle operated by a rural letter carrier of the United States Postal Service while performing
duties as a rural letter carrier and a motor vehicle operated by a newspaper delivery person while actually
engaged in delivery of newspapers along the person's specified route;

(3) A driver or passenger frequently stopping and leaving the vehicle or delivering property from the
vehicle if the speed of the vehicle between stops does not exceed 20 miles per hour;

(4) Any vehicle registered and licensed as a property-carrying vehicle in accordance with G.S. 20-88,
while being used for agricultural or commercial purposes; or

(5) A motor vehicle not required to be equipped with seat safety belts under federal law.

COMMITTEE SUBSTITUTE ANALYSIS: Section 1 amends G.S. 20-135.2A(a). This subsection
currently requires the driver and each front seat occupant 16 years and older to be properly secured with a
seat belt. The bill amends this subsection by adding an additional requirement that occupants 16 years
and older in the rear seat to also be properly secured with a seat belt.

Section 2 amends G.S. 20-135.2A(e), but makes no substantive changes to current law.

Section 3 amends G.S. 20-135.2A(f). This subsection currently provides that NO drivers license points or
insurance points will be assessed as a result of a violation of G.S. 20-135.2A. The bill amends this
subsection to provide that a violation of the section will be considered a moving violation, and two points
will be assessed against the violator’s driver’s license for each violation. NO insurance points will be
assessed as a result of a violation of the section.

Section 4 repeals G.S. 20-135.2A(h). This subsection required the Governor’s Highway Safety Program
to evaluate the provisions of the section (which was originally enacted in 1985) and make a report no later
than October 1, 1988.

Section S amends G.S. 20-135.2B(c), but makes no substantive changes to current law.

Section 6 repeals Section 3 of Chapter 672 of the 1993 Session Laws. This section of the Session Laws
required the Department of Transportation to conduct a study of the effectiveness of the enactment of HB
27, AN ACT TO RESTRICT THE TRANSPORTATION OF CHILDREN UNDER THE AGE OF

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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TWELVE IN THE OPEN BED OR OPEN CARGO AREA OF A VEHICLE, 1993 General Session.
That report was due no later than January 1, 1998.

Section 7 amends G.S. 20-137.1(a). This subsection currently requires every driver to properly secure all
passengers under the age of 12 in an appropriate child safety seat'or seat belt. The bill amends this
subsection to require the driver to properly secure any passenger under the age of 16 in a child safety seat
or seat belt, depending on the child’s age and weight.

1t further amends the subsection by providing. that in vehicles equipped with “active” passenger-side front
air bags, the driver must secure a child in the rear seat unless the child restraint system is designed for use
with air bags or the child is “properly fitted” in a front seat belt and shoulder strap.

The subsection is also amended to specify that if the child is less than 5 years old and weighs less than 40
pounds, the child must be secured in a child safety seat. If the child is older than 5 years OR weighs more
than 40 pounds, the child must be properly secured in a child safety seat OR a seat belt.

Section 8 makes a conforming amendment to G.S. 20-137.1(c).

Section 9 amends G.S. 20-137.1(d). This subsection currently provides that NO drivers license points or
insurance points will be assessed as a result of a violation of G.S. 20-137. The bill amends this subsection
to provide that a violation of the section will be considered a moving violation, and two points will be
assessed against the violator's driver’s license for each violation. NO insurance points will be assessed
as a result of a violation of the section. '

Section 10 provides that the act will be effective October 1, 1999.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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SENATE BILL 65*

Short Title: Motor Vehicle Occupant Restraints. (Public)

Sponsors: Senators Purcell, Gulley, Allran; Clodfelter, Dannelly, Forrester,

Garrou, Garwood Hagan, Hartsell Lee, Lucas Martin of Gullford
Miller, Phllhps Reeves and Shaw of Cumberland.

Referred to: Health Care.

February 10, 1999

A BILL TO BE ENTITLED
AN ACT TO ENHANCE MOTOR VEHICLE OCCUPANT RESTRAINT SAFETY.
The General Assembly of North Carolina enacts:
Section 1. G.S. 20-135.2A(a) reads as rewritten:

"(a) Each front seat occupant who is 16 years of age or older and each driver of a
passenger motor vehicle manufactured with seat safety belts in—eemplianee—with
Federal-Meotor-Vehiele-Safety-Standard-Ne—268 must have such a safety belt properly
fastened about his or her body at all times when the vehicle is in forward motion on
a street or highway in this State. When the vehicle is equipped with sufficient safety

belts to accommodate each passenger seated in the rear seat, each rear seat occupant
who is 16 years of age or older must have a seat safety belt properly fastened about
his or her body in compliance with this section, Eseh-driver—of-a—passenger—metor
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vielating Any driver or passenger who fails to wear a seat belt as required by this

section shall have commltted an lnfractlon and shall pay a fine penaltx of twenty-flve
dollars ($2500) S : awEtlae -erime- proeedt

3 i : - ire: A person
eemeted—ef—aﬁ—mffaeaen found rgspons1ble for a v101at10n of thlS sectlon may not be
assessed court costs."

Section 3. G.S. 20-135.2A(f) reads as rewritten:

"(f) No drivers-tieense-peints-er insurance points or insurance surcharge shall be
assessed on account of violation of this section. A _driver’s failure to wear a seat belt

as required by this section while operating a passenger motor vehicle shall be

nsidered a moving violation for purposes of G.S. 20-16(c). but shall not be
considered a moving violation for purposes of G.S. 20-28.21, §8 36-65, or 58-36-75."
Section 4. G.S. 20-135.2A(h) is repealed.
Section 5. G.S. 20-135.2B(c) reads as rewritten:
"(c) Any person violating this section shall have committed an infraction and shall

pay a fme penalty of twenty-flve dollars ($25 00) Am—m-ﬁree&en—ns—mr—unlaﬁul—aet—

p&)men-t—ef—a—ﬁn& A person eeﬂweted—ef—an—mfr-aeﬁen found responsible for a
violation of this section may not be assessed court costs."
Section 6. G.S. 20-135.2B(d) reads as rewritten:

"(d) No drivers-license-points-or insurance points or insurance surcharge shall be
assessed on account of violation of this section. A violation of this section shall be

considered a moving violation for purposes of G.S. 20-16(c). but shall not be
considered a moving violation for purposes of G.S. 20-28.21, 58-36-65. or 58-36-75."

Section 7. Section 3 of Chapter 672 of the 1993 Session Laws is repealed.
Section 8. G.S. 20-137.1(a) reads as rewritten:
"(a) Every driver who is transporting a—ehild one or more passengers of less than
32 16 years of age shall have the—ehilé each such passenger properly secured in &

ehr}d- an age approprlat passenger restramt sys%em—(e&Hafet-y—sea{)—wh-}eh—meets

m—a—se&t—s&fefyhbek— system.

When a child is Jess than five years of age or less than 60 pounds in weight, the
requirements of this section shall be met by securing the child in a child restraint
system which meets federal standards applicable at the time of its manufacture. The
child restraint system shall be secured in a rear seat of the vehicle if the vehicle has a
rear seat that will accommodate a child restraint system.,

When a child js five years of age or older or is 60 pounds or more in weight, the
requirements of this section may be met by securing the child in a seat safety belt."

Section 9. G.S. 20-137.1(d) reads as rewritten:
"(d) No driver-teense-peints-er insurance points shall be assessed for a violation

of this section; nor shall a violation constitute negligence per se or contributory

Page 2 Senate Bill 65
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1 negligence per se nor shall it be evidence of negligence or contributory negligence.

2 A violation of this section shall be considered a moving violation for purposes of G.S.

3 20-16(c), but shall not be considered a moving violation for purposes of G.S. 20-

4 2821, 58-36-65, or 58-36-75."
5 Section 10. This act becomes effective July 1, 1999,

Senate Bill 65 : Page 3
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HOUSE BILL 57 / SENATE BILL 65
"MOTOR VEHICLE OCCUPANT RESTRAINTS"
March 19, 1999
The Need for the Legislation

This legislation is needed to save approximately 90 lives and prevent approximately 800 serious
injuries in North Carolina each year. Our existing seat-belt laws do not have a sufficient sanction against
infraction prone drivers who according to a documented study tend not to hook up themselves or their
children. Existing laws on child restraint systems need to be updated to avoid deaths and injuries from air
bags and to assure proper restraint until children are big enough to use a seat and shoulder belt. Rear seat
belt use by adults would save several lives per year.

Publicity such as the "Click It or Ticket" campaign has been helpful, but in order to be fully
effective, must be supplemented by enforcement.

What the Legislation Does

House Bill 57 and Senate Bill 65 would make it clear that children less than five years of age or
less than 40 pounds in weight should be in a passenger restraint system, such as a child safety seat or bed.
Most importantly, the bill provides that in cars with front seat air bags, children must be secured in a rear
seat of the vehicle unless the child is in a restraint system designed for use with air bags or is restrained
by a lap and properly fitted shoulder belt. This requirement does not apply if all available passenger
restraint systems and seat belts are in use. Existing law only requires children less than four years of age
to be in a passenger restraint system. See G.S. 20-137.1.

The bill further addresses the consistent careless driver who is concerned with not accumulating
12 drivers’ license points within a three-year period by assigning two drivers’ license points to a driver
who is not belted or who does not require all children less than 16 years of age to be belted. Studies show
that drivers with bad driving records typically have a low seat belt utilization rate and are more prone (1)
to have accidents and (2) to leave children unbelted. The bill specifically provides that no insurance
points are to be assigned for seat belt violations.

The bill also requires rear seat belt use by adults if sufficient belts are available. Adults in the
front seat are already required by existing law to be restrained.

Who Sponsors and Supports the Legislation?

Senate sponsors of Senate Bill 65 are as follows: Senators Purcell, Gulley, and Allran (Primary
Sponsors); Clodfelter, Dannelly, Forrester, Garrou, Garwood, Hagan, Hartsell, Lee, Lucas, Martin of
Guilford, Miller, Phillips, Reeves, and Shaw of Cumberland

House sponsors of House Bill 57 are as follows: Representatives Alexander and Clary (Primary
Sponsors); Boyd-MclIntyre, Bridgeman, Cox, Easterling, Goodwin, Hensley, Jarrell, Luebke, Melton, and
Mosley

The legislation is supported by AAA of the Carolinas, the American Academy of Pediatrics, the
Child Fatality Task Force, the Governor’s Highway Safety Program, the North Carolina College of
Emergency Physicians, and the North Carolina Department of Transportation, and the North Carolina
Medical Society.

For further information, please contact Ann Duncan or Lawrence Davis at 755-2100.

R#287701.4
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Senate Bill 65/ House Bill 57: Frequently Asked Questions

How many people are being killed now in NC because of not buckling up? How many
children? How many back seat adults?
During the three years from July 1995 through June 1998, a total of 3546 occupants of cars,
vans and trucks were killed in NC crashes. Of these: ,
» 165 were children less than age 12 (covered by the child passenger safety law). Of these,
+ 108 (65%) were reported* not to have been buckled up at the time of the crash and
« 105 (64%) of the children killed were in the front seat.
» 3381 occupants killed were age 12 and older and subject to the seat belt law if in the front
seat. Of these,
« 1940 (57%) were reported not to have been buckled up at the time of the crash
« 215 (7%) were in the back seat. Of the rear seat occupants killed, 182 (85%) were
reported not to have been buckled up at the time of the crash.

* The codes for restraint use contained in the NC crash files cannot be used as an accurate indicator of actual use rates due
to over-reporting of seat belt use by drivers and other persons involved in crashes. Restraint use for fatalities is probably
more accurate than for other levels of injury due to more thorough investigations for fatalities.

How many people are being seriously injured now in NC because of not buckling up?
How many children? How many back seat adults?
During the three years from July 1995 through June 1998, a total of 26,085 occupants of cars,
vans and trucks were seriously injured in NC crashes. Of these:
« 1226 were children less than age 12 (covered by the child passenger safety law). Of
these,
+ 566 (46%) were reported* not to have been buckled up at the time of the crash and
« 677 (55%) of the children seriously injured were in the front seat.
« 24,859 occupants killed were age 12 and older and subject to the seat belt law if in the
front seat. Of these,
« 7662 (31%) were reported not to have been buckled up at the time of the crash
« 1585 (6%) were in the back seat. Of the rear seat occupants seriously injured, 1114
(70%) were reported not to have been buckled up at the time of the crash.

* The codes for restraint use contained in the NC crash files cannot be used as an accurate indicator of actual use rates due
to over-reporting of seat belt use by drivers and other persons involved in crashes. Restraint use for fatalities is probably
more accurate than for other levels of injury due to more thorough investigations for fatalities.

Prepared by the UNC Highway Safety Research Center
March 3, 1999 Page 1 of 9



Senate Bill 65/ House Bill 57: Frequently Asked Questions

How many children in North Carolina have been killed by air bags?

There have been 69 children killed due to air bags in the US since 1995. As the table below
indicates, none of the deaths have been to children properly restrained at the time of the
crash.

Children Killed Due to Air Bags in the US through January 1, 1999

Total ... e 69
+ Inrear-facing child safetyseats ' .............. 15
« In forward-facing child safety seats? ........... 2
« Unrestrained or improperly restrained children ... 48
« Wearing lap and shoulderbelt® ............... 4

' Rear-facing child safety seat can never be installed in front of an air bag
2 Seats in use were improperly installed
3 Children small enough to have been in child safety seat

Of these 69, four were North Carolina children. These included a five-month-old infant in a
rear-facing child safety seat (05/97), a four-year-old unrestrained child (05/96), an eight-year-
old unrestrained child (08/97), and a three-year-old child held on the lap of another passenger
(11/97).

Don't we already have high utilization rates as compared with other states. What is the
correlation between these rates and injuries and deaths prevented?

North Carolina does have high seat belt use in relation to the rest of the country, one of the
highest in the nation. This is dué to good seat belt and child passenger safety laws, and
ongoing active public education and enforcement programs. As a result, the fatal and serious
injury rate (the percent of crash-involved drivers and passengers killed or seriously injured) for
occupants covered by these laws has been decreasing over the years. Statistical analysis by
the UNC Highway Safety Research Center indicates that this decline can be attributed to the
education and enforcement programs.

It is quite clear also that we have reached a plateau of 80%- 85% belt use in North Carolina,
similar to the experience of other states with high belt use as well as other countries such as
Canada. As was shown in Canada, demerit points for violations can push seat belt use even
higher.

Why is it necessary to tell an adult to buckle up? Why does it hurt anyone else? What
are the extra insurance costs and extra medical costs that must be paid through taxes?
Simply put, history has shown that motorists do not start wearing seat belts in response to
educational messages alone. Prior to 1985, public information and education programs in
North Carolina were able to increase seat belt use to about 25%. Seat belt use jumped to 45%
as soon as the NC seat belt law went into effect in October 1985, even though warning tickets

Prepared by the UNC Highway Safety Research Center
March 3, 1999 Page 2 of 9



Senate Bill 65 / House Bill 57: Frequently Asked Questions

‘ only could be issued for the first 15 months. When the penalty phase ($25 ticket for a seat belt
violation) went into effect in January 1987, seat belt use in NC jumped immediately to 80%.
Over the next few years, belt use declined and leveled off at about 60% until the 1993 Click It
Or Ticket education and enforcement campaign pushed belt use back up to 80+% and belt
use in NC has remained relatively steady at this level since.

Research indicates that seat belt nonusers are more often involved in high risk behaviors such
as drinking and driving, are less likely to have health care coverage, and are more likely to be
involved in crashes. The rate for over involvement in crashes by nonusers has been
determined by the UNC Highway Safety Research Center (HSRC) to be as much as 35%.

Unrestrained occupants in crashes do not hurt just themselves. Occupant to occupant contact
is a significant cause of injury in crashes. Front seat occupants are especially prone to injury
from unbelted rear seat occupants being thrown toward the front seat in a frontal crash.

As taxpayers, we all end up paying for injuries to people without adequate health care
coverage and, as noted, seat belt nonusers are less likely to have health care coverage than
belt users. HSRC has estimated that implementing stronger sanctions for seat belt violations in
the form of driver license points could get at least a large portion of the belt nonusers to buckle
up and save NC taxpayers close to $17 million per year in direct medical and emergency

‘ costs.

Because of their high-risk lifestyle and higher crash involvement, increases in belt use for the
people who currently do not buckle up should result in greater reductions in deaths, injuries
and societal costs than did previous increases in belt use.

What if you have more adults or children in the car than available seats or seat beits?
The proposed seat belt law exempts all adults (age 16 and older) if there are more rear seat
passengers than available belts and the current child passenger safety (CPS) law already
exempts children if all available belted seating positions are occupied.

How many people lose their license each year because of points? How many people
could lose their license from a seat belt law violation? How long does it take to get a
driver license back?

There are about 6.7 million licensed drivers in North Carolina. As of May 1998, about 5,000
drivers had 10 driver license points and another 3,500 had 11 points. Less than one percent
(0.13%) of licensed drivers could lose their license due to points from a single seat belt or child
passenger safety law violation.

If a driver accumulates as many as twelve points within a three-year period, his or her license
may be suspended. It may be taken for: 60 days for the first suspension; 6 months for the
‘ second; and 12 months for the third. When the driving privilege is reinstated, all previous

Prepared by the UNC Highway Safely Research Center
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Senate Bill 65 / House Bill 57: Frequently Asked Questions

driver license points are canceled. The accumulation of eight points within three years
following the reinstatement of a license can result in a second suspension.

How many seat belt violators are repeat offenders?
There is no way to know. Since no points are assessed, there is no way to track repeat
violators.

What is the possibility that drivers license points will later on be reflected in insurance
points and higher insurance premiums?

Proposed revisions in Senate Bill 65 / House Bill 57 specifically prohibit the assignment of
insurance points or assessment of insurance surcharges for violations of the seat belt or child
passenger safety laws.

Who gets the ticket for unbelted adult passengers?

The driver of the vehicle is responsible for passengers subject to the child passenger safety
law (currently less than age 12 and proposed to include children less than age 16). Front seat
passengers age 16 and older are responsible for themselves and subject to fines for seat belt
violations.

How many points for multiple unbelted children?
The wording used for the proposed changes limits the assignment of points to 2 driver license
points even if multiple children are unrestrained.

What about an unbelted driver and child?
The driver would be assigned 2*points for his or her own seat belt violation and another 2
points for the child passenger safety law violation for a total of 4.

Didn't the National Transportation Safety Board (NTSB) issue a statement years ago to
the effect that using rear seat belts without shoulder harnesses was more dangerous
than being unbelted?

This NTSB issued a report, “Performance of Lap Belts in 26 Frontal Crashes,” in July 1986
that stopped just short of saying that, in their opinion, no seat belt is better than using a lap
belt alone without a shoulder belt. Serious seat belt-induced injuries are possible but these
injuries tend to be less frequent and less severe than injuries suffered by unrestrained
occupants. Restraint effectiveness estimates issued by the National Highway Traffic Safety
Administration indicate that lap-only seat belts are about 25% effective in reducing fatal and
serious injuries.

Current recommendations for choosing and using different types of restraints are that all
occupants, children and adults, should use some type of upper body restraint such as the
harness in a child safety seat or a lap and shoulder belt combination whenever possible but
that when no other option exists, the lap belt alone should be used.

Prepared by the UNC Highway Safety Research Center
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. Isn’t it better to be thrown clear of a car in a crash? What about crashes where a person
was saved by being thrown out of the back seat and the ones trapped in were killed?
There may be cases where unrestrained occupants fared better than those belted in, but these
are relatively rare and hard to document. Several facts are clear, however, from many years of
study by many different people:

Ejection from a vehicle increases your chance of being killed or seriously injured by about

25%.

» Vehicles are designed to protect people, but the occupants must stay in the vehicle to
take advantage of this.

« People who are thrown from the vehicle may be lucky and land on soft ground, but
they are just as likely to hit the pavement, a tree, a guardrail, or even be run over by
their own or some other vehicle.

« Some people may fear being “trapped” in a burning car, but in fact less than one-half
of one percent (0.5%) of crash-involved vehicles catch on fire or go into water. In
addition to the low probability of fire or submersion in water happening, properly
restrained occupants are more likely to remain conscious and escape the vehicle if it
does catch on fire.

« Seat belts and child safety seats are designed to protect people. Child safety seats can
save about two-thirds of the children who die unrestrained and seat belts can save about
half of the older children and adults who die unrestrained.

‘ How many other states require adults to be belted in the back seat?
Twelve states (Alaska, California, District of Columbia, Kentucky, Maine, Massachusetts,
Montana, Nevada, Oregon, Rhode Island, Vermont, Washington) require adults to be buckled
up in the rear seat. 4

How many other states assess drivers license points?

One state (Arkansas) and the District of Columbia assign driver license points for seat belt
violations.

Seven states (Alaska, Arkansas, California, Florida, Indiana, New York and Virginia) and the
District of Columbia assign points for child restraint violations.

How many other states require child restraints to age 5?
Two states (Arizona and Vermont) require a child passenger restraint system to be used for
children less than age 5 (age 4 and younger) with no weight limits.

Four states (South Dakota, Nevada, Wyoming, and Massachusetts) require a child passenger
restraint system to be used for children less than age 5 (age 4 and younger) with a 40 pound
weight limit as well for use of a seat belt.

Prepared by the UNC Highway Safety Research Center
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‘ Why add another year and a weight limit to the requirement for children to be in a car
seat? How are police officers going to be able to enforce weight? Does this mean that
they will have to carry scales with them?

The intent of the requirement to keep children in some type of child passenger restraint

system until turning age 5 or when they reach 40 pounds is two-fold:

- Child passenger restraint systems (car seats, car beds, harnesses, and booster seats)
give children the best protection and should be used until they are really big enough for a
seat belt. Under the current NC law, a child can be put into a seat belt at age four even
though most four-year-olds are too small to be adequately protected by a seat belt. Many
parents assume that if the use of a belt is legal at age 4, then it must be safe.

Adding another year to the requirement for when children must be in a child passenger
restraint system will help to ensure that as many children as possible will receive as much
protection as possible in crashes. It should be noted that many parents already comply,
and will be able to continue to comply, with this requirement by using booster seats
designed to make an available lap and shoulder belt combination fit correctly on a child.

»  On the other hand, some three-year-olds are really big and may have outgrown all readily
available car seats. (There are “special needs” seats designed for children up to about 100
pounds, but they cost around $500.) The current NC law does not make provision for

. these large, but still young, children.

In any enforcement stop for possible child passenger safety law violations, the officer must
already rely on the word of the parent as to the age of the child and give them the benefit of
the doubt. We would expect that officers will do the same for weight. If the child is in a seat
belt that fits the child correctly, there would be no reason to issue a citation.

If a child is clearly too small to weigh 40 pounds, and some officers have indicated that they
can judge weight more readily than age, the officer would have the option of either educating
the parent about the requirements or issue a citation. Parents would have the option of
providing proof to the court that the child does indeed weigh at least 40 pounds.

Seventeen states include a weight limit in addition to age for use of a car seat. Enforcement in
these states has been accomplished without the need for officers to carry scales.

How many other states require children to be in the back seat?

Three states have some form of requirement for children to be in the rear seat:

« Delaware requires children less than age 12 and less than 65 inches tall to be in the rear
seat in passenger-side air bag equipped vehicles where a rear seat is available.

* Louisiana requires children ages 3 through 12 years to be in the rear seat if a rear seat is
available.

Prepared by the UNC Highway Safety Research Center
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* Rhode Island requires children 5 years old and younger to be in the rear seat if a rear seat
is available.

How do the changes to the child passenger safety law affect day care centers and
schools?

Neither the seat belt law nor the child passenger safety law makes reference to who owns or
operates the vehicle. Instead they require seat belt or child restraint system use for covered
occupants in vehicles required by federal standards to be equipped with seat belts. Thus, day
care centers and schools, both public and private, are covered under the child passenger
safety law whenever they are transporting children in vehicles required by federal standards to
have seat belts.

Any organization is covered under the child passenger safety law if it transports children in

passenger cars, vans, or buses required to be equipped with seat belts. Any organization is
exempt from the child passenger safety law if it is transporting children in a bus of any type
(city bus, charter bus or school bus) not required to be equipped with seat belts.

It should be noted that federal law requires that buses sold to organizations meet Federal
standards for school buses (Federal Motor Vehicle Safety Standard 222) if the vehicle will be
used for transporting children to or from school or related activities (federal law classifies any
vehicle with a seating capacity of 11 or more, including the driver, as a bus). It is not illegal,
however, for organizations to use standard vans (those not meeting FMVSS 222) to transport
children to and from school if they already have those vehicles.

Large school buses are not required to be equipped with seat belts. Instead, school buses
protect children by their larger size, structural integrity and well padded, high back seats
placed close together. These “compartmentalized” seats provide very good protection in most
crashes. Small school buses, those with a gross vehicle weight rating under 10,000 pounds,
must be equipped with lap or lap/shoulder belts at all designated seating positions. Since their
sizes and weights are closer to those of passenger cars and trucks, the agency believes seat
belts in those vehicles are necessary to provide occupant protection.

Organizations transporting children in vans or other vehicles would be affected by the change
in the provision related to when a seat belt is allowable. Under the current law, children can be
buckled into a seat belt at age 4, regardless of size. The changes being considered would
require that some type of child passenger restraint system be used until the child reaches age
5 or reaches 40 pounds. Many of the 4-year-olds would be large enough to use a seat belt
and booster seats could be used for the ones still under 40 pounds.
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March 3, 1999 Page 8 of 9



Senate Bill 65 / House Bill 57: Frequently Asked Questions

‘ The National Transportation Safety Board (NTSB) recommends that states pass laws
requiring children less than age 12 to be in the back seat of all vehicles when one is
available. Proposed revisions to the NC child passenger safety law would require
children to be in a rear seat in passenger-side air bag equipped vehicles only and
allows children to be in front if secured in a child restraint device designed for use with
an air bag or in a properly fitted lap shoulder belt. Why not follow the NTSB
recommendations?

In general, the rear seat in general, and the center-rear position in particular, is recommended

for maximum protection in most crashes. When possible, the rear seat should be used,

especially in passenger side air bag vehicles. Moving a child from the front to the back seat
increases the level of protection by about 25% and several dozen children have been killed
due to air bags. However, there are several instances where children may be better off in the
front seat. There are at least three situations where the use of a safety seat in the front seat
would be preferred and recommended over the rear seat:

» A car with five belts (two in front and three in back), driver and passenger air bags, and
four children. Among the children, three are required to be in car seats and one is allowed
to be in a seat belt. If all car seats were required to be in the rear seat, the older child
would be placed in the front seat. If the seat belt does not fit well on this child it would be
dangerous and should be avoided. The recommended practice in a case like this would be
to have a child in a full-harness car seat in the front position (the harness would keep the
child away from the air bag) with the child in the seat belt in the back seat.

‘ « There can also be cases where it may be better to have children with some medical

conditions in the front seat if the driver has no one else along to monitor the child.

« A four-year old child weighing 45 pounds would be required to be in a car seat. In an older
vehicle with only lap belts in the rear seat, you would not be able to use any of the current
convertible or booster seats in the rear seat positions. In general, use of a belt-positioning
booster used with the front seat lap and shoulder belt combination could be recommended
over a rear seat lap belt only.

As far as the air bag-related deaths and serious injuries to children are concerned, almost all
have been cases of rear-facing seats placed in front of an air bag or where the children have
been unrestrained or in improperly fitted lap shoulder belts. Placing a rear-facing seat in front
of an air bag is extremely dangerous and would be illegal since the car seat and vehicle
manufacturers specifically warn that this should not be done. Unrestrained and improperly
seat belted children get thrown toward the dashboard during pre-impact braking such that they
are right against the air bag when it comes out of the dashboard with an explosive force.
Proposed revisions to the law would require that any child in front of an air bag be in a
restraint that would keep the child away from the air bag.

Prepared by the UNC Highway Safety Research Center
March 3, 1999 Page 9 of 9
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Principal Clerk
' Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
and

BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, April 7, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

¢ S.B. 344, Managed Care/Specialist Referral Senator Forrester
e S.B. 345, URO Reviews by NC Physicians Senator Forrester
e S.B. 348, Stop Misuse of Laser Pointers Senator Forrester

Senator William R. Purcell, Chair



SENATE COMMITTEE ON HEALTH CARE
Wednesday, April 7, 1999

MINUTES

Y

The Senate Committee on Health Care met on Wednesday, April 7, 1999, at 12:04 P.M.
in Room 1124 in the Legislative Building. Twelve members were present, including the
Chair, Senator William R. Purcell, who presided. He introduced Senate Page Philip
Stewart of the Town of Wade, sponsored by Senator Rand.

Senator Purcell introduced Senator Forrester, who explained S.B. 348, Stop Misuse of
Laser Pointers. After discussion, Senator Miller moved that this bill be rereferred to
Judiciary I Committee. The motion passed and the bill will be rereferred.

Senator Forrester presented a Committee Substitute for S.B. 344, Mgd. Care/Specialist
Referral. He moved that this Committee Substitute be accepted for discussion. The
motion carried, and Senator Forrester explained the changes to the Committee. Senator
Lucas made a motion for an unfavorable report for the original bill and a favorable report
for the Committee Substitute. The motion was seconded by Senator Warren, and carried.

The third bill presented by Senator Forrester was S.B. 345, URO Reviews by NC
Physicians. Following discussion, Senator Rucho moved that the bill be rereferred to the
Insurance Committee. The motion was seconded by Senator Dannelly and carried.

The meeting adjourned at 12:46 P.M.

il W Puety ooice s Rrate

Senator William R. Purcell, Chair™ Lorraine R. Blaké, Committee Clerk




NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chairman

Wednesday, April 07, 1999

SENATOR PURCELL,

submits the following with recommendations as to passage:
FAVORABLE
S.B. 345 URO Reviews by NC Physicians.

Sequential Referral: None
Recommended Referral: Insurance

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO C.S. BILL

S.B. 344 Mgd. Care/Specialist Referral.
Draft Number: PCSAG605
Sequential Referral: None

Recommended Referral: None
Long Title Amended: No

Committee Clerk Comment: None

TOTAL REPORTED: 2
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 348

Short Title: Stop Misuse of Laser Pointers. (Public)

Sponsors: Senators Forrester and Carpenter.

Referred to: Health Care.

March 15, 1999

A BILL TO BE ENTITLED
AN ACT TO PROHIBIT THE MISUSE OF LASER DEVICES.
The General Assembly of North Carolina enacts:

Section 1. Article 8 of Chapter 14 of the General Statutes is amended by
adding a new section to read: :
"§ 14-34.8. Criminal use of laser device.

(a) For purposes of this section, the term ‘laser’ means light amplification by -
simulated emission of radiation.

(b) It is unlawful intentionally to point a laser device at another person while the
device is emitting a laser beam.

(c) A violation of this section is a Class 1 misdemeanor.

(d) This section does not apply to a law enforcement officer who uses a laser
device in discharging or attempting to discharge the officer’s official duties. _This
section does not apply to a person who is licensed or otherwise authorized by law to
use a laser device in the person’s profession if the laser device is used by the person
in discharging or attempting to _discharge the person’s official duties."

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




SENATE BILL 348:
Stop Misuse of Laser Pointers

BILL ANALYSIS

Committee: Senate Health Care Committee Introduced by: Senators Forrester, Carpenter
Date: April 5, 1999
Version: 1. Summary by: John Young

Committee Staff

SUMMARY: This bill would define a laser device and prohibit its misuse. The effective date of the
bill would be December 1, 1999

BACKGROUND: Laser pointers are handy devices used by teachers and public speakers but these
pointers have the potential to be a dangerous toy that can impair vision if used improperly. The federal
Food and Drug Administration has warned that aiming a laser into the eye can cause more damage than
staring directly into the sun. Currently there are no statutes in North Carolina that regulate these devices.

BILL ANALYSIS: Senate bill 348 would do the following:
1. Define “laser” as as light amplification by simulated emission of radiation;

2. Make it unlawful to point a laser devicee at another person intentionally while the device is emitting
radiation;

3. Exempt the use of a laser device by a law enforcement officer who uses it in attempting to discharge
his official duties or by someone who uses it in carring out the person’s professional duties.

4. Make the violation of the provisions a Class 1 misderheanor. (Class] misdemeanor with no prior
record is 1-45 days of community punishment)

Legislative Services Office’ North Carolina General Assembly Research Division, 733-2578
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 345

Short Title: URO Reviews by NC Physicians. (Public)

Sponsors: Senators Forrester, Purcell; and Carpenter.

Referred to: Health Care.

March 15, 1999

A BILL TO BE ENTITLED
AN ACT TO REQUIRE THAT RECONSIDERATION AND APPEAL OF
UTILIZATION REVIEW NONCERTIFICATION BE EVALUATED BY
MEDICAL DOCTORS LICENSED TO PRACTICE IN THIS STATE.
The General Assembly of North Carolina enacts:
Section 1. G.S. 58-50-61(d) reads as rewritten:

"(d) Program Operations. -- In every utilization review program, an insurer or
URO shall use documented clinical review criteria that are based on sound clinical
evidence and that are periodically evaluated to assure ongoing efficacy. An insurer
may develop its own clinical review criteria or purchase or license clinical review
criteria. Qualified health care professionals shall administer the utilization review
program and oversee review decisions under the direction of a medical doctor. A
medical doctor licensed to practice medicine in this State shall evaluate the clinical
appropriateness of noncertifications. Compensation to persons involved in utilization
review shall not contain any direct or indirect incentives for them to make any
particular review decisions. Compensation to utilization reviewers shall not be
directly or indirectly based on the number or type of noncertifications they render. In
issuing a utilization review decision, an insurer shall: obtain all information required
to make the decision, including pertinent clinical information; employ a process to
ensure that utilization reviewers apply clinical review criteria consistently; and issue
the decision in a timely manner pursuant to this section."

Section 2. G.S. 58-50-61(i) reads as rewritten:

"(i) Requests for Reconsideration. -- An insurer may establish procedures for

informal reconsideration of noncertifications. The reconsideration shall be conducted
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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

between the covered person’s provider and a medical doctor licensed to practice
medicine in this State designated by the insurer. An insurer shall not require a
covered person to participate in an informal reconsideration before the covered
person may appeal a noncertification under subsection (j) of this section."

Section 3. G.S. 58-50-61(j) reads as rewritten:

"(j) Appeals of Noncertifications. -- Every insurer shall have written procedures
for appeals of noncertifications by covered persons or their providers acting on their
behalves, including expedited review to address a situation where the time frames for
the standard review procedures set forth in this section would reasonably appear to
seriously jeopardize the life or health of a covered person or jeopardize the covered
person’s ability to regain maximum function. Each appeal shall be evaluated by a
medical doctor licensed to practice medicine in this State who was not involved in
the noncertification." '

Section 4. G.S. 58-50-61(1) reads as rewritten:

"() Expedited Appeals. -- An expedited appeal of a noncertification may be
requested by a covered person or his or her provider acting on the covered person’s
behalf only when a nonexpedited appeal would reasonably appear to seriously
jeopardize the life or health of a covered person or jeopardize the covered person’s
ability to regain maximum function. The insurer may require documentation of the
medical justification for the expedited appeal. The insurer shall, in consultation with
a medical deeter; doctor licensed to practice medicine in this State, provide
expedited review, and the insurer shall communicate its decision in writing to the
covered person and his or her provider as soon as possible, but not later than four
days after receiving the information justifying expedited review. The written decision
shall contain the provisions specified in subsection (k) of this section. If the expedited
review is a concurrent review determination, the insurer shall remain liable for the
coverage of health care services until the covered person has been notified of the
determination. An insurer is not required to provide an expedited review for
retrospective noncertifications."

Section 5. This act is effective when it becomes law and applies to
utilization reviews conducted on or after January 1, 2000.

Page 2 Senate Bill 345




K SENATE BILL 345:
URO Reviews
BILL ANALYSIS
Committee: Senate Health Care Introduced by: Senator Forrester
Date: April 3, 1999 Summary by: Linda Attarian
Version: 1 Committee Counsel

SUMMARY: SB 345 changes the current law to requires doctors who evaluate pre-certification
denials made by managed care organizations and doctors who investigatz appeals from pre-
certification denials to be licensed to practice medicine in North Carolina, and thereby under the
Jjurisdiction of the State Medical Board.

CURRENT LAW:  Every insurer is required to maintain a utilization review program to monitor the
use of health care services and to evaluate the clinical necessity, appropriateness, efficacy or efficiency of
health services, providers, or facilities. [G.S. 58-60-61(c)]. Utilization review techniques are uscd to
determine whether a health care service (including an admission or continued stay) meets the insurer’s
requirements for medical necessity, appropriateness, health care setting, and level of care or effectiveness.

* This determination is called “pre-certification”. [G.S. 58-60-61(a)(17)(c)]. In evaluating whether a

particular health care services or supply is medically necessary, insurers employ “clinical review criteria”
which include written screening procedures, decision abstracts, clinical protocols, and practice guidelines,
in making such determinations. [G.S. 58-60-61(a)(2)].

“Qualified health professionals™ under the direction of a “medical doctor” must oversee the insurer’s
utilization review program. The current law does not define “medical doctor”, and thus, a medical doctor
could include a person who is not licensed to practice medicine in this state or any other state. [G.S. 58-
60-61(d)]. SB 345 does NOT propose to change the current law with respect to medical doctors who
oversee the insurer’s untilization review program.

With respect to determinations that a particular health care service does not meet the insurer’s
requirements for medical necessity, appropriateness, health care setting, level of car or effectiveness, the
current law requires a “medical doctor” to review the clinical appropriateness of that determination.
Again, “medical doctor” is not defined, and could include a person who is not licensed to practice
medicine in this state or any other state. [G.S. 58-60-61(d)]. SB 345 DOES propose to change current
law, by requiring this medical doctor to be licensed to practice in North Carolina.

Insures are also required to have procedures in place for covered persons to appeal the insurer’s
certification denial. Under North Carolina law, insurers may provide covered persons with a right to
request a “reconsideration” of the denial, but all insurers must provide covered persons with an avenue to
formally appeal such denials, including an expedited appeal process when time is of the essence. [G.S.

58060-61())].

A reconsideration of a certificafication denial is conducted by the covered person’s provider and a
“medical doctor” designated by the insurer. [G.s. 58-60-61(I)]. Further, a “medical doctor” must evaluate
all appeals of certification denials that was not involved in the certification decision. [G.S. 58-60-61(j)].
In both provisions, the term “medical doctor” is not defined, and thus could include a person who is not

Legislative Services Office North Carolina General Assembly Research Division, 733-2578



SENATE BILL 345

Page 2

licensed to practice medicine in this state or any other state. SB 345 proposes to change current law, by
requiring this medical doctor to be licensed to practi.e in North Carolina.

BILL ANALYSIS: Section 1: Amends G.S. 58-50-61(d) to require only medical doctors licensed to
practice medicine in North Carolina to evaluate the clinical appropriateness of certification denials under
the insurer’s utilization review program. Current law does not specify state licensure.

Section 2. Amends G.S. 58-50-61(I) to require insurers to designate only medical doctors licensed to
practice medicine in North Carolina to participate in any informal reconsideration of certification denials.
Current law does not specify state licensure.

Section 3. Amends G.S. 58-50-61(j) to require insurers to employ only medical doctors licensed to
practice medicine in North Carolina to evaluate appeals of certification denials. Current law does not
specify state licensure.

Section 4. Amends G.S. 58-50-61(1) to require insurers to consult with only medical doctors licensed to
practice in North Carolina to provide an expedited review of a certification denial when such an expedited
review is warranted under the statute. Current law does not specify state licensure.

Section 5. Effective date: The act is effective when it becomes law and applies to utilization reviews
conducted on or after January 1, 2000.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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REVISED NOTICE Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
and '
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, April 14, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building -

The following bills or resolutions will be considered:

e S.B. 348, Stop Misuse of Laser Pointers
¢ S.B. 793, Psychology Practice Definitions

Senator William R. Purcell, Chair



SENATE COMMITTEE ON HEALTH CARE
Wednesday, April 14, 1999

MINUTES

The Senate Committee on Health Care met on Wednesday, April 14, 1999, at 12:06 P.M.
in Room 1124 in the Legislative Building. Thirteen members were present, including the
Chair, Senator William R. Purcell, who presided. He introduced Senate Page Rachel
Hunt of Goldsboro, who was sponsored by Senator Kerr.

Senator Purcell introduced Senator Clodfelter, who presented his bill, S.B. 793,
Psychology Practice Definitions. He explained the bill to the Committee members.

After some discussion, Senator Rucho moved that the bill receive a favorable report. The
motion carried unanimously. '

Senator Purcell recognized Senator Forrester who moved that the vote on S.B. 348, Stop
Misuse of Laser Pointers, to refer the bill to the Insurance Committee be reconsidered.
This motion had been made at the April 7, 1999, meeting of the Committee. The motion
carried. Dr. Forrester reviewed the bill’s intents, then asked Senator Purcell to introduce
the speakers. The first speaker was Dr. Raynor Casey, a Raleigh opthamologist.
Following his presentation, Senator Purcell introduced Mr. Tim Hitchcock, who is a
certified industrial hygienist. Mr. Hitchcock gave the committee three handouts
(Attachments A, B, and C). He gave a detailed description of several types of laser
pointers outlined in an overhead projector presentation (Attachment D).

Senator Purcell introduced Mike Okun, of the North Carolina AFL-CIO. Mr. Okun
spoke briefly as to the importance of passing this bill in regard to the potential effect of
having the beam directed at law officers. '

Senator Lucas and Senator Moore each presented an amendment. It was agreed that a
Committee Substitute would be drawn up which would incorporate these amendments.
Senator Dannelly moved that an unfavorable report be given to the bill, and a favorable
report be given to the Committee Substitute. The motion carried.

The meeting adjourned at 12:48 P.M.

Wlder //&P s @&m

Senator William R. Purcell, Chair _ Lorraine R. Blake, Committee Clerk




NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chairman
REVISED REPORT

Wednesday, April 14, 1999

SENATOR PURCELL,

submits the following with recommendations as to passage:
FAVORABLE
S.B. 793 Psychology Practice Definitions.

Sequential Referral: None
Recommended Referral: None

TOTAL REPORTED: 1

Committee Clerk Comment: None



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
William R. Purcell, Chairman

Monday, April 19, 1999

SENATOR PURCELL,
submits the following with recommendations as to passage:

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO C.S. BILL

S.B. 348 Stop Misuse of Laser Pointers.
Draft Number: PCS4675
Sequential Referral: None

Recommended Referral: None
Long Title Amended: No

Committee Clerk Comment: None

TOTAL REPORTED: 1
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

S 1
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.
7 The General Assembly of North Carolina enacts:
Section 1. G.S. 90-270.2 is rewritten to add the following new subsection

to read;

"(Za)

eur chological, -- Pertaining to the stud f brain-behavior

relationships, including the diagnosis, including etiology and

rognosi nd treatmen he emotional ehavioral, and
nitive_effi f cerebral function through psvchological 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



SENATE BILL 793:
Psychology Practice Definitions

BILL ANALYSIS

Committee: Senate Health Care Committee * Introduced by: Clodfelter
Date: April 12, 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

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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SENATE BILL 348
Proposed Committee Substitute S348-PCS4675-RY

Short Title: Stop Misuse of Laser Pointers. (Public)

Sponsors:

Referred to:

March 15, 1999

A BILL TO BE ENTITLED ,
AN ACT TO PROHIBIT THE MISUSE OF LASER DEVICES.
The General Assembly of North Carolina enacts:
Section 1. Article 8 of Chapter 14 of the General Statutes is amended by
adding a new section to read:

"§ 14-34.8. Criminal use of laser device.

(a) For purposes of this section, the term ‘laser’ means light amplification by
stimulated emission of radiation.

(b) It is unlawful intentionally to point a laser device at another person while the
device is emitting a laser beam.

(c) A violation of this section is a Class 1 misdemeanor.

(d) This section does not apply to a law enforcement officer who uses a laser
device in discharging or attempting to discharge the officer’s official duties. This
section does not apply to_a person who is licensed or otherwise authorized by law to
use a laser device in the person’s profession if the laser device is used by the person
in discharging or attempting to discharge the person’s official duties.

(e) This section does not apply to laser tag and similar games and devices using
light emitting diode (LED) technology."

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

SENATE BILL 348

Short Title: Stop Misuse of Laser Pointers. (Public)

Sponsors: Senators Forrester and Carpenter.

Referred to: Health Care.

March 15, 1999 .

A BILL TO BE ENTITLED
AN ACT TO PROHIBIT THE MISUSE OF LASER DEVICES.
The General Assembly of North Carolina enacts:
Section 1. Article 8 of Chapter 14 of the General Statutes is amended by
adding a new section to read: ‘
"§ 14-34.8. Criminal use of laser device.

(a) For purposes of this section, the term ‘laser’ means light amplification by
simulated emission of radiation.

(b) It is unlawful intentionally to point a laser device at another person while the
device is emitting a laser beam.

(c) A violation of this section is a Class 1 misdemeanor.

(d) This section does not apply to a law enforcement officer who uses a laser
device in_discharging or attempting to discharge the officer’s official duties. This
section does not apply to a person who is licensed or otherwise authorized by law to
use a laser device in the person’s profession if the laser device is used by the person
in discharging or attempting to discharge the person’s official duties."

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




SENATE BILL 348:
Stop Misuse of Laser Pointers

BILL ANALYSIS

Committee: Senate Health Care Committee Introduced by: Senators Forrester, Carpenter
Date: April 5, 1999
Version: 1 . Summary by: John Young

Committee Staff

SUMMARY: This bill would define a laser device and prohibit its misuse. The effective date of the
bill would be December 1, 1999

BACKGROUND: Laser pointers are handy devices used by teachers and public speakers but these
pointers have the potential to be a dangerous toy that can impair vision if used improperly. The federal
Food and Drug Administration has warned that aiming a laser into the eye can cause more damage than
staring directly into the sun. Currently there are no statutes in North Carolina that regulate these devices.

BILL ANALYSIS: Senate bill 348 would do the following:
1. Define “laser” as as light amplification by simulated emission of radiation;

2. Make it unlawful to point a laser devicee at another person intentionally while the device is emitting
radiation;

3. Exempt the use of a laser device by a law enforcement officer who uses it in attempting to discharge
his official duties or by someone who uses it in carring out the person’s professional duties.

4. Make the violation of the provisions a Class 1 misdemeanor. (Class] misdemeanor with no prior
record is 1-45 days of community punishment)

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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Compiled By Kelly Anders
National Conference of State Legislatures

Laser Pointer Legislation—February 1999
| Total Found: 31 |

States: Arkansas, California, Connecticut, Illinois, Kansas, Maryland, Massachusetts, Michigan,
New York, Rhode Island, Tennessee, Texas, Virginia, and Washington

Arkansas

1. 1999 Biil Tracking AR H.B. 1343, 82ND REGULAR SESSION, HOUSE BILL 1343, DATE-INTRO:
JANUARY 29, 1999, LAST-ACTION: FEBRUARY 19, 1999; From SENATE Committee on PUBLIC HEALTH,
WELFARE AND LABOR: Do pass., Prohibits the sale of hand-hetd laser pointers to minors.. ARKANSAS BILL
TRACKING STATENET Copyright (c) 1999 by State Net(R), All Rights Reserved.

California

2. 1999 Bill Tracking CA A.B. 293, 1999-00 REGULAR SESSION, ASSEMBLY BILL 293, Related news search,
DATE-INTRO: FEBRUARY 8, 1999, LAST-ACTION: FEBRUARY 19, 1999; To ASSEMBLY Committee on
PUBLIC SAFETY., Makes it a misdemeanor for any person, corporation, firm, or business entity of any kind to
knowingly supply, deliver, sell, or give possession or control of a laser pointer, as defined, to a minor 18 years or
younger., CALIFORNIA BILL TRACKING STATENET Copyright (¢) 1999 by Information for Public Affairs, Inc.

Connecticut

3. 1999 Bill Tracking CT H.B. 5227, 1999 REGULAR SESSION OF THE GENERAL ASSEMBLY HOUSE BILL
5227, DATE-INTRO: JANUARY 13, 1999, LAST-ACTION: JANUARY 13, 1999; To JOINT Committee on
PUBLIC SAFETY., Prohibits the sale of laser pointers to people under 18., CONNECTICUT BILL TRACKING
STATENET Copyright (c) 1999 by Information for Public Affairs, Inc.

4, 1999 Bill Tracking CT H.B. 5358, 1999 REGULAR SESSION OF THE GENERAL ASSEMBLY HOUSE BILL
5358, DATE-INTRO: JANUARY 14, 1999, LAST-ACTION: JANUARY 14, 1999; To JOINT Committee on
JUDICIARY., Protects children from misuse of laser pointers that can result in serious eye damage as well as
potential fatal injury if such laser beam is directed at a police officer., CONNECTICUT BILL TRACKING
STATENET Copyright (¢) 1999 by Information for Public Affairs, Inc.

5. 1999 Bill Tracking CT H.B. 5407, 1999 REGULAR SESSION OF THE GENERAL ASSEMBLY HOUSE BILL
5407, DATE-INTRO: JANUARY 14, 1999, LAST-ACTION: JANUARY 14, 1999; To JOINT Committee on
PUBLIC SAFETY., Regulates the sale, possession and use of laser pointers., CONNECTICUT BILL TRACKING
STATENET Copyright (c) 1999 by Information for Public Affairs, Inc.

Illinois

6. 1999 Bill Tracking IL H.B. 272, 91ST GENERAL ASSEMBLY - 1999-00 GENERAL ASSEMBLY, HOUSE
BILL 272, Related news search , DATE-INTRO: JANUARY 27, 1999 LAST-ACTION: FEBRUARY 2, 1999;
To HOUSE Committee on JUDICIARY II - CRIMINAL LAW., Creates the offenses of juvenile possession of a
laser pointer and transferring a laser pointer to a juvenile; prohibits the possession by a person under 18 years of age



of a laser pointer: prohibits the transfer of a laser pointer to a person under 18 years of sge; penalties are Class R
misdemeanors; creates the offense of aiming a laser pointer at a peace officer; penalty is a Class A misdemeanor;
provides that it is a Class B felony 10 attach a laser pointer to a firearm or to use in ¢, ILLINOIS BTL.I. TRACKING
STATENET Copyright (c) 1999 by Information for Public Affairs, Inc.

7. 1999 Bill Tracking IL H.B. 343, 91ST GENERAL ASSEMBLY -- 1999-00 GENERAL ASSEMBLY, HOUSE
BILL 343, Related news search, DATE-INTRO: JANUARY 28, 1999, LAST-ACTION: FEBRUARY 18, 1999;
In HOUSE. Read third time. Passed HOUSE. *****To SENATE., Amends the Criminal Code of 1961; creates the
offense of aiming a laser pointer at a peace officer; penalty is a Class A misdemearor; amends the Unified Code of
Corrections; provides that the court may impose an extended term sentence if the defendant uses a firearm in the
commission of a crime and the firearm has a laser sight attached to it., ILLINOIS BILL, TRACKING STATENET
Copyright (c) 1999 by Information for Public Affairs, Inc. _

8. 1999 Bill Tracking IL S.B. 87, 91ST GENERAL ASSEMBLY - 1999-00 GENERAL ASSEMBLY, SENATE
BILL 87, Related news search, DATE-INTRO: JANUARY 28, 1999, LAST-ACTION: FEBRUARY 18, 1999;
In SENATE Committee on JUDICIARY: Postponed in committee., Creates the offenses of juvenile possession of a
leser pointer and transferring a laser pointer to a juvenile; prohibits the possession by a person under 18 years of age
of a laser pointer; prohibits the transfer of a laser pointer to a person under 18 years of age; penaldes are Class B
misdemeanors; creates the offense of ziming a laser pointer at a Class 3 felony to attach a laser pointer 1o a firearm
or to use a {aser pointer in conjunction with a Firearm., ILLINOIS BILL TRACKING STATENET Copyright (c)
1999 by State Net(R), All Rights Reserved.

Kansas

9. 1999 Bill Tracking KS H.B. 2292, 78TH LEGISLATURE - 1999 REGULAR SESSION, HOUSE BILL 2292,
DATE-INTRO: FEBRUARY 5, 1999, LAST-ACTION: FEBRUARY 8, 1999; To HOUSE Committee on
JUDICIARY., Pertains to laser pointers; prohibits sale and possession under certain conditions., KANSAS BILL
TRACKING STATENET Cupyright (¢) 1999 by Informaton for Public Affairs, Inc.

10. 199% Bill Tracking KS H.B. 2378, 76TH LEGISLATURE -- 1999 REGULAR SESSION, HOUSE BILL 23/%,
DATE-INTRO: FEBRUARY 10, 1999, LAST-ACTION: FEBRUARY 11, 1995; To HOUSE Commitiee on
JUDICIARY., Concerns crimes and punishments; relates to injury ur harassment by Liser pointer; prescribes
penalty therefor.,, KANSAS BILL TRACKING STATENET Copyright (c) 1999 by Information for Public Affairs,
Inc.

Maryland

11. 1999 Rill Tracking MD S.B. 568; (NEW BILL), 1999 REGULAR SESSION, SENATE BILL 568, DATEC-
INTRO: FEBRUARY §, 1999, LAST-ACTION: FEBRUARY 5, 1999; To SENATE Committes an JUDICIAL
PROCEEDINGS., Prmhibits a person from selling, giviag, or offering to sell or give a lascr pointer to an minor;
prohibits the use of the laser pointers under certain circumstances; provides exceptions to the prohibition on the use
of laser pointers; and pravides a penalty for violating provisions., MARYLAND BILL TRACKING STATENET
Copyright (c) 1999 by Information for Public Affairs, Inc.

Massachusetts

12. 1999 Bill Tracking MA H.B. 3805; (NEW BILL), 181ST GENERAL COURT - 1999 REGULAR SESSION,
HOUSE BILL 3805, Related news scarch, DATE-INTRO: JANUARY 6, 1999, [.AST-ACTION: JANUARY 6,
1999: To JOINT Committee on CRIMINAL JUSTICE., Relates to the penalty for the sale of laser pointers to
m" MASSACHUSETTS BILL TRACKING STATENET Copyright (c) 1999 hy Infarmation for Public

irs, Inc.

13, 1999 Bill Tracking MA S.B. 220; (NEW BILL), 181ST GENERAL CQURT - 1999 REGULAR SESSION,
SENATE BILL 220, Related news search , DATE-INTRO: JANUARY 6, 1999, LAST-ACTION: JANUARY 6,
1999; To JOINT Committee on EDUCATION, ART AND HUMANITIES., Prohibits the possession or sale of



laser pointers in schools. MASSACHUSETTS BILL TRACKING STATENET Copyright (¢) 1999 by Information
for Public Affairs, Inc.

14. 1999 Bill Tracking MA S.D. 467, 181ST GENERAL COURT -- 1999 REGULAR SESSION, SENATE
DOCKET 467, Related news search , DATE-INTRO: DECEMBER 7, 1998, LAST-ACTION: JANUARY 19,
1999; Assigned SENATE Bill No. 220., Prohibits laser pointers in schools., MASSACHUSETTS BILL
TRACKING STATENET Copyright (c) 1999 by Information for Public Affairs, Inz.

Michigan

15. 1999 Bill Tracking M1 S.B. 33; (NEW BILL), 90TH LEGISLATURE -- 1999 REGULAR SESSION, SENATE
BILL 33, Related news search . DATE-INTRQ: JANUARY 26, 1999, LAST-ACTION: JANUARY 26, 1999;
To SENATE Committee on EDUCATION., Relates to discipline in education; prohibits laser pointers in schools.,
MICHIGAN BILL TRACKING STATENET Copyright (c) 1999 by Information for Public Affairs, Inc.

16. 1999 Bill Tracking MI S.B. 154; (NEW BILL), 30TH LEGISLATURE - 1999 REGULAR SESSION,
SENATE BILL 154, Related news search , DATE-INTRO: JANUARY 27, 1999, LAST-ACTION: JANUARY
27, 1999; T'o SENA'TE Committee on FAMILIES, MENTAL HEALTH AND HUMAN SERVICES., Relates to
trade and consumer goods and services; prohibits the sale of laser pointers to minors and possession of laser pointer
by a minor., MICHIGAN BLLL TRACKING STATENET Copyright (c) 1999 by Information for Public Affairs,
Inc.

New York

17. 1999 Bill Tracking NY A.B. 3053; (NEW BILL), 222ND ANNUAL LEGISLATIVE SESSION, ASSEMBLY
BILL 3053, DATE-INTRO: JANUARY 28, 1999, LAST-ACTION: JANUARY 28, 1999; To ASSEMBLY
Committee on CODES., Crates the crime of criminal sale of laser pointers to minors less than 18 years of age;
makes such sale a class A misdemeai; tequires luser puinters displayed for sale 1o be placed in locked display
cases., NEW YORK BILL TRACKING STATENET Copyright (¢) 1999 by Information for Public Affairs, Inc.

18. 1999 Bill Tracking NY A.B. 4203, 222ND ANNUAL LEGISLATIVE SESSION, ASSEMBLY BILL 4203,
DATE INTRO: FEBRUARY 8, 1999, LAST-ACTION: FEBRUARY 8, 1999; To ASSEMBLY Comminze on
CODES., Prohibits the sale of laser pointing devices to persons under the age of 18; provides for the storage and
display of laser pointers; provides that violations rcsult in a class A misdemeanor., NEW YORK BILL TRACKING
STATENET Copyright (¢) 1999 by Information for Public Affairs, Inc.

19. 1999 Bill Tracking NY A.B. 4205, 222ND ANNUAL LEGISLATIVE SESSION, ASSEMBLY BILL 4205,
Related news rearch, DATE-INTRO: FEBRUARY 8, 1999, LAST ACTION: FEBRUARY 8, 1999; To
ASSEMBLY Committce on CODES., Regulates the sale and use of laser pointers; imposes restrictions on their sale
or other transfer to minors and their manner of display in retail establishments; prohibits their possession or usc in
certain places by minors; prohibits the illumination of certain public servants by lasers by any person; makes
provisions for exceptions and affirmative defenses., NEW YORK BILL TRACKING STATENET Copyright (c)
1999 by Information for Public Affairs, Inc.

20. 1999 Bill Tracking NY §.B. 2576; (NEW BILL), 222ND ANNUAL LEGISLATIVE SESSION, SENATE
BILL 2576, DATE-INTRO: FEBRUARY 11. 1999, LAST-ACTION: FRRRUTARY 11, 1999; To SENATE
Committee on CONSUMER PROTECTION., Prohibits the sale of laser pointing devices to persons under the age
of 18; provides for the storage and display of laser pointers; provides that vinlatinns result in a class A
misdemeanor., NEW YORK BILL TRACKING STATENET Capyright (¢) 1999 by Information for Public Affairs,
Inc.

Rhode Island

21. 1999 Bill Tracking RI H.B. 5453, 1999-2000 LEGISLATIVE SESSION, HOUSE BILL 5453, DATE-INTRO:
JANUARY 28, 1999, LAST-ACTION: JANUARY 28, 1999; To HOUSE Committes on JUDICIARY., Creates a



ncw criminal violation for possession as sale of laser pointers to minors., RHODE ISLAND BILL TRACKING
STATENET Copyright (c) 1999 by Information for Public Affairs, Inc.

22. 1999 Bill Tracking RI H.B. 5902, 1999-2000 LEGISLATIVE SESSION, HOUSE BILL 5902, DATE-INTRO:
FEBRUARY 2, 1999, LAST-ACTION: FEBRUARY 2, 1999; To HOUSE Committee on JUDICIARY., An act
relating to criminal offenses; laser pointers., RHODE ISLAND BILL TRACKING STATENET Copyright (c) 1999

by Information for Public Affairs, Inc.

23. 1999 Bill Tracking RI H.B. 6058, 1999-2000 LEGISLATIVE SESSION, HOUSE BILL 6058, DATE-INTRO:
FEBRUARY 2, 1999, LAST-ACTION: FEBRUARY 2, 1999; To HOUSE Committes on JUDICIARY., Creates
criminal offenses for use of laser pointers., RHODE ISLAND BILL TRACKING STATENET Copyright (c) 1999
by Information for Public Affairs, Inec.

Tennessee

24. 1999 Bill Tracking TN H.B. 857, 101ST GENERAL ASSEMBLY, HOUSE BILL 857, DATE-INTRO:
FEBRUARY 11, 1999, LAST-ACTION: FEBRUARY 18, 1999; In HOUSE. Read second time., Creates a Class
A misderneanor offense of pointing laser pointer device at law enforcement officer with intent to frighten officer or
interfere with performance of officer’s official duties., TENNESSEE BILL TRACKING STATENET Copyright (c)
1999 by Information for Public Affairs, Inc.

25. 1999 Bill Tracking TN S.B. 895, 101ST GENERAL ASSEMBLY, SENATE BILL 895, DATE-INTRO:
FEBRUARY 11, 1999, LAST-ACTION: FEBRUARY 17, 1999; To SENATE Committee on JUDICIARY.,
Creates a Class A misdemeanor offense of pointing laser pointer device at law enforcement officer with intent to
frighten officer or interfere with performance of officer's official duties., TENNESSEE BILL TRACKING
STATENET Copyright (c) 1999 by Information for Public Affairs, Inc.

Texas

- 26. 1999 Bill Tracking TX H.B. 943, 76TH LEGISLATURE, HOUSE BILL 943, Related news search , DATE-
INTRO: JANUARY 26, 1999, LAST-ACTION: FEBRUARY 9, 1999; To HOUSE Committee on CRIMINAL
JURISPRUDENCE., Relates to the use of laser pointers, regulation of., TEXAS BILL TRACKING STATENET
Copyright (c) 1999 by Information for Public Affairs, Inc.

Virginia

27. 1998 Bill Tracking VA H.B. 1894, 1999 SESSION, HOUSE BILL 1894, DATE-INTRO: JANUARY 15, 1999,
LAST-ACTION: FEBRUARY 16, 1999; Eligible for GOVERNOR'S desk., Authorizes local school boards to
regulate the use or possession of laser pointers by students on school property or attending school functions or
activities and establish disciplinary procedures for violations., VIRGINIA BILL. TRACKING STATENET
Copyright (c) 1999 by Information for Public Affairs, Inc.

28. 1998 Bill Tracking VA HLB. 2103, 1999 SESSION, HOUSE BILL 2103, DATE-INTRO: JANUARY 20, 1999,
LAST-ACTION: JANUARY 20, 1999; To HOUSE Committee on EDUCATION., Prohibits possession of laser
pointers by any person on (i) property of any public, privatc or parochial elementary, middle or high school,
including buildings and grounds, (ii) that portion of any property open to the public used for school-sponsored
functions or extracurricular activities while such functions or activities are taking place, or (jii) any school bus
owned or operated by any such school., VIRGINIA BILL TRACKING STATENET Copyright (c) 1999 by
Information for Public Affairs, Inc.

29. 1998 Bill Tracking VA H.B. 2741, 1999 SESSION, HOUSE BILL 2741, DATE-INTRO: JANUARY 21, 1999,
LAST-ACTION: JANUARY 21, 1999; To HOUSE Committee on COURTS OF JUSTICE., Creates a new Class
1 misdemeanor for aiming a laser pointer at a police officer with 2 mandatory, minimum sentence of six months, 30
days of which shall not be suspended., VIRGINIA BILL TRACKING STATENET Copyright () 1999 by
Information for Public Affairs, Inc.



Washington

30. 1999 Bill Tracking WA S.B. 5846, 56TH FIRST REGULAR SESSION, SENATE BILL 5846, DATE-INTRO:
FEBRUARY 10, 1999, LAST-ACTION: FEBRUARY 11, 1999; To SENATE Committee on JUDICIARY.,
Regulates laser pointers., WASHINGTON BILL TRACKING STATENET Copyright (¢) 1999 by Information for
Public Affairs, Inc.

31. 1999 Bill Tracking WA S.B. 5849, 56TH FIRST REGULAR SESSION, SENATE BILL 5849, DATE-INTRO:
FEBRUARY 11, 1999, LAST-ACTION: FEBRUARY 11, 1999; To SENATE Committee on JUDICIARY.,
Makes unlawful use of a laser pointer a misdemeanor., WASHINGTON BILL TRACKING STATENET Copyright
(c) 1999 by Information for Public Affairs, Inc.
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Laser Pointers

Recently, there has been much in the local and national press regarding
the abusc of lascr pointers. Laser pointers have become a ‘normal’ item
of equipment in our lectute thestics. As.a result of the reports, we have
consulted with the University Safety Unit, In general terms, laser
pointess fall into four cafegories, Class 1, Class 2, Class 3A and Class
3R. Class 1 and Class 2 laser pointers are the recommended choice
where a laser pointer is necessary. C&W.

All the pointers supplied by LRAT for use in the leclure thealies are
Class 2. Some Class 3B pointers provided by individual Schools for use
in the theatres have been withdrawn and replaced. Notices about the use
of laser pointers are to be fixed in all lecture theatres which have them
aver the next fow days. It is important that all stoff return the pointers
1o their boxes after yse, and where possible lock them away to prevent
theft. )

Tfyou would Kke further details on any of the above or have any
comments or suggestions to make, please call me on ext 6495.
Alternatively you can send email to: a.kelly@bbam.oc.uk. General
enquires regarding the lecture theatres ot equipment hire cun be made to
Pat Askey, ext 6492, email: p.a.askey(@bham.ac.uk

Toni Kelly

Back to Information Services Bulletin

ﬂ

i
For further information please contact Kevin Knowles

These poges are maintained by Kevin Km. wlee
Last updoted - 21/12/98

AR/95 3.25 PM



. Laser Pointer Dangers i

lofl

Hidden Dangers of Laser Pointers

Laser pointers, typically designed to be used as a tool in busincss and other
protessional slide shows and presentations, are causing cases of tempozury
blindness. According to the Food and Drug Administration and the American
Academy of Ophthamology (AAQ), if someone looks at the red beam for several
scconds, damage to the eye's retina can occur and temporary blindness can
develop. Twu children are knowa to have been injured by lasers after looking at
them for several seconds. Their symptoms included temporary visivn luss,
decrease vision, and a burning sensation in the eyes. These pointers are sold any
number of ways hut recently have been marketed towards children as fun and
powerful toys. Some cities are banning the sale of lasers to minars without
parental conscat. The AAO offers the following recommendations for use of laser

pointers: v

i
*Laser pointers are not toys and should not be handled or used by children
*Only FDA. approved pointers with warning labels should be used.
*Laser pointers should only be used as presentation tools.
*All warnings on the laser pointer should be strictly followed
*Never shine a laser pointer at anyons for any reason

As a physician, T read the information I received from the American Academy of
Pediatrics and had more questions. The information states "damage fo the retina

.can occur”. It docsa't comment if this damage is permanent or reversible. The

symptoms of decreased vision and blindness appear w be lemporary. I don't
know if one could then assume the retinal damage is also temporary. I e-mailed
the American Academy of Ophthamology to get some clarification in March
1999, when I received the information. They are only taking question about eye
orgen donation this month. Himm. I feel taking a chance on thinking the retinal
damage inflicted by laser puinters is temporary, like the symptoms, is unwise. I
usually err for being safe instead of sorry. Because of oy cautious nature, I am of
the opinion that there is no place for lasers in children's toys. Toys and games
containing lasers should not be purchased.

AL W or ve ) D) R IGDMAA UL WAL dbse et eiee
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"+ EYE DOCTORS CONCERNED ABOUT LASER POINTERS:

. !
Growing Number of Eye Injury Cases Reported among Children

The following is an excerpt from Amarica (n Iina,
Octoder 6, 1998

SAN FRANCISCO, Oct. 6 /PRNewswire/ - Iu the wake of two recent reports of eye injurics caused by
Jaser pointers, the American Academy of Ophthalmology upgraded an earlicr caution to a warning: laser

pointers are hazardous and should be kept away from children.

"We've known that laser pointers had the potential to damage eyes, but we haven't had clear clinical
evidence of injurics,” seid Martin Mainster, M.D., subject expert for thc Academy. "We now have reports
from Academy members who treated two patients with eye injuries from luyex pointers.”

‘ Phoenix retina specialist Clive H. Sell. M.D., said he saw an 11-year-old girl who experienced temporary
vision loss after stacing at the laser beam for several seconds, several times. According to Dr. Sell, the girl
and her fricnds wanted to sec if her pupil would constrict. Dr. Sell reported his findings st the Nantucket

Retina Society Meeting in July 1998

Recently, pediatric ophthalmologist, Jane C. Edmond, M.D. of Wilmington, Delaware saw a 13-year-old

. girl who stared at a lager beam for ahout 10 seconds. The girl reported an immediate burning sensation
and decreased vision. Her vision gradually improved over the next week. "While it is unlikely that anyone
would be injured by a brief flash from a lascr pointer,” Dr. Mainstcr seid, "it is apparent that many
children misuse them, It is important that parents and school officials realize laser pointers are not Loys.
Adults need to take laser pointers very seriously and not allow children to play with them.”

Last December, after receiving reports of possible eye injuries, The Food and Drug Administration issued

a warning about laser pointers. Lascr pointers arc identificd ns class 2 or 3a laser devices by the FDA,

with less than five milliwatts of power. They are required Lo carry appropriate warning labels to be sold in
the United States. Exposure to a ciass 3a laser pointer for 10 seconds or longer may damage the retina. ?
Because laser pointers have been mcqeasmgly misused to annoy or harass people, some local governments
and school districts have banned their use. Chicago Ridge, Il banned their sale to minors. Still, they are

_inoreacingly popular, ralatively cheapiand available at many stores and An the Tnternet

1 3]

MORE ABOUT LASERS

@

1of2 4/9/99 3:27 M



By R et L A St AR LTI S LEr)

V' QITADY ON LABETY

The following is an excerpt from America On Lina, Nevember 4, 1958
WASHINGTON, Nov. 4 -- 'l‘v{}fo American helicopter pilots flying peacekeeping missions over
Bosnia have had their eyes bumed aféer lasers were aimed at them from the ground.

it

In response the United States has ordered all its helicopter pilots flying over Bosnia to wear protective
anti-laser goggles.

At first, U.S. military officials believed theincident was caused by nothing more harmful than a laser
pointer, like the small, hand-held ones that have become a favorite toy of children.

Pilots in Dosnia have reported numerous.incidents where they have spotted a small laser pointed in their
direction and never regarded it as more than an irritation. The Pentagon made it clear that the most revent

incident was being taken more seriously.

A search of the residential area where the beam that burned the pilots' eyes originated turned up only toy
laser pointers.

X X )]

Return to Newsleter
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Source SAN FRANCISCO, Feb, 25, 1998 - American Academy of Ophthalmology
spokespersan Martin Mainster, MD, PhD, advises parents to keep laser pointers away
from infants and children in the August 1997 issue of Ophthalmology, the Academy's

American

Academy of peer-ieviewed journal.

Ophthalmology .
In the Guest Editorial, Dr. Mainster explains that there are ditferent classes of laser
devices with varying amounts of power, and that laser pointers are class 3a devices
with an output power of less than 5 milliwatts. Class 3b devices, which

Forums ophthalmologists use to treat conditions such as detached retings and other retinal

abnormalities, use:power settings between 100 and 500 milliwalls, and can pose a
setious ocular risk if used improperly. He then asserted, “It is theoretically possible to x
Wf; mifm produce retinal (damage) by staring at a collimated class 3a laser beam for more than
Kids 10 seconds, so it is important to keep laser pointers away from infants and children."
In December 1997, the FDA issued u warning to parents and school officials about
possible damage to children's eyes from laser pointers. This warning was prompted by
Related reports of two school-based incidences, in which a teacher experienced a 10-day
. after-image and a cheerleader suffered vision loss from laser pointer exposures. The
Articles FDA warning stated: "the light from Class 3a lasers can be as intense, or even more
intense, as that from the sun,” and it concluded that "injuries associated with these
Q)E‘T‘—Y-QE products appear to be related to improper use." FDA Lead Deputy Conunissioner
Child's Vision  Michael A. Friedman, MD, stated that laser pointers "are useful tools for adults that

%_Mlﬂ should be used hy children only with adequate supervision."
years

In the Ophthalmology editorial, Dr. Mainster explains that laser pointers do not pose
the same risk to adults because "pupil, blink, und aversion responsc terminate

, accidental laser pointer exposures in less than 0.25 seconds.” He also pointed out that
Information  whe Jabel of 8 class 3a red laser pointer cautions users to avoid shining a laser pointer

and news beam info anyone's eyes," and he concluded: "It makes good sense to follow this
releases advice, just as it is good common sense not to stare into the beam of a 35mm slide
furnished by  projector or the headlight of an approaching locomotive.

the members of

PR Newswire, (ONTACT: magazines, Arthur Stone, 415-561-8539, or broadcast media, Kimberly
who are Westhoff, 415-447-0361, or newspapers, Nancy Roberts, 415-447-0214, all of

responsible fOr  american Academy of Ophthalmology, or email media@a3o.org Web Site:
thw fact md mm-f/m.ggnﬂ'gm

content.
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Laser Pointers and Safety or Danger

1

Ul - 99129791

Tl - Laser pointer-induced macular injury.

AB - PURPOSE: To report a patient with a macular injury caused by a
laser pointing device. METHODS: Case report. A healthy
34.year-old man was examined 2 days after he deliberately gazed
into the beam of 2 laser-pointing device with his feft eye for an
estimated 30 to 60 seconds. His uncorrected visual acuity in each
eye was 20/20. He reported a transient central scotoma m the
left eye and headache after Jaser exposure. RESULTS: Both eyes
were unremarkable except for a focal retinal pigment epithelial
disturbance at the nasal edge of the fovea in the left eye.

Fundus fluorescein angiography demonstrated window- defect type
hyperfiuoresence in the same Jocation. CONCLUSIONS:
Laser-pointing devices may cause macular injury when used
inappropriately. Conformance with consumer safety recommendations
should minimize potential hazards. :

SO - Am J Ophthalmol 1999 Jan;127(}):95-6

2

Ul - 97358343

T - Laboratory simulator and fleld pursuit tracking performance with
fernales and males in the presence of laser glare.

AB - BACKGROUND: The developments in laser technology have increased
the precision of many tasks and has made the presence of lasers
commop-place. In the military the pervasive use of laser devices
in uncontrolled environments enhances the potential for human
exposure. The visual disruption experienced during these
exposures could lead to serious injury or disruption of
performance, Characterization of changes in visual-motor
performance of military personne! exposed to safe levels of laser
glare assists in minimizing mission performance decrements.
METHODS: There were | 8 female and male military personnel who
performed a tracking task in the field and in the laboratory. Two
syatems were used fo assess possible gender diffcrences inherent
to the operation of each unit. There were six, 3-s laser trials
presented at an irradiance of 400 microW.cm-2 during 15 bright
light and 15 simulated dawn/dusk trials with each system. The
laser bearn on the retina was collingar with the image on the
sight. Maximum absolute error (MAE) and total ime-off-target
(TTOT) scores were determined. RESULTS: Analysis showed that
after the flash females tended to lead and males lagged behind
the target. No significant differences in MAE or TTOT scores
auributable to gender were found. Dawn/dusk flash trials
produced greater disruption of pursuit tracking than did bright
light trials. Repeated flash exposures showed sither an adaptive
or a cumnulative responge. CONCLUSIONS: Significant visual
disruption was found following exposure to "safe" levels of laser
light and this effect was increased during simulated dawn/dusk



conditions. The degree of performance decrement was not related
to gender.
SO - Aviat Space Environ Med 1997 Jul;68(7):580-7

3

Ul - 97011342

TI - Lasers, optical systems and safety in ophthaimology: a review.

AB - This is a review of optical methods related to biomicroscopy and
laser treatment of the posterior segment of the eye. Contact
Jenses can be used to abserve optical structures and couple laser
radiation into the eve for a vast range of conditions and
techniques. A small laser spot size js indispensable for
photodisruptive work, though this requires a large beam diameter
at the pupil and therefore optical systems and techniques such as
scleral indentation which maximize the pupillary beam diameter
are preferred. For coagulation work the choice of beam focusing
optics is crueial for optimum safety. Vitreous replacement can be
used to change the refractive power of the eye and permit new
combinations of treatment and optical systems. This teview covers
many aspects of laser irradiation of the eye. It should be clear
that, with the multitude of different procedures and optical
systems involved, the laser surgeon is faced with a daunting task
in assessing and meeting safety limits.

SO - Graefes Arch Clin Exp Ophthalmol 1996 Aug;234(8):473-87

3 (FOREIGN LANGUAGE)

Ul -99073426

TI - (The laser pointer: no demonstrated danger to the eyes]

AB - If laser pointers are powerful enough (> 5 mW), they can cause
ocular damage. Most laser pointers in use, however, have low
pawer, viz. | mW. In the peer-reviewed scientific literature
worldwide not a single case of eye damage due o laser pointers
is described. A review among Dutch ophthalmologists up to June
1998 revealed no cases of permanent damage caused by laser
pointers. In view of the widespread usc of laser pointers, the
risk of retinal damage must be minimal, even with the types now
banned. Laser pointers of 1 mW emitting light red or green light
have sufficicnt visibility un projection screens. [t is advisable
to prohibit the sale of more powerful pointers to prevent
excesses.

SO - Ned Tijdschr Geneeskd. 1998 Sep 5;142(36):1979-32.

4

UT - 99123420

T1 - The safety of laser pointers: myths and realities.
SO - BrJ Ophthalmol. 1998 Nov;82(11):1335-3.

5 _
UL - 99003613

TI - Laser pointers and color blindness {letter, comment]
8O - Ophthalmology. 1998 Oct;105(10):1797.
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Ul - 98404787

TI - Safety recommeadations for laser pointers.

AB - The use of laser diode pointers that operate i the visible
radiation region (400-760 nm) is becoming widespread. These
pointers are intended for use by educators while presenting talks
in the classroom or at conventions and meetings. They are also
useful in any situation whare one needs to point out special
items during any instruetive situation. The pointers can be
purchased in novelty stores. mail-order magazines, office supply
stores, common electronic stores, and ovex the intetact, The
power omitted by these laser pointers ranges from | to S mW. The
potential for hazard with laser pointers is generally considered
to be limited to the unprotected cyes of individuals who might be
exposed by a direct beam (intrabeam viewing). No skin hazard
usually exists. There are, however, even mare powerful laser

. pointers now appearing. The units are inported into the U.S.
. often without proper menufacturer certification or labeling, The
potential for hazards with these devices is not well understood
by the general public and workers, and numerous exposure
incldents have besn recorded by the authors, Users of these
praducts need 10 be alerted to the potential hazards and be
encouraged to follow appropriate safety recommendations. Thesc
factors are discussed and safety recommendations for laser
pointers are presented.
SO - I Laser Appl. 1998 Aug;10(4):174-80.
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UK bans
powerful laser
pointers

Kamran Abbasi, 85/

The British government has
banned the most powerful laser
potnters because they could
cause retinal damage if shone

ase <sed as :
but they have also been mis-
nsed o distract goalkeepers,
policernen, and drivers at night.

Dr Ajoy Kar, reader in
physics at Herriot-Watt Univer-
sity in Edinburgh, used sophis-
deated calibrated laser power
meters tn show that the beam
frora one of the sove
laser pomters & 2 hundred
tmes more intense than the
brightest sunlight. Following T
Rar's research. ail dass 3 laser
devices have been banned,
although the weaker dlass 1 and
2 devices arc stll available.

The dassification of these
1 devices differs i the Unired
1 States arul Europe. Under the
European dassificaion prod-
unsupmdassSAn-esafe.h

the United States a 3 mW laser
devicethe power often used in
laser key chains—is a dass 3A

uct, whereas in Europe.
acrording to the International
Hecrotcchnical  Commimec’s
classification, they sre dass 3B,
a more stringent classificuon.
For 2 5 mW device to caunc per-
manent retinal damage. the
exposure tme can be as linlc as

_two scconds.

“Since their ntroduction as
teaching aids. lascr devices have
borome mory readily avaiabiz,
Agart from heing used by night-
chubers and concert goers, they

‘have: been used to impede the

vsion of drivers at might A
teenager has become the first
n to be convicted of assauit
with a laser pen -fur shining the
beamn into a polics officer’s eyes-
There have alse been rvpotis
that children have been.compet-
ing with cach other w scu who
an tolerate staring at the laser
beam the longest
Dr Kar said: “I was asked Lo
QarTy out (Csts an these devices
by the government. Class | and
2 laers arc safe, and the eye s
protected by the bimk reflex,
trat 5 mW lasers are potentiaily
dzpgerous and should nut be
looked at direcily.”




ISR

Most kids ‘who have and play with laser
_ pointers don’t think there. is anythmg
wrongw1thth1sfad- e
“But optometrists say laser pomters have :
the potential to be dangerous.

- “These things are not toys,” says Jlm

: Chemau, optometrist at the Montgomery "

‘(Ala.) Optical Clinic. .
‘A report by B. Ralph Chou and Anthony
Cullen, “optometrists at the Umvers1ty of ,
- - Waterloo Schéol of Optometry in Waterloo,.s
"~ Ontario, says'the laser pointers emit a nar--
row, intense beam of red laser light with a-
power output of 5 milliwatts or less. o
. . By comparison, a fluorescent lamp has a-
power output of 40 watts. - . :
. .Chernau’explains that what makes the
hght dangerous is the narrowness ‘and h1gh
mtenmty of the beam. .
* “The light can damage tlssue in the- retma
" and burn’ out'the ‘macula — the pomt of
..central vision in the.retina,” he says. ' “Star-
ing into a.laser. pomter can have the' same
intensity as- looking directly into the sun.”
Frederick Jackson, an optometnst at Pri-
mary Eyecare’ Associates in' Montgomery,
says damage can occur quickly... 7 .
- “Tt takes 100 seconds for-the laser pomtr

....,

. ﬂerstoeausedamagetotheretma, hesays
-“And for some people, it takes only 50.7:% ..

- cause a multitude of problems w

- says, “This causes things like lens changes, -

. “tral vision.” . ..

R 3

Ktrouchreany <

7 § E"A/.‘,'-‘é') ~ 'Fore/cr;ﬁsn:,e

The laser pointers can da.mage more than
the retina.
Cindy Peeterse, an optometnst at' ViBlOn

-; -Associates in. Montgomery, sayst theLkmd of .

hght that:comes from a laser "pointer. can

L

- “Any kind of light that gives-off some»ldﬁd
of [ultraviolet] radiation, like a laser | pomt-
er, can cause thermal. bums in the eye,” she -

a form of cataract,. plgment changes .or
other decreases or, changes in vision:? -

1" Chernau® ‘compares: the laser pomters ‘to -|-

some of the lasers used for eye surgery.

“For surgeries;, we use an argon. laser to [

refract cataracts and if* we used it at}hlgh,‘
mtensﬂ:y, /it “would - damage - the ‘eye; he

.says. “That is what a laser pomter can’ do—;—.
cause permanent damage and a loss”foen-f’ i

il

If you have a*laser;.pomter shme in. your'
face, Chemau says you, should move.out of

the way or’ close your eyes 1mmed1ately iz ”*_ Hr

“Welve got to get parents: to understand'“ B
that these thmgs are nothmg t3°play Wlf-h,ﬂ ;
f- M

- Llfelmesﬁl-lealth“j
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Legal Requirements (2):

Laser Classification

Relative

Class Power

Potential
Hazard

2a

3a
3b

Extremely low
Very, very low
Very low

Low

Medium

High

None known
Very, very low
Very low

Low

Medium

High
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April 15, 1999

Raynor C. Casey, M.D.
2709 Blue Ridge Road
Raleigh, North Carolina 27612

Dear Dr. Casey:
Thank you for taking time from your busy schedule to speak to the Senate Health
Care Committee yesterday. Your presentation on the use and/or misuse of laser pointers

was both informative and helpful to the Committee.

Again, | appreciate your willingness to participate in discussion of this potential
legislation. »

Sincerely yours,

William R. Purcell, M.D.
WRP/Irb -



April 15, 1999

Mr. Tim Hitchcock

[.B.M. Corporation

Post Office Box 12195

MD-692-002

Research Triangle Park, North Carolina 27709

Dear Mr. Hitchcock:
Thank you for taking time from your busy schedule to speak to the Senate Health
Care Committee yesterday. Your presentation on the use and/or misuse of laser pointers

was both informative and helpful to the Committee.

Again, | appreciate your willingness to participate in discussion of this potential
legislation.

Sincerely yours,

William R. Purcell, M.D.
WRP/Irb
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Principal Clerk

Reading Clerk L
REVISED NOTICE
April 19, 1999
SENATE
NOTICE OF COMMITTEE MEETING
and
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, April 21, 1999

TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

¢ S.B. 614, Immunization Law Changes Senator Purcell

e S.B. 685, Health Insurance/Phys. Assistants Senator Lucas

e S.B. 783, Long-Term Care Facilities/Disclosure Senator Cochrane
¢ S.B. 951, Health Care Workers/ID Badge Senator Perdue

Senator William R. Purcell, Chair



Principal Clerk

Reading Clerk L
REVISED NOTICE
April 20, 1999
SENATE
NOTICE OF COMMITTEE MEETING
and
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, April 21, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

e S.B.620 Amend Professional Corp. Act Senator Lee

e S.B. 960, Regulation of Pharmacies Senator Soles

e S.B.951, Health Care Workers/ID Badge Senator Perdue

e S.B. 685, Health Insurance/Phys. Assistants Senator Lucas

e S.B. 1122 Area Mental Health/County Approp. Senator K. Moore
e S.B. 614, Immunization Law Changes Senator Purcell

Senator William R. Purcell, Chair



Principal Clerk

Reading Clerk L
REVISED NOTICE
April 20, 1999
SENATE
NOTICE OF COMMITTEE MEETING
and
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:

DATE: Wednesday, April 21, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

e S.B. 614, Immunization Law Changes Senator Purcell

e S.B. 685, Health Insurance/Phys. Assistants Senator Lucas

e S.B.951, Health Care Workers/ID Badge Senator Perdue

e S.B.960, Regulation of Pharmacies Senator Soles

e S.B. 1122, Area Mental Health/County Approp. Senator K. Moore

Senator William R. Purcell, Chair



SENATE COMMITTEE ON HEALTH CARE
Wednesday, April 21, 1999

MINUTES

The Senate Committee on Health Care met on Wednesday, April 14, 1999, at 12:10 P.M.
in Room 1124 in the Legislative Building. Sixteen members were present, including the
Chair, Senator William R. Purcell, who presided. He introduced Senate Page Chris
Livermore of Gastonia who was sponsored by Senator Hoyle, and Senate Page Jason
Cheek of Lexington who was sponsored by Senator Cochrane. Both Pages are members
of the North Carolina Civil Air Patrol.

Senator Purcell introduced Senator Lee who presented his bill, S.B. 620, Amend
Professional Corp. Act. Senator Perdue moved for a favorable report and the motion
carried unanimously.

Senator Purcell called on Senator Perdue to present her bill, S.B. 951, Health Care
Workers/ID Badge. She presented a Committee Substitute. Senator Phillips moved for a
favorable report for the Committee Substitute for purposes of discussion, and the vote
was unanimous. Senator Martin moved for a favorable report for the Committee
Substitute and an unfavorable report for the original bill. The motion carried
unanimously. ’

Senator asked Senator Lucas to present her bill, S.B. 685, Health Insurance/Phys.
Assistants. Senator Dannelly moved for a favorable report and after discussion the
motion carried unanimously.

Senator Purcell recognized Senator Moore to present his bill, S.B. 1122. He presented a
Committee Substitute for this bill. Senator Perdue moved for approval of the Committee
Substitute for purposes of discussion; the motion carried unanimously. After
considerable discussion the Chairman displaced the bill from the Committee calendar.

Senator Purcell turned chairmanship of the meeting over to Senator Lucas in order that he
could present his bill, S.B. 614, Immunization Law Changes to the Committee. He
presented a Committee Substitute to this bill and moved that it be adopted for discussion.
The motion carried unanimously. Senator Rucho moved for an unfavorable report for the
original bill and a favorable report for the Committee Substitute. The motion carried
unanimously.

The meeting adjourned at 1:00 P.M.

Wtk Moot n_ Oominsy s

Senator William R. Purcell, Chair Lorraine R. Blake, Committee Clerk




NORTH CAROLINA GENERAL ASSEMBLY

SENATE
‘ HEALTH CARE COMMITTEE REPORT

Senator William R. Purcell, Chairman

Wednesday, April 21, 1999

SENATOR PURCELL,
submits the following with recommendations as to passage:
FAVORABLE
S.B. 620 Amend Professional Corp. Act.
Sequential Referral: None
Recommended Referral:  None
S.B. 685 Health Insurance/Phys. Assistants.

Sequential Referral: Appropriations/Base Budget
Recommended Referral:  None

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO C.S. BILL

S.B. 951 Health Care Workers/ID Badge.
Draft Number: PCS1715
Sequential Referral: None
Recommended Referral: None

Long Title Amended: No

TOTAL REPORTED: 3

Committee Clerk Comment: None



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chairman

Thursday, April 22, 1999

SENATOR PURCELL,
submits the following with recommendations as to passage:

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO C.S. BILL

S.B. 614 Immunization Law Changes.
Draft Number: PCS3785
Sequential Referral: None

Recommended Referral: None
Long Title Amended: Yes

TOTAL REPORTED: 1

Committee Clerk Comment: None
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 620

Short Title: Amend Professional Corp. Act. (Public)

Sponsors: Senator Lee.

Referred to: Health Care.

March 30, 1999

A BILL TO BE ENTITLED
AN ACT TO ALLOW PROFESSIONAL CORPORATIONS TO BE FORMED
BETWEEN ANY PHYSICIAN AND CERTAIN NURSING SPECIALISTS,
SOCIAL WORKERS, AND COUNSELORS.
The General Assembly of North Carolina enacts:

Section 1. G.S. 55B-14(c)(4) reads as rewritten:

"(4) A W*em—pmﬂerﬂg—-pﬁyehm physician, or a licensed
psychologist, or both, and a certified clinical specialist in
psychiatric and mental health nursing, a certified clinical social
worker, a licensed professional counselor, or each of them, to
render psychotherapeutic and related services that the respective
stockholders are licensed, certified, or otherwise approved to

: provide."
Section 2. This act is effective when it becomes law.



SENATE BILL 620:
Amend Professional Corp. Act

BILL ANALYSIS

Committee: Senate Health Care Committee Introduced by: Soles
Date: April 21 1999 Summary by:  John Young
Version: 1 Committee Staff

SUMMARY: SB 620 would remove the restriction that a physician practicing psychiatry be part of
the group forming a Professional corporation along with certain nursing specialists, social workers,
and counselors. In its place, the requirement would be that any _physician be part of the group
Jorming the professional corportion along with certain nursing specialists, social workers, or
counselors. The act is effective when it becomes law.

BACKGROUND: G.S.55B creates the Professional Corporations Act. This act allows a professional
corporation to be formed with the following limitations:

1. At least one incorporator shall be a person who is duly licensed by the appropriate licensing board to
render the same professional services which may be rendered by the. professional corporation
(licensee).

2. All of the shares of the stock of the corporation shall be owned by the licensees of the corporation that
offer the professional service.

. At least one director and one officer shall be a licensee.

(V8]

4. The articles of incorporation shall designate the personal services to be rendered by the corporation
and shall be accompanied by a certification of the appropriate licensing board that the stock is in
complince with the provisions of the chapter.

The professional corporation may be formed by and between or among eight listed combinations of
licensed professionals. One of the combinations listed is a physician practicing psychiatry and certain
listed nursing specialists, social workers and counselors.

BILL ANALYSIS: GS. 55B-14(c)(4) requires that a physician practicing psychiatry be part of a
group along with certain nursing specialists, social workers and counselors that forms a professional

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

SENATE BILL 685

Short Title: Health Insurance/Phys. Assistants. (Public)
Sponsors: Senators Lucas; Dannelly, Kinnaird, Phillips, Rand, and Shaw of
Cumberland.

Referred to: Health Care.

April 1, 1999

A BILL TO BE ENTITLED
AN ACT TO CLARIFY THAT TREATMENT OR SERVICES RENDERED BY
PHYSICIAN ASSISTANTS SHALL BE REIMBURSABLE UNDER THE STATE
HEALTH PLAN AND OTHER HEALTH INSURANCE POLICIES UNDER
CERTAIN CIRCUMSTANCES.
The General Assembly of North Carolina enacts:
Section 1. Article 50 of Chapter 58 of the General Statutes is amended
by adding the following new section to read:

"§ 58-50-26. Physician services provided by physician assistants.

No agency, institution, or physician providing a service for which payment or
reimbursement is required to be made under a policy governed by Articles 1 through
64 of this Chapter shall be denied the payment or reimbursement on account of the
fact that the services were rendered through a physician assistant acting under the

authority of rules adopted by the North Carolina Medical Board pursuant to G.S. 90-
18.1."

Section 2. G.S. 58-50-30 reads as rewritten:
"§ 58-50-30. Discrimination forbidden; right to choose services of optometrist,
podiatrist, certified clinical social worker, dentist, chiropractor, psychologist,
pharmacist, certified fee-based practicing pastoral counselor, oer—advanced—practice
registered-nurse: advanced practice nurse, or physician assistant.
(a) Discrimination between individuals of the same class in the amount of
premiums or rates charged for any policy of insurance covered by Articles 50 through
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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

55 of this Chapter, or in the benefits payable thereon, or in any of the terms or
conditions of the policy, or in any other manner whatsoever, is prohibited.

Whenever any policy of insurance governed by Articles 1 through 64 of this
Chapter provides for payment of or reimbursement for any service rendered in
connection with a condition or complaint which is within the scope of practice of a
duly licensed optometrist, a duly licensed podiatrist, a duly licensed dentist, a duly
licensed chiropractor, a duly certified clinical social worker, a duly licensed
psychologist, a duly licensed pharmacist, a duly certified fee-based practicing pastoral
counselor, a duly licensed physician assistant, or an advanced practice registered
nurse, the insured or other persons entitled to benefits under the policy shall be
entitled to payment of or reimbursement for the services, whether the services be
performed by a duly licensed physician, a duly licensed physician assistant, a duly
licensed optometrist, a duly licensed podiatrist, a duly licensed dentist, a duly
licensed chiropractor, a duly certified clinical social worker, a duly licensed
psychologist, a duly licensed pharmacist, a duly certified fee-based practicing pastoral
counselor, or an advanced practice registered nurse, notwithstanding any provision
contained in the policy. Whenever any policy of insurance governed by Articles 1
through 64 of this Chapter provides for certification of disability that is within the
scope of practice of a duly licensed physician, a_duly licensed physician assistant, a
duly licensed optometrist, a duly licensed podiatrist, a duly licensed dentist, a duly
licensed chiropractor, a duly certified clinical social worker, a duly licensed
psychologist, a duly certified fee-based practicing pastoral counselor, or an advanced
practice registered nurse, the insured or other persons entitled to benefits under the
policy shall be entitled to payment of or reimbursement for the disability whether the
disability be certified by a duly licensed physician, a_duly licensed physician assistant,
a duly licensed optometrist, a duly licensed podiatrist, a duly licensed dentist, a duly
licensed chiropractor, a duly certified clinical social worker, a duly licensed
psychologist, a duly certified fee-based practicing pastoral counselor, or an advanced
practice registered nurse, notwithstanding any provisions contained in the policy. The
policyholder, insured, or beneficiary shall have the right to choose the provider of the
services notwithstanding any provision to the contrary in any other statute.

Whenever any policy of insurance provides coverage for medically necessary
treatment, the insurer shall not impose any limitation on treatment or levels of
coverage if performed by a duly licensed chiropractor acting within the scope of the
chiropractor’s practice as defined in G.S. 90-151 unless a comparable limitation is
imposed on the medically necessary treatment if performed or authorized by any
other duly licensed physician.

(b) For the purposes of this section, a ‘duly licensed psychologist’ shall be defined
only to include a psychologist who is duly licensed in the State of North Carolina and
has a doctorate degree in psychology and at least two years clinical experience in a
recognized health setting, or has met the standards of the National Register of Health
Service Providers in Psychology. After January 1, 1995, a duly licensed psychologist
shall be defined as a licensed psychologist who holds permanent licensure and

Page 2 Senate Bill 685
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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

certification as a health services provider psychologist issued by the North Carolina
Psychology Board.

(c) For the purposes of this section, a ‘duly certified clinical social worker’ is a
‘certified clinical social worker’ as defined in G.S. 90B-3(2) and certified by the
North Carolina Certification Board for Social Work pursuant to Chapter 90B of the
General Statutes.

(c1). For purposes of this section, a ‘duly certified fee-based practicing pastoral
counselor’ shall be defined only to include fee-based practicing pastoral counselors
certified by the North Carolina State Board of Examiners of Fee-Based Practicing
Pastoral Counselors pursuant to Article 26 of Chapter 90 of the General Statutes.

(d) Payment or reimbursement is required by this section for a service performed
by an advanced practice registered nurse only when:

(1) The service performed is within the nurse’s lawful scope of
practice;

(2) The policy currently provides benefits for identical services
performed by other licensed health care providers;

(3)  The service is not performed while the nurse is a regular employee
in an office of a licensed physician;

(4) The service is not performed while the registered nurse is
employed by a nursing facility (including a hospital, skilled nursing
facility, intermediate care facility, or home care agency); and

(5) Nothing in this section is intended to authorize payment to more
than one provider for the same service.

No lack of signature, referral, or employment by any other health care provider may
be asserted to deny benefits under this provision.

For purposes of this section, an ‘advanced practice registered nurse’ means only a
registered nurse who is duly licensed or certified as a nurse practitioner, clinical
specialist in psychiatric and mental health nursing, or nurse midwife.

(e) Payment or reimbursement is required by this section for a service performed
by a duly licensed pharmacist only when:

(1)  The service performed is within the lawful scope of practice of the
pharmacist;

(2) The service performed is not initial counseling services required
under State or federal law or regulation of the North Carolina
Board of Pharmacy;

(3) The policy currently provides reimbursement for identical seryices
performed by other licensed health care providers; and

(4) The service is identified as a separate service that is performed by
other licensed health care providers and is reimbursed by identical
payment methods.

Nothing in this subsection authorizes payment to more than one provider for the
same service.

(f) Payment or_reimbursement is required by this section for a service performed
by a duly licensed physician assistant only when:

Senate Bill 685 Page 3
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(1) The service performed is within the lawful scope of practice of the
physician assistant in_accordance with rules adopted by the North
Carolina Medical Board pursuant to G.S. 90-18.1;
(2) The policy currently provides reimbursement for identical services
performed by other licensed health care providers; and
(3) The reimbursement is made to the physician, clinic, agency, or
. .institution employing the physician assistant.
Nothing in this subsection is intended to authorize payment to more than one
provider for the same service. For the purposes of this section, a ‘duly licensed
physician assistant’ is a physician assistant as defined by G.S. 90-18.1."
Section 3. G.S. 58-50-56(j) reads as rewritten:
"(j) A list of the current participating providers in the geographic area in which a
substantial portion of health care services will be available shall be provided to
insureds and contracting parties. The list shall include participating physician

assistants and their supervising physician,"
Section 4. Article 65 of Chapter 58 of the General Statutes is amended by

adding the following new section to read:
"§ 58-65-36. Physician services provided by physician assistants.

No agency, institution, or physician providing a service for which payment or
reimbursement is required to be made under a contract governed by this Article or
Article 66 of this Chapter shall be denied the payment or reimbursement on account
of the fact that the service was rendered through a physician assistant acting under

authority of rules adopted by the North Carolina Medical Board pursuant to G.S. 90-
18.1."

Section 5. G.S. 58-65-1(a) reads as rewritten:

"(a) Any corporation heretofore or hereafter organized under the general
corporation laws of the State of North Carolina for the purpose of maintaining and
operating a nonprofit hospital and/or medical and/or dental service plan whereby
hospital care and/or medical and/or dental service may be provided in whole or in
part by said corporation or by hospitals and/or physicians and/or dentists participating
in such plan, or plans, shall be governed by this Article and Article 66 of this
Chapter and shall be exempt from all other provisions of the insurance laws of this
State, heretofore enacted, unless specifically designated herein, and no laws hereafter
enacted shall apply to them unless they be expressly designated therein.

The term ‘hospital service plan’ as used in this Article and Article 66 of this
Chapter includes the contracting for certain fees for, or furnishing of, hospital care,
laboratory facilities, X-ray facilities, drugs, appliances, anesthesia, nursing care,
operating and obstetrical equipment, accommodations and/or any and all other
services authorized or permitted to be furnished by a hospital under the laws of the
State of North Carolina and approved by the North Carolina Hospital Association
and/or the American Medical Association.

The term ‘medical service plan’ as used in this Article and Article 66 of this
Chapter includes the contracting for the payment of fees toward, or furnishing of,
medical, obstetrical, surgical and/or any other professional services authorized or

Page 4 Senate Bill 685
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permitted to be furnished by a duly licensed physician, except that in any plan in any
policy of insurance governed by this Article and Article 66 of this Chapter that
includes services which are within the scope of practice of a duly licensed
optometrist, a duly licensed chiropractor, a duly licensed psychologist, a duly licensed
pharmacist, an advanced practice registered nurse, a duly certified clinical social
worker, a duly certified fee-based practicing pastoral counselor, a_duly licensed
physician_assistant. and a duly licensed physician, then the insured or beneficiary
shall have the right to choose the provider of the care or service, and shall be entitled
to payment of or reimbursement for such care or service, whether the provider be a
duly licensed optometrist, a duly licensed chiropractor, a duly licensed psychologist, a
duly licensed pharmacist, an advanced practice registered nurse, a duly certified
clinical social worker, a duly certified fee-based practicing pastoral counselor, a duly
licensed physician assistant, or a duly licensed physician notwithstanding any
provision to the contrary contained in such policy. The term ‘medical services plan’
also includes the contracting for the payment of fees toward, or furnishing of,
professional medical services authorized or permitted to be furnished by a duly
licensed provider of health services licensed under Chapter 90 of the General
Statutes."

Section 6. G.S. 58-65-1 is amended by adding the following new
subdivision to read:

"(b2) Payment or reimbursement is required by this section for a service performed
by a duly licensed physician assistant only when:
(1) The service performed is within the lawful scope of practice of the
physician assistant in accordance with rules adopted by the North
Carolina Medical Board, pursuant to G.S. 90-18.1;
(2) The policy currently provides reimbursement for identical services
performed by other licensed health care providers; and
(3) The reimbursement is made to the physician, clinic, agency. or
institution employing the physician assistant.
Nothing in this subsection is intended to authorize payment to more than one
provider for the same service. For the purposes of this section a ‘duly licensed

physician assistant’ is a physician assistant as defined by G.S. 90-18.1."
Section 7. G.S. 135-40.6 is amended by adding the following new

subdivision to read:
"(11) Coverage for Physician Services Provided by Physician Assistants.

-- Notwithstanding any other provision of this section or the Plan,

enefits shall le for physician services performed by a dul
licensed physician assistant subject to the following limitations:

a. The service performed is within the lawful scope of practice
of the physician assistant in accordance with rules adopted
by the North Carolina Medical Board, pursuant to G.S. 90-
18.1;

The plan currently provides reimbursement for identical
services performed by other licensed health care providers;

I

Senate Bill 685 Page 5
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c. The reimbursement is made to the physician, clinic, agency,
or institution employing the physician assistant; and

d. Nothing in this subdivision authorizes payment to more than
one provider for the same service,

As used in_this subdivision, a ‘duly licensed physician assistant’ is a

physician assistant as defined by G.S. 90-18.1."
Section 8. G.S. 135-40.7B(c) reads as rewritten:

"(c) Notwithstanding any other provisions of this Part, the followmg providers and
no others may provide necessary care and treatment for mental health under this

section:

(1)  Psychiatrists who have completed a residency in psychiatry
approved by the American Council for Graduate Medical
Education and who are licensed as medical doctors or doctors of
osteopathy in the state in which they perform and services covered
by the Plan;

(2) Licensed or certified doctors of psychology;

(3)  Certified clinical social workers;

(3a) Licensed professional counselors;

(4) Certified clinical specialists in psychiatric and mental health
nursing;

(4a) Nurses working under the employment and direct supervision of
such physicians, psychologists, or psychiatrists;

(5) Repealed by Session Laws 1997-512, s. 14.

(6) Psychological associates with a masters degree in psychology under
the direct employment and supervision of a licensed psychiatrist or
licensed or certified doctor of psychology; and

(7), (8) Repealed by Session Laws 1997-512, s. 14.

(9)  Certified fee-based practicing pastoral eeunnselors: counselors; and

(10) Licens hysician assistants rsuant to G.S. 90-18.1, under the

supervision of a licensed psychiatrist."
Section 9. This act becomes effective January 1, 2000, and applies to

32 treatment or services rendered on or after that date.

Page 6
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SENATE BILL 685: |
Health Insurance/Physician Assistants

BILL ANALYSIS

Committee: Senate Health Care Introduced by: Sen. Lucas
Date: April 14, 1999 Summary by: Linda Attarian
Version: 1 Committee Counsel

SUMMARY: This legislation addresses the right of physician assistants to collect from health
insurers for covered health care services provided under the supervision of physicians. Under the
proposed legislation, physician assistants will gain the right to bill the State Employees’
Comprehensive Major Medical Plan (hereinafter State Employees’ Health Plan), Blue Cross/Blue
Shield of North Carolina and other insurers for covered services that are within the scope of practice of
physician assistants. The reimbursements will not be made directly to the physician assistant, but will
be made to the physician, clinic, agency or institution employing the physician assistant. If enacted the
bill will become effective on July 1, 2000.

CURRENT LAW: A physician assistant (hereinafter PA) is a graduate of an accredited PA
educational program and are licensed by the North Carolina Medical Board. They are authorized by the
State of North Carolina to “perform medical acts, tasks, and functions” under the supervision of a

. physician. A PA is authorized, under specified conditions, to write prescriptions, compound and dispense
drugs, order medications, tests and treatments in hospitals, clinics, nursing homes, and other health care
facilities in North Carolina. (See G.S. 90-18.1). The North Carolina Medicaid program reimburses
physician assistants at 100 percent of what physicians would receive for providing identical services.
Other insurers are not required under State law to reimburse for medical services performed by a PA and
may employ other discriminatory practices towards an enrollee’s access to physician assistants.

BILL ANALYSIS:

Section 1. Adds a new section to Article 50 of Chapter 58 that applies to insurers subject to the
provisions of Articles 1-64 of Chapter 58, which includes all insurers not exempt from State regulation,
but does not include HMOs, State Employees Health Plan, and Hospital, Medical and Dental Service
Corporations. The new section prohibits insurers from denying a payment to a health care provider for a
covered service because a PA provided the service. This reimbursement requirement is conditioned on
the PA acting under the authority of rules adopted by the NC Medical Board.

Section 2. Amends G.S. 58-50-30, which applies to health plans subject to the provisions of Articles 1-

64 of Chapter 58, to provide that such insurers may not deny payments to a PA for a covered service if the

service is provided to the insured in connection with a condition or complaint which is within the scope of

the PA’s practice. Payments must be made to the physician, clinic, agency, or institution employing the

PA, and not to the PA directly. This non-discriminatory policy will also apply to when a policy provides

for the certification of a disability. Finally, the policyholder shall have the right to choose to receive the
‘ covered service from a PA notwithstanding any provision to the contrary in any other statute.

Legislative Services Office North Carolina General Assembly ‘Research Division, 733-2578
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SENATE BILL 951

Short Title: Health Care Workers/ID Badge. o (Public)

Sponsors: Senator Perdue.

Referred to: Health Care.

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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Short Title: Health Care Workers/ID Badge. (Public)

Sponsors:

Referred to: Health Care.

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 o0f the General Statutes is
amended by adding the following new Article to read:
"ARTICLE 37.
"Health Care Practitioner Identification.
"g 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
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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 1license 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.

(d) Each licensing board or other requlatory 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.

+ £ =9

card i+la o abore S o o nadlicate =8> such—pe o :
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is—currently—licensed as—provided—by—<this Article. No person
shall practice or offer to practice as a registered  nurse or
licensed practical 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 1limit 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
r 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;

tere = 8 & eRseg—pras =% YT 5o BT
_ . . s .
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(4) The delegation to any person, including a member of
the patient’s family, by a physician—licensed—teo
. tici ; : 13 13 i
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
practioners are required to wear name badges only.  Effective
October 1, 2001, all health care practioners shall be in full

compliance with this act.

Senate Bill 951 Page 3



o SENATE BILL 951:
e o Health Care Workers/ID Badges

BILL ANALYSIS
Committee: Senate Health Care Committee Introduced by: Perdue
Date: April 21, 1999 Summary by: John Young
Version: 1 Committee Staff

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 to 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

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 a new 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.

Legislative Services Office ' North Carolina General Assembly Research Division, 733-2578
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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
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 practice medicine in North Carolina, a licensed
dentist, 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.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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SENATE BILL 614

Short Title: Immunization Law Changes. (Public)

Sponsors: Senators Purcell; Albertson, Clodfelter, Forrester, Gulley, Lucas,

Miller, and Phillips.

Referred to; Health Caré.

March 29, 1999
A BILL TO BE ENTITLED

AN ACT TO MAKE CHANGES TO THE IMMUNIZATION LAWS PERTAINING
TO ADMINISTRATION AND REPORTING OF IMMUNIZATIONS,
CERTIFICATES OF IMMUNIZATIONS RECEIVED IN OTHER STATES,

SUBMISSION

OF IMMUNIZATION CERTIFICATES TO CHILD CARE

FACILITIES AND PRESCHOOL AUTHORITIES, AND TO MAKE OTHER
TECHNICAL CHANGES TO THE IMMUNIZATION STATUTES.
The General Assembly of North Carolina enacts:
Section 1. G.S. 130A-41(b) reads as rewritten:
"(b) A local health director shall have the following powers and duties:

(1)
)
()
(4)
)

(6)

(7)-

(8)

To administer programs as directed by the local board of health;
To enforce the rules of the local board of health; ‘

To investigate the causes of infectious, communicable and other
diseases;

To exercise quarantine authority and isolation authority pursuant
to G.S. 130A-145;

To disseminate public health information and to promote the
benefits of good health;

To advise local officials concerning public health matters;

To enforce the immunization requirements of Part 2 of Article # 6
of this Chapter;

To examine and investigate cases of venereal disease pursuant to
Parts 3 and 4 of Article 6 of this Chapter;
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(9) To examine and investigate cases of tuberculosis pursuant to Part 5
of Article 6 of this Chapter;
(10) To examine, investigate and control rabies pursuant to Part 6 of
Article 6 of this Chapter;
(11) To abate public health nuisances and imminent hazards pursuant
to G.S. 130A-19 and G.S. 130A-20;
(12) To employ and dismiss employees of the local health department
in accordance with Chapter 126 of the General Statutes;
(13) To enter contracts, in accordance with The Local Government
Finance Act, G.S. Chapter 159, on behalf of the local health
department. Nothing in this paragraph shall be construed to
abrogate the authority of the board of county commissioners."
Section 2. G.S. 130A-153 reads as rewritten:
"§ 130A-153. Obtaining immunization; reporting by local health departments; access
to immunization information in patient records; immunization of minors.

(a) The required immunization may be obtained from a physician licensed to
practice medicine or from a local health department. Local health departments shall
administer ¢he required and State-supplied immunizations at no cost to the patient.
The Department shall provide the vaccines for use by the local health departments. A
local health department may redistribute these vaccines only in accordance with the
rules of the Commission.

(b) Local health departments shall file monthly immunization reports with the
Department. The report shall be filed on forms prepared by the Department and shall
state state. at a minimum, each patient’s age and the number of doses of each type of
vaccine administered.

(c) Immunization certificates and information concerning immunizations
contained in medical or other records shall, upon request, be shared with the
Department, local health departments, and the patient’s attending physician. In
addition, an insurance institution, agent, or insurance support organization, as those
terms are defined in G.S. 58-39-15, may share immunization information with the
Department. The Commission may, for the purpose of assisting the Department in
enforcing this Part, provide by rule that other persons may have access to
immunization information, in whole or in part.

(d) A physician or local health department may immunize a minor with the
consent of a parent, guardian, or person standing in loco parentis to the minor. A
physician or local health department may also immunize a minor who is presented
for immunization by an adult who signs a statement that he or she is authorized by a
parent, guardian, or person standing in loco parentis to the minor to obtain the
immunization for the minor."

Section 3. G.S. 130A-154 reads as rewritten:
"§ 130A-154. Certificate of immunization.

(a) A physician or local health department administering a required vaccine shall
give a certificate of immunization to the person who presented the child for
immunization. The certificate shall state the name of the child, the name of the

Page 2 Senate Bill 614
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child’s parent, guardian, or person responsible for the child obtaining the required
immunization, the address of the child and the parent, guardian or responsible
person, the date of birth of the child, the sex of the child, the number of doses of the
vaccine given, the date the doses were given, the name and address of the physician
or local health department administering the required immunization and other
relevant information required by the Commission.

(b) Except as otherwise provided in this subsection, a person who received
immunizations in a state other than North Carolina shall present an official certificate
or record of immunization to the child care facility, school (K-12), or college or
university, This certificate or record shall state the person’s name, address, date of
birth, and sex; the type and number of doses of administered vaccine; the dates of the
first MMR and the last DTP and polio; the name and address of the physician or
local health department administering the required immunization; and other relevant

information required by the Commission."
Section 4. G.S. 130A-155 reads as rewritten:

"§ 130A-155. Submission of certificate to child care facility facility, preschool and
school authorities; record maintenance; reporting.

(a) No child shall attend a school (K-12), whether public, private or religious, a
preschool educational program not operated by a public school, or a child care
facility as defined in G.S. 110-86(3), unless a certificate of immunization indicating
that the child has received the immunizations required by G.S. 130A-152 is presented
to the school or facility. The parent, guardian, or responsible person must present a
certificate of immunization on the child’s first day of attendance to the principal of
the school or operator of the facility, as defined in G.S. 110-86(7). If a certificate of
immunization is not presented on the first day, the principal or operator shall present
a notice of deficiency to the parent, guardian or responsible person. The parent,
guardian or responsible person shall have 30 calendar days from the first day of
attendance to obtain the required immunization for the child. If the administration of
vaccine in a series of doses given at medically approved intervals requires a period in
excess of 30 calendar days, additional days upon certification by a physician may be
allowed to obtain the required immunization. Upon termination of 30 calendar days
or the extended period, the principal or operator shall not permit the child to attend
the school or facility unless the required immunization has been obtained.

(b) The seheet school, preschool, or child care facility shall maintain on file
immunization records for all children attending the school or facility which contain
the information required for a certificate of immunization as specified in G.S. 130A-
154. These certificates shall be open to inspection by the Department and the local
health department during normal business hours. When a child transfers to another
school or facility, the school or facility which the child previously attended shall,
upon request, send a copy of the child’s immunization record at no charge to the
school or facility to which the child has transferred.

(¢) Within 60 calendar days after the commencement of a new school year, the
school shall file an immunization report with the Department. The preschool or child
care facility shall file an immunization report annually with the Department. The

Senate Bill 614 Page 3
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report shall be filed on forms prepared by the Department and shall state the number
of children attending the school or facility, the number of children who had not
obtained the required immunization within 30 days of their first attendance, the
number of children who received a medical exemption and the number of children
who received a religious exemption.

(d) Any adult who attends school (K-12), whether public, private or religious,
shall obtain the immunizations required in G.S. 130A-152 and shall present to the
school a certificate in accordance with this section. The physician or local health
department administering a required vaccine to the adult shall give a certificate of
immunization to the person. The certificate shall state the person’s name, address,
date of birth and sex; the number of doses of the vaccine given; the date the doses
were given; the name and addresses of the physician or local health department
administering the required immunization; and other relevant information required by
the Commission."

Section 5. G.S. 130A-155.1(d) is repealed.
Section 6. G.S. 130A-156 reads as rewritten:
"§ 130A-156. Medical exemption.

The Commission for Health Services shall adopt by rule e—list—ef medical
contraindications to immunizations required by G.S. 130A-152. If a physician licensed
to practice medicine in this State certifies that a required immunization is or may be
detrimental to a person’s health due to the presence of one of the contraindications
listed adopted by the Commission, the person is not required to receive the specified
immunization as long as the contraindication persists. The State Health Director
may, upon request by a physician licensed to practice medicine in this State, grant a
medical exemption to a required immunization for a contraindication not on the list
adopted by the Commission."

Section 7. This act is effective when it becomes law.

Page 4 Senate Bill 614
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Short Title: Immunization Law Changes. (Public)
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Referred to: Health Care.

March 29, 1999

A BILL TO BE ENTITLED
AN ACT TO MAKE CHANGES TO THE IMMUNIZATION LAWS PERTAINING TO
ADMINISTRATION AND REPORTING OF IMMUNIZATIONS, CERTIFICATES OF
IMMUNIZATIONS RECEIVED IN OTHER STATES, SUBMISSION OF
IMMUNIZATION CERTIFICATES TO CHILD CARE FACILITIES AND SCHOOL
AUTHORITIES, AND TO MAKE OTHER TECHNICAL CHANGES TO THE
IMMUNIZATION STATUTES.
The General Assembly of North Carolina enacts:
Section 1. G.S. 130A-41(b) reads as rewritten:
"(b) A local health director shall have the following powers
and duties:
(1) To administer programs as directed by the 1local
board of health;
(2) To enforce the rules of the local board of health;
(3) To investigate the causes of infectious,
. communicable and other diseases;
(4) To exercise quarantine authority and isolation
authority pursuant to G.S. 130A-145;
(5) To disseminate public health information and to
promote the benefits of good health;
(6) To advise local officials concerning public health
matters;
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(7) To enforce the immunization requirements of Part 2
of Article ¥+ 6 of this Chapter;

(8) To examine and investigate cases of venereal
disease pursuant to Parts 3 and 4 of Article 6 of
this Chapter;

(9) To examine and investigate cases of tuberculosis
pursuant to Part 5 of Article 6 of this Chapter;

(10) To examine, investigate and control rabies pursuant
to Part 6 of Article 6 of this Chapter; .

(11) To abate public health nuisances and imminent
hazards pursuant to G.S. 130A-19 and G.S. 130A-20;

(12) To employ and dismiss employees of the local health
department in accordance with Chapter 126 of the
General Statutes; _

(13) To enter contracts, in accordance with The Local
Government Finance Act, G.S. Chapter 159, on
behalf of the local health department. Nothing in
this paragraph shall be construed to abrogate the
authority of the board of county commissioners."

Section 2. G.S. 130A-153 reads as rewritten:

"§ 130A-153. Obtaining immunization; reporting by local health
departments; access to immunization information in patient
records; immunization of minors.

(a) The required immunization may be obtained from a physician
licensed to practice medicine or from a local health department.
Local health departments shall administer ithe required and State-
supplied immunizations at no cost to the patient. The Department
shall provide the vaccines for wuse by the 1local health
departments. A local health department may redistribute these
vaccines only in accordance with the rules of the Commission.

(b) Local health departments shall file monthly immunization
reports with the Department. The report shall be filed on forms
prepared by the Department and shall state state, at a minimum,
each patient’s age and the number of doses of each type of
vaccine administered.

(c) Immunization certificates and information concerning
immunizations contained in medical or other records shall, upon
request, be shared with the Department, local health departments,
and the patient’s attending physician. 1In addition, an insurance
institution, agent, or insurance support organization, as those
terms are defined in G.S. 58-39-15, may share immunization
information with the Department. The Commission may, for the
purpose of assisting the Department in enforcing this Part,

Page 2 Senate Bill 614
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provide by rule that other persons may have access to
immunization information, in whole or in part.

(d) A physician or local health department may immunize a
minor with the consent of a parent, guardian, or person standing
in loco parentis to the minor. A physician or 1local health
department may also immunize a minor who 1is presented for
immunization by an adult who signs a statement that he or she is
authorized by a parent, guardian, or person standing in loco
parentis to the minor to obtain the immunization for the minor."

Section 3. G.S. 130A-154 reads as rewritten:
"§ 130A-154. Certificate of immunization.

(a) A physician or local health department administering a
required vaccine shall give a certificate of immunization to the
person who presented the child for immunization. The certificate
shall state the name of the child, the name of the child’s
parent, guardian, or person responsible for the child obtaining
the required immunization, the address of the child and the
parent, guardian or responsible person, the date of birth of the
child, the sex of the child, the number of doses of the vaccine
given, the date the doses were given, the name and address of the
physician or local health department administering the required
immunization and other relevant information required by the
Commission. :

(b) Except as otherwise provided in this subsection, a person
who received immunizations in a state other than North Carolina
shall present an official certificate or record of immunization
to the child care facility, school (K-12), or college or
university. This certificate or record shall state the person’s
name, address, date of birth, and sex; the type and number of
doses of administered vaccine; the dates of the first MMR and the
last DTP and polio; the name and address of the physician or
local health department administering the required immunization;
and other relevant information required by the Commission."

Section 4. G.S. 130A-155 reads as rewritten:
"§ 130A-155. Submission of certificate to child care facility
facility, preschool and school authorities; record maintenance;
reporting.

(a) No child shall attend a school {K-12}, (pre K-12), whether
public, private or religious, a child care facility as defined in
G.S. 110-86(3), unless a certificate of immunization indicating
that the child has received the immunizations required by G.S.
130A-152 is presented to the school or facility. The parent,
guardian, or responsible person must present a certificate of
immunization on the child’'s first day of attendance to the

Senate Bill 614 ’ Page 3
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principal of the school or operator of the facility, as defined
in G.S. 110-86(7). If a certificate of immunization is not
presented on the first day, the principal or operator shall
present a notice of deficiency to the parent, guardian or
responsible person. The parent, guardian or responsible person
shall have 30 calendar days from the first day of attendance to
obtain the required immunization for the «child. If the
administration of vaccine in a series of doses given at medically
approved intervals requires a period in excess of 30 calendar
days, additional days upon certification by a physician may be
allowed to obtain the required immunization. Upon termination of
30 calendar days or the extended period, the principal or
operator shall not permit the child to attend the school or
facility unless the required immunization has been obtained.

(b) The school or child care facility shall maintain on file
immunization records for all children attending the school or
facility which contain the information required for a certificate
of immunization as specified in G.S. 130A-154. These certificates
shall be open to inspection by the Department and the 1local
health department during normal business hours. When a child
transfers to another school or facility, the school or facility
which the child previously attended shall, upon request, send a
copy of the child’s immunization record at no charge to the
school or facility to which the child has transferred.

(c) Within 60 calendar days after the commencement of a new
school year, the school shall file an immunization report with
the Department. The <child <care facility shall file an
immunization report annually with the Department. The report
shall be filed on forms prepared by the Department and shall
state the number of children attending the school or facility,
the number of children who had not obtained the required
immunization within 30 days of their first attendance, the number
of children who received a medical exemption and the number of
children who received a religious exemption. ‘

(d) Any adult who attends school +{¥-~124+ (pre K-12), whether
public, private or religious, shall obtain the immunizations
required in G.S. 130A-152 and shall present to the school a
certificate in accordance with this section. The physician or
local health department administering a required vaccine to the
adult shall give a certificate of immunization to the person. The
certificate shall state the person’s name, address, date of birth
and sex; the number of doses of the vaccine given; the date the
doses were given; the name and addresses of the physician or

Page 4 | Senate Bill 614
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local health department administering the required immunization;
and other relevant information required by the Commission."
Section 5. G.S. 130A-155.1(d) is repealed.
Section 6. G.S. 130A-156 reads as rewritten:
"§ 130A-156. Medical exemption.

The Commission for Health Services shall adopt by rule a—list
of medical contraindications to immunizations required by G.S.
130A-152. If a physician licensed to practice medicine in this
State certifies that a required immunization is or may be
detrimental to a person’s health due to the presence of one of
the contraindications Jisted adopted by the Commission, the
person is not required to receive the specified immunization as
long as the contraindication persists. The State Health Director
may, upon request by a physician licensed to practice medicine in
this State, grant a medical exemption to a required immunization
for a contraindication not on the 1list adopted by the

Commission."
Section 7. This act is effective when it becomes law.

Senate Bill 614 Page 5
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s Immunization law Changes
BILL ANALYSIS
Committee: Senate Health Care Committee Introduced by: Clodfelter
Date: April 12, 1999 Summary by: John Young
Version: 1 Committee Staff

SUMMARY: This bill makes technical, clarifying and other changes to the current immunization
statutes. The act is effective when it becomes law.

CURRENT LAW:  G.S. 130A-152 requires that every child in North Carolina be immunized against
diptheria, tetanus, whooping cough, poliomyelitis, red measles (rubeola) and rubella. In addition, the
Commission for Health Services may require other immunizations upon determination that the
immunization is in the interest of the public health. The Commission for Health Services shall adopt and
the Department shall enforce rules concerning implementation of the immunization program. Therc is a
religious reemption to these requiremements.

BILL ANALYSIS: Section 1: G.S. 130A-41(b) is amended to change an incorrect reference.

Section 2: The current statute requires that local health departments administer
the required immunizations at no charge. The local health departments are required to file monthly
immunization reports giving each patient’s age and the number of doses of each type of vaccine
administered. The bill would amend G.S. 130A-153 to add the words “and State-supplied” to make
clear that local health departments shall not charge (including administration) for the required
immunizations. [t would also add the words “at a minimum” to permit additional information to be
collected.

Section 3: G.S. 130A-154 requires that the local health department or the
physician administering a required vaccine give a certificate of immunization to the person who presented
the child for immunization. The bill would add a new G.S. 103A154(b) that sets out information that
must be included in a certificate or record of immunization administered in another state when a person
presents such acertificate to a child care facility, school, or college or university in North Carolina.

Section 4: Currently all school children k-12 must be immunized before attending
school. Some school systems have developed pre-k programs and there is some question about whether
the current statute requires the same immunization as is required for k-12. This.section would require the
whole spectrum of prek- 12 to be covered.

Section S: Currently, all persons attending a college or university must present to
the college or university a certificate of immunization. One of the exemptions to this requirement is for
persons enrolled in a college or university on or before July 1, 1986, unless after July 1, 1986 the person
transfers, interupts study for a period of six months or more or graduates. This exemption would be
repealed

Section 6: This section makes a technical correction by changing one word..

Legislative Services Office North Carolina General Assembly Research Division, 733-2578



VISITOR REGISTRATION SHEET

T VISITORS:

&
_ H—=2]-7 5 |
Name of Committee

. Date ¥

PLEASE SIGN BELOW AND RETURN TO COMMITTEE CLERK.

NAME FIRM OR AGENCY AND ADDRESS

/“ﬁﬁz;f /éw“ézﬂ;@fb DHAS ) DPH
Q‘*«N\Q“ﬂ&ﬂ» Ih //

/gZ;’/;m M%}/— ﬁ%&;’//%@é'/c /4/@4%
QU‘ (oAt AL 4

W W NFESE
(Wrﬁnm B 7t ’\/C/ / mjl/l')/),lﬁé
Per. | MCad £

jgf}(,&,cﬁ.) f@ 2 .t .';.444 . /A Z/%é/t/

AR

71C KA
Mcgawc/ff//@d/.cy

Pole /Y @A&z%/@

v as
NAS-




VISITOR REGISTRATION SHEET . .

L) H@a *H’\ Cane

4~

Name of Committee

VISITORS:

- Date

PLEASE SIGN BELCW AND RETURN TO COMMITTEE CLERK.

NAME

FIRM OR AGENCY AND ADDRESS

\MA'\ %Mﬁv\

N

oy

Wflﬂ *

AC

NCYA

DN E RE A A

Phock.Cs .

/\/C@w&ﬁ W

N\@{@dﬁy\ Col lpcm

VWMl pYSAS

. itic., AQ S

,ﬁ%&ﬁ

@Mz

7




VISITOR REGISTRATION SHEET

o H-2)-99 @
Name of Committee '

4 Date

. VISITORS: PLEASE SIGN BELOW AND RETURN TO COMMITTEE CLERK.

NAME FIRM OR AGENCY AND ADDRESS

%ﬁabﬁ( A% w25 o RS of WeRCeayp
Z}y./?/ﬂ@%éwﬂ %;goc.CgW\;?; ﬁmmg'
7 sy M ps—

Sosor  Chek Civil Hir Batesd

'/jl%a Wt b e

- é&wz S @Me




Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING

The Senate Committee on Health Care will meet at the following time:
DATE: April 27,1999
TIME:  2:30 to 3:30 P.M.
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

. S.B. 960, Regulation of Pharmacies Senator Soles
. S.B. 1165, Clinical Pharmacist Practitioner Senator Purcell

Senator William R. Purcell, Chair



SENATE COMMITTEE ON HEALTH CARE
Tuesday, April 27, 1999

MINUTES

The Senate Committee on Health Care met on Tuesday, April 27, 1999, at 2:30 P.M. in
Room 1124 in the Legislative Building. Eleven members were present, including the
Chair, Senator William R. Purcell, who presided. Senator Purcell introduced Senate
Pages Valisha Summerfield of Raleigh, sponsored by Senator Reeves and Matthew
Newell of Franklin, sponsored by Senator Carpenter.

Senator Purcell asked Senator Soles to present his bill, S.B. 960, Regulation of
Pharmacies. A Committee Substitute was presented, and Senator Dannelly moved that
the Committee Substitute be adopted for purposes of discussion. The motion carried
unanimously. Senator Soles asked Committee Counsel, John Young to explain the
Committee Substitute to the members. Senator Cooper moved for an unfavorable report
for the bill and a favorable report for the Committee Substitute. The motion carried
unanimously.

As Senator Purcell was to explain his bill, S.B. 1165, Clinical Pharmacist Practitioner,
to the Committee, he asked to Senator Martin to preside in his place. Senator presented a
Committee Substitute; Senator Cooper moved for adoption of the Committee Substitute
for purposes of discussion and the motion carried unanimously. Senator Purcell moved
for an unfavorable report as to the original bill and a favorable report for the Committee
Substitute. The motion carried unanimously and was sent to the Finance Committee by
way of a sequential referral.

The meeting adjourned at 3:15 P.M.

i eI

Senator William R. Purcell, Chair Lorraine R. Blake, Committee Clerk




NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chairman

Tuesday, April 27, 1999

SENATOR PURCELL,
submits the following with recommendations as to passage:

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO C.S. BILL

S.B. 1165 Clinical Pharmacist Practitioner.
Draft Number: PCS6664
Sequential Referral: Finance

Recommended Referral: None
Long Title Amended: Yes

TOTAL REPORTED: |

Committee Clerk Comment: None



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chairman

Wednesday, April 28, 1999

SENATOR PURCELL,
submits the following with recommendations as to passage:

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO C.S. BILL

S.B. 1068 Restraints/Death in Facilities.
Draft Number: PCS3807
Sequential Referral: None

Recommended Referral: Rules
Long Title Amended: Yes

S.B. 1122 Area Mental Health/County Appropriations.
Draft Number: PCS4695
Sequential Referral: None

Recommended Referral: None
Long Title Amended: No

TOTAL REPORTED: 2

Committee Clerk Comment: None
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SENATE BILL 1165
Proposed Committee Substitute S1165-PCS6664-RM ’

1

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
shall become effective when adopted by both the North Carolina Medical Board and
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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 ($100.00) 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
(85.00). 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. 90-18(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 Pharmacv and approved
by both Boards. Drug therapy management shall be defined as the
implementation of predetermined drug therapv 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 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 pharmacist who is approved 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, which includes diagnosis and product selection by the patient’s
hysician, modi rescribed 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 North Carolina 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

Page 2 Senate Bill 1165
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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 a policy for periodic review by thé
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 pharmacv 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 formularv and procedures to acquire a nonformulary drug for a

patient may order medications and tests under the following conditions: '

(1)

B B

Senate Bill 1165

The North Carolina Medical Board and North Carolina 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. - !
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
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.
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. ’ !

Anyv_drug therapy_order written bv- -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.

Page 3
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(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 4. 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
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. 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."
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
North Carolina Medical Board 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 clinical pharmacist practitioners and shall

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

Page 4 Senate Bill 1165
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Short Title: Clinical Pharmacist Practitioner. (Public)

Sponsors: Senator Purcell.

Referred to: Health Care.

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 (350.00). 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.

(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
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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
(8$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 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 North Carolina Board of
Pharmacy have adopted regulations developed bv 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.

(3) 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.

(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

S

Page 2 Senate Bill 1165
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physician and includes a policy for periodic review by_the
physician of the drugs modified pursuant to the agreement or

1

2

3 changed with the consent of the physician.
4

5

(c)__Clinical pharmacist practitioners in_hospitals and other health facilities that
have an established pharmacy and therapeutics committee or similar roup that

6 determines the prescription drug formulary or other list of drugs to be utilized in the
7 facility and determines procedures to be followed when considering a drug for

8 inclusion on the formulary and procedures to acquire a nonformulary drug for a
9 patient may order medications and tests under the following conditions:

10 (1) The North Carolina Medical Board and North Carolina Board of
11 Pharmacy have adopted regulations governing the approval of
12 individual clinical pharmacist practitioners to order medications
13 and tests with such limitations as the Boards determine to be in the
14 best interest of patient health and safety.

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

17 (3) The supervising physician has provided to the clinical pharmacist
18 practitioner written instructions for ordering. changing. or

19 substituting drugs, or ordering tests with provision for review of the
20 order by the physician within a reasonable time, as determined by

21 the Boards, after the medication or tests are ordered.

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

29 (d) Anv drug therapy order written by a clinical pharmacist practitioner or order
30 for medications or tests shall be deemed to have been authorized by the physician

31 approved by the Boards as the supervisor of the clinical pharmacist practitioner and
32 the supervising physician shall be responsible for authorizing the prescription order.
33 e) Any registered nurse or licensed practical nurse who receives a drug thera
34 order from a clinical pharmacist practitioner for medications or tests is authorized to
35 perform that order in the same manner as if the order was received from a licensed
36 physician." .

37 Section 4. G.S. 90-85.3 is amended by adding a new subsection to read:
38 "(bl) ‘Clinical Pharmacist Practitioner’ means a licensed pharmacist who meets

39 the guidelines and criteria for such title established by the joint subcommittee of the

40 North Carolina Medical Board and the North Carolina Board of Pharmacy and is

41 authorized to enter into drug therapy management agreements with physicians in

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

Senate Bill 1165 Page 3
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"(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

North Carolina Medical Board 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 harmacists and shall become
effective when they have been adopted by both Boards."

Section 7. This act is effective when it becomes law.

Page 4 Senate Bill 1165




SENATE BILL 1165:
Clinical Pharmacist Practitioner

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

SUMMARY: Senate Bill 1165 (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

fo 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 —5: 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.




SENATE BILL 1165

Page 2
Section 7. Effective when the bill becomes law. .

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




Clinical Pharmacist Practitoner SB 1165

FAaCT SHEET FOR
COLLABORATIVE
AGREEMENTS

W hat is a collaborative agreement?

Itis 2 voluntary written agreement between physicians and pharmacists that outlines 2 plan for drug therapy
management. These agreemeats involve care that falls within the scope of practice of the participating
physician and pharmacist.

What are the purposes of collaborative agreements?

1. To énsure optimal management of a patient's drug therapy through the voluntary collaboration of physicians
and pharmacists.

1

2. To allow the pharmacist to provide comprehensive drug therapy management and monitoring in a system of
health care that emphasizes a team approach, concentrating on positive outcomes with drug therapy.

How many states currently allow collaborative practice agreements?
Currently, 24 states allow some form of collaborative agreement between physicians and pharmacists.

Who provides oversight of these arrangements? |
Both the Board of Medicine and the Board of Pharmacy provide oversight. |

Remember:
Collaborative agreements do:

« Provide an option for improving and optimizing drug therapy outcomes. .

« Provide a framework for physicians to voluntarily enter into protocol arrangements with,
pharmacists. ‘

Collaborative agreements do mot !
« Give pharmacists independent perscriptive authority
« Diminsh the authority of the physicians in the care of patients

« Require the participation of pharmacists or physicians — it a voluntary agreement
« Affect a patient’s right to go to the pharmacy of his or her choice

NC Pharmaceutical Association
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SENATE BILL 960
Proposed Committee Substitute S960-PCSRY-001
THIS IS A DRAFT: LINE NUMBERS MAY CHANGE AFTER *ADOPTION

Short Title: Regulation of Pharmacies. (Public)

Sponsors:

Referred to: Health Care.

April 15, 1999 !

A BILL TO BE ENTITLED o
AN ACT AUTHORIZING THE BOARD OF PHARMACY TO ADOPT RUL$S\

REGULATING PHARMACIES.

The General Assembly of North Carolina enacts: |
Section 1. G.S. 90-85.21 reads as rewritten: |

"§ 90-85.21. Pharmacy permit. permit; Board requlation of

pharmacies. ;

(a) In accordance with Board regulations, eaclr pharmacy in
North Carolina shall annually register with the Board on a form
provided by the Board. The application shall identify the
pharmacist-manager of the pharmacy and all pharmacist personnel
employed in the pharmacy. All pharmacist-managers shall notify
the Board of any change in pharmacist personnel within 30 days of
such change.

(b) Each physician who dispenses prescription druls, for a fee
or other charge, shall annually register with the  Board on the
form provided by the Board, and with the licensing board having
jurisdiction over the physician. Such dispensing shall comply in
all respects with the relevant laws and regulations that apply to
pharmacists governing the distribution of drugs, including
packaging, labeling, and record Kkeeping. Authority and
responsibility for disciplining physicians who fail to comply
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with the provisions of this subsection are vestea 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

e

3. Physician’s North Carolina License Number ........ cececasonas
4. Are you currently practicing in a professional association

registered with the North Carolina Medical Board?  ..... Yes
..... No. If yes, enter the name and registration number of the
professional corporation:

5. I certify that the information is correct and complete.

------- ® 06 06 0 00 000000000000 ® &8 6 60 0 0000000000000

Signature Date

(c) To protect the public health and safety, the board may
adopt rules requlating pharmacies that are consistent with the

consider:

laws of this State. In adopting such rules the Board shall

(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, end 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. This act is effective when it becomes law.

Page 2 Senate Bill 960
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SENATE BILL 960

Short Title: Regulation of Pharmacies. (Public)

Sponsors: ©  Senator Soles.

Referred to: Health Care.

April 15, 1999

A BILL TO BE ENTITLED

AN ACT AUTHORIZING THE BOARD OF PHARMACY TO ADOPT RULES

REGULATING PHARMACIES. :
The General Assembly of North Carolina enacts:

Section 1. G.S. 90-85.21 reads as rewritten:

"§ 90-85.21. Pharmacy permit: permit; Board regulation of pharmacies.

(a) In accordance with Board regulations, each pharmacy in North Carolina shall
annually register with the Board on a form provided by the Board. The application
shall identify the pharmacist-manager of the pharmacy and all pharmacist personnel
employed in the pharmacy. All pharmacist-managers shall notify the Board of any
change in pharmacist personnel within 30 days of such change. ‘

(b) Each physician who dispenses prescription drugs, for a fee or other charge,
shall annually register with the Board on the form provided by the Board, and with
the licensing board having jurisdiction over the physician. Such dispensing shall
comply in all respects with the relevant laws and regulations that apply to
pharmacists governing the distribution of drugs, including packaging, labeling, and .
record keeping. Authority and 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
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1. 2.

Name and Address of Dispensing Affix Dispensing Label Here
Physician

3. Physician’s North Carolina License Number ...................

4. Are you currently practicing in a professional association registered with the

North Carolina Medical Board? ... Yes ... No. If yes, enter the name and
registration number of the professional corporation:
S. I certify that the information is correct and complete.
Signature Date
¢) To pro lic health and safety, the Board may adopt rules regulatin

pharmacies."

Page 2

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

Senate Bill 960

@
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SENATE BILL 1086
Proposed Senate Committee Substitute - S1086-PCSLN-001 !
ATTENTION: LINE NUMBERS MAY CHANGE AFTER ADOPTION.

Short Title: Restraints/Deaths in Facilities. (Public)

Sponsors: .

Referred to: Health Care.

April 15, 1999 ,

1 A BILL TO BE ENTITLED : |

2 AN ACT TO AUTHORIZE THE MENTAL HEALTH STUDY COMMISSION TO STUDY
3 THE USE OF PHYSICAL AND MECHANICAL RESTRAINTS IN CERTAIN
4 FACILITIES, AND TO STUDY THE REPORTING OF DEATHS IN CERTAIN
5 FACILITIES, AND TO STUDY ACCESS TO INFORMATION ABOUT THESE
6 DEATHS BY THE GOVERNOR'’'S ADVOCACY COUNCIL FOR PERSONS WITH
7
8

DISABILITIES. |

The General Assembly of North Carolina enacts: '
9 Section 1. The Mental Health Study Commission shall

10 study the following: : l
11 (1) The use of physical or mechanical -restraint 'or

12 seclusion of persons in the following facilities:
13 ' a. Mental health facilities licensed under
14 Article 2 of Chapter 122C of the General

15 Statutes; and : .
16 b. Child placing and <child caring facilities
17 - licensed under Article 1A of Chapter 131D of

18 : : the General Statutes.

19 (2) The reporting of deaths of persons in facilities
20 licensed under Article 2 of Chapter 122C of the

21 General Statutes, Articles 1A and 3 of Chapter 131D
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1 of the General Statutes to the Secretary of Health
2 and Human Services.

3 (3) Access to the information contained in reports
4 required under subdivision (2) of this section, by
5 the Governor’'s Advocacy Council for Persons with
6 Disabilities for the monitoring of deaths occurring
7 in such facilities.

8 (4) Any other issues the Commission deems appropriate
9 for the study.

10 In conducting the study, the Commission shall solicit the input
.11 of the Governor’'s Advocacy Council for Persons with Disabilities
12 and the contents of and any proposed revisions to Senate Bill
13 1086, 1999 General Assembly.

14 The Commission shall report its findings and recommendations to
15 the 1999 General Assembly, Regular Session 2000, not later than

16 May 1, 2000.
17 Section 2. This act is effective when it becomes law.

‘.

Page 2 Senate Bill 1086
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SENATE BILL 1122

Proposed House Committee Substitute - S1122-PCSLN-002
ATTENTION: LINE NUMBERS MAY CHANGE AFTER ADOPTION.

Short Title: Area Mental Health/County Appropriations.

c)

Sponsors: Senator Moore.

Referred to: Health Care.

April 15, 1999

A BILL TO BE ENTITLED

AN ACT TO AMEND THE LAW TO ALLOW COUNTIES TO REDUCE CERTAIN
COUNTY APPROPRIATIONS AND EXPENDITURES FOR AREA MENTAL HEALTH
AUTHORITIES FOR FUTURE FISCAL YEARS.

The General Assembly of North Carolina enacts:

G.S. 122C-115(d) reads as rewritten:

Section 1.

"(d) Except as otherwise provided in this subsection,

GCounties

counties shall not reduce county appropriations and expenditures
for current operations and ongoing programs and services of area

authorities because of the availability of State-allocated funds,

fees, capitation amounts,

Counties may reduce county appropriations by

the

or fund balance to the area authority.

amount

previously appropriated by the county for one-time special needs

of the area authority."

Section 2.

This act becomes effective July 1,

1999.
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Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING

The Senate Committee on Health Care will meet at the following time:
DATE: April 28,1999
TIME: 12:00 to 1:00 P.M.
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

e S.B.10, Long-Term Care Safety Initiative Senator Perdue '
¢ S.B. 783, Long-Term Care Facilities/Disclosure Senator Cochrane
e S.B. 933, Adult Care Homes/Transfers Senator Kinnaird

Senator William R. Purcell, Chair



F N T s TR e T

SENATE COMMITTEE ON HEALTH CARE
Wednesday, April 28, 1999

MINUTES

The Senate Committee on Health Care met on Wednesday, April 28, 1999 at 12:12 P.M.
in Room 1125 in the Legislative Building. Seventeen members were present, including
the Chair, Senator William R. Purcell, who presided. He introduced Senate Page Zack
Crocker from Smithfield, sponsored by Senator Wellons.

Senator Purcell introduced Senator Perdue to explain her bill, S.B. 10, Long-Term Care
Safety Initiative. Senator Forrester moved that a Committee Substitute be adopted for
purposes of discussion, and the motion carried unanimously. Senator moved adoption of
her amendment for purposes of discussion and explained it to the Committee. Senator
Phillips moved that the amendment be adopted; the motion carried unanimously. After
additional discussion Senator Warren moved for an unfavorable report for the bill and a
favorable report for the Committee Substitute. The amendment passed in today’s
Committee meeting will be rolled into a new Committee Substitute.

Senator Purcell asked Senator Kinnaird to present her bill, S.B. 933, Adult Care
Homes/Transfers. Senator Kinnaird asked to withdraw her bill since its contents were
covered in Senator Perdue’s bill (above). Senator Purcell thanked her for her work on
S.B. 933.

Senator Purcell asked Senator Cochrane to explain her bill, S.B. 783 Long-Term Care
Facilities/Disclosure. Senator Perdue noted that most of the content of S.B. 783 was
covered in S.B. 10 except for one major point; and moved that S.B. 783 be rewritten as a
Committee Substitute deleting the points covered in S.B. 10. The motion carried
unanimously.

Senator Purcell introduced Senator Phillips to explain his bill, S.B. 1086,
Restraints/Death in Facilities. Senator Phillips introduced a Committee Substitute.
Senator Martin moved that the Committee Substitute be adopted for purposes of
discussion. The motion carried unanimously. Senator Martin moved that the Committee
Substitute be given a favorable report and that this bill be referred to the Rules
Committee for further study. The motion carried unanimously.

Senator Moore was recognized to present his bill, S.B. 1122, Area Mental Health/County
Appropriations. He gave Committee members a Committee Substitute. Senator
Forrester moved to approve the substitute for purposes of discussion. The motion carried
and Senator Moore explained his bill. Senator Moore moved for a favorable report for
the Committee Substitute. After discussion the motion was voted on and carried
uananimously.

The meeting adjourned at 1:15 P.M.

Withrine 2P 0.0 chmains, R Riaste.

Senator William R. Purcell, Chair Lorraine R. Blake, Committee Cleﬁk




NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chairman

Wednesday, April 28, 1999

SENATOR PURCELL,
submits the following with recommendations as to passage:

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO C.S. BILL

S.B. 10 Long-Term Care Safety Initiative. .
Draft Number: PCS7674
Sequential Referral: None

Recommended Referral: None
Long Title Amended: Yes

S.B. 783 Long-Term Care Facilities/Disclosure.
Draft Number: PCS3808
Sequential Referral: None

Recommended Referral: None
Long Title Amended: Yes

S.B. 960 Regulation of Pharmacies. .
Draft Number: PCS2757
Sequential Referral: None

Recommended Referral: None
Long Title Amended: No

TOTAL REPORTED: 3

Committee Clerk Comment: None



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chairman

Wednesday, April 28, 1999

SENATOR PURCELL,
submits the following with recommendations as to passage:

‘UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO C.S. BILL

S.B. 1086 Restraints/Death in Facilities.
b Draft Number: PCS3807
l Sequential Referral: None

Recommended Referral: Rules
Long Title Amended: Yes

S.B. 1122 Area Mental Health/County Appropriations.
Draft Number: PCS4695
Sequential Referral: None

Recommended Referral: None
Long Title Amended: No

o
:Committee Clerk Comment: None

TOTAL REPORTED: 2
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SENATE BILL 10
Proposed Senate Committee Substitute S10-PCSLN-002C
ATTENTION: LINE NUMBERS MAY CHANGE AFTER ADOPTION.

Short Title: Long-Term Care Safety Initiative. (Public)

Sponsors:

Referred to:

January 28, 1999

: A BILL TO BE ENTITLED .
AN ACT TO ENACT REFORMS IN THE LONG-TERM CARE INDUSTRY IN

ORDER TO IMPROVE QUALITY OF CARE, INCREASE PROTECTION OF
RESIDENTS, AND STRENGTHEN REGULATORY OVERSIGHT OF
INDUSTRY PRACTICES.
The General Assembly of North Carolina enacts:
PART I. SUBSTANTIVE PROVISIONS FOR RESIDENT SAFETY
Section 1.1. Article 1 of Chapter 131D of the General Statutes is
amended by adding the following new sections to read:

"§ 131D-4.4. Adult care home minimum safety requirements.
In_addition to other requirements established by this Article or by rules adopted
pursuant to this Article or other provisions of law, every adult care home shall
provide to each resident the care, safety, and services necessary to enable the resident
to attain and maintain the highest practicable level of physical, emotional, and social '
well-being in accordance with;: '
(1)  The resident’s individual assessment and plan of care; and
(2) Rules and standards relating to quality of care and safety adopted '
under this Chapter. !
"§ 131D-4.5. Rules adopted by Medical Care Commission. !
The Medical Care Commission shall adopt rules as follows: ;
(1)  Establishing minimum medication administration standards for
adult care homes. The rules shall include the minimum staffing

|

i
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o)

(&)

and training requirements for medication aides and standards for
professional supervision of adult care homes’ medication controls.
The requirements shall be designed to reduce the medication error
rate in adult care homes to an acceptable level. The requirements
shall include, but need not be limited to, all of the following:
Training' for medication aides, including periodic refresher
training,

b, Standards for management of complex medication regimens.
¢.  Oversight by licensed professionals.

d. Measures to ensure proper storage of medication.
Establishing training requirements for adult care home staff in
behavioral interventions. The training shall include appropriate
responses to behavioral problems posed by adult care residents.
The training shall emphasize safety and humane care and shall
specifically include alternatives to the use of restraints.

Establishing minimum _training and education qualifications. for
supervisors in adult care homes and specifying the safety
responsibilities of supervisors,

Specifying the qualifications of staff who shall be on duty in adult

care homes during various portions of the day in order to assure
safe and quality care for the residents. The rules shall take into
account varied resident needs and population mixes.

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 provide for procedures comparable to those
provided to nursing home residents pursuant to federal law, to
Chapter 131E of the General Statutes, and to related rules.
Establishing procedures for determining the compliance history of
adult care homes’ principals and affiliates., The rules shall include
criteria for refusing to license facilities which have a history of, or
have principals or affiliates with a history of, noncompliance with
State law, or disregard for the health. safety. and welfare of
residents

For the licensure of special care units in accordance with G.S.
131D-4.6, and for disclosures required to be made under G.S.
131D-7.

For time limited provisional licenses and for granting extensions
for provisional licenses,

g

"§ 131D-4.6. Licensure of special care units.

(a) As used in this section, the term ‘special care unit’ means a wing or hallway
within an_adult care home, or a program provided by an adult care 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
44 Commission, which may include mental disabilities,
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b) An 1 re home that holds itself o_the public_as providing a special

care unit shall be licensed as such and shall, in addition to other licensing
requirements for adl_llg care homes. meet the standards established under rules
adopted by the Medical Care Commission. !

¢) An adult care home that holds itself out to the public as providing a special

care unit without being licensed as a special care unit is subject to licensure actions
and penalties provided under G.S, 131D-2(b), as well as anv other action permitted
by law."
"§ 131D-4.7. Adult ¢_home specialist fund.

There is established the adult care home specialist fund. The fund shall be

maintained in and by the Department for the purpose of assisting county departments !
of social services in paying salaries of adult care home specialists," '

Section 1.2. G.S. 131D-2(al) reads as rewritten:

"(al) Persons not to be cared for in adult care homes. -- Except when a physician
certifies that appropriate care can be provided on a temporary basis to meet the
resident’s needs and prevent unnecessary relocation, adult care homes shall not care .
for individuals with any of the following conditions or care needs:

(1)  Ventilator dependency;
(2) Individuals requiring continuous licensed nursing care;
(3) Individuals whose physician certifies that placement is no longer
appropriate; |
(4)  Individuals whose health needs cannot be met in the specific adult:
care home as determined by the residence; and J
(5) Such other medical and functional care needs as the Seeia}
Serviees Medical Care Commission determines cannot be properly
met in an adult care home."
Section 1.3. G.S. 131D-2(a2)(12) reads as rewritten: ‘
"(12) Such other medical and functional care needs as the Seeia}’
Servtees Medical Care Commission determines cannot be properly
met in multiunit assisted housing with services."
Section 1.4. G.S. 131D-2(c2) reads as rewritten: ‘
(c2) The Seeial—Serviees Medical Care Commission shall adopt amy rules
necessary to carry out this section. The Commission has the authority, in adopting
rules, to specify the limitation of nursing services provided by assisted living
residences. In developing rules, the Commission shall consider the need to ensure'
comparable quality of services provided to residents, whether these services are.
provided directly by a licensed assisted living provider, licensed home care agency, or
hospice. In adult care homes, living arrangements where residents require superv151on
due to cognitive impairments, rules shall be promulgated to ensure that supervision 1s
appropriate and adequate to meet the special needs of these residents."
Section 1.5. G.S. 131D-2(b) is amended by adding the following new
subdivision to read:

"(6) Prior to issuing a new license or renewing an existing license, the
Department shall conduct a compliance history review of the

Senate Bill 10 Page 3
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facility and its principals and affiliates. The Department may
refuse to license a facility when the compliance history review
shows a pattern of noncompliance with State law by the facility or
its principals or_affiliates, or otherwise demonstrates disregard for
the health, safety. and welfare of residents in current or past
facilities, The Department shall require compliance history
information and make its determination according to rules adopted
by the Medical Care Commission,

Section 1.6. G.S. 131D-21 is amended by adding the following new
subdivision to read:

"(17) 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 Secretary, and the resident shall be allowed to
remain _in the facility until resolution of the appeal unless
otherwise provided by law."

Section 1.7. G.S. 131D-2(b)(1) reads as rewritten:
"(b) Licensure; inspections. --

1)

The Department of Health and Human Services shall inspect and
license, under rules adopted by the Seetal-Services Medical Care
Commission, all adult care homes for persons who are aged or
mentally or physically disabled except those exempt in subsection
(c) of this section. Licenses issued under the authority of this
section shall be valid for one year from the date of issuance unless
revoked earlier by the Secretary ef-Hesalth-end-Human-Serviees for
failure to comply with any part of this section or any rules adopted
hereunder. No new license shall be issued for any demietliary adult
carec home whose administrator was the administrator for any
demiethary adult care home that had its license revoked until one
full year after the date of revocation. Licenses shall be renewed
annually upon filing and the Department’s approval of the renewal
application. A license shall not be renewed if outstanding fines and
penalties imposed by the State against the home have not been
paid. Fines and penalties for which an appeal is pending are
exempt from consideration. The renewal application shall contain
all necessary and reasonable information that the Department may

by rule require. Except_as otherwise provided in this subdivision,
the Fhe Department may amend a license by reducing it from a

Senate Bill 10
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full license to a provisional license for a period of not more than '

90 days whenever the Department finds that: ‘

a. The licensee has substantially failed to comply with the
provisions of Articles 1 and 3 of Chapter 131D of the
General Statutes and the rules adopted pursuant to these

Articles;

b. There is a reasonable probability that the licensee can
remedy the licensure deficiencies within a reasonable length
of time; and

c. There is a reasonable probability that the licensee will be

able thereafter to remain in compliance with the licensure '
rules for the foreseeable future.

The Department may extend a provision license for not more than

one additional 90 day period upon finding that the licensee has
made substantial progress towards remedying the licensure
deficiencies that caused the license to be reduced to provisional

status. !
The Department may revoke a license whenever:
a. The Department finds that:

1. The licensee has substantially failed to comply with
the provisions of Articles 1 and 3 of Chapter 131D of
the General Statutes and the rules adopted pursuant
to these Articles; and '

2. It is not reasonably probable that the licensee can
remedy the licensure deficiencies within a reasonable |
length of time; or ‘

b. The Department finds that:

1. The licensee has substantially failed to comply with
the provisions of Articles 1 and 3 of Chapter 131D of
the General Statutes and the rules adopted pursuant . -
to these Articles; and

2. Although the licensee may be able to remedy the
deficiencies within a reasonable time, it is not
reasonably probable that the licensee will be able to
remain in compliance with licensure rules for the
foreseeable future; or

C. The Department finds that the licensee has failed to comply
with the provisions of Articles 1 and 3 of Chapter 131D of
the General Statutes and the rules adopted pursuant to these '

Articles, and the failure to comply endangered the health,

safety, or welfare of the patients in the facility. !

The Department may also issue a provisional license to a facility,
pursuant to rules adopted by the Seeiat-Serviees Medical Care
Commission, for substantial failure to comply with the provisions

|
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of this section or rules premulgated adopted pursuant to this
section. Any facility wishing to contest the issuance of a provisional
license shall be entitled to an administrative hearing as provided in
the Administrative Procedure Act, Chapter 150B of the General
Statutes. A petition for a contested case shall be filed within 30
days after the Department mails written notice of the issuance of
the provisional license."

Section 1.8. G.S. 131D-26 is amended by adding the following new

subsection to read:

"(al) When the department of social services in the county in which a facility is
located receives a complaint alleging a violation of the provisions of this Article
pertaining to patient care or patient safety, the department of social services shall
initiate an investigation as follows:

(1) Immediately upon receipt of the complaint if the complaint alleges
a life-threatening situation.

(2)  Within 24 hours if the .complaint alleges abuse of a resident as
defined by G.S. 131D-20(1).

(3) Within 48 hours if the complaint alleges neglect of a resident as
defined by G.S. 131D-20(8).

(4)  Within two weeks in all other situations.

The investigation shall be completed within 30 days. The requirements of this section
are in addition to and not in lieu of any investigatory requirements for adult
protective services pursuant to Article 6 of Chapter 108A of the General Statutes."

Section 1.9. G.S. 131E-124 is amending by adding two new subsections to
read:

"(al) When the Department receives a complaint alleging a violation of the
provisions of this Part pertaining to patient care or patient safety, the Department
shall initiate an investigation as follows:

(1) Immediately upon receipt of the complaint if the complaint alleges
a life-threatening situation. .-
(2) Within 24 hours if the complaint alleges abuse of a resident as
define 131D-20(1
(3) Within 48 hours if the complaint alleges neglect of a resident as
defined by G.S. 131D-20(8).
(4) Within two weeks in all other situations.
The investigation shall be completed within 30 days. The requirements of this section
are in addition to and not in lieu of any investigatory requirements for adult
protective services pursuant to Article 6 of Chapter 108A of the General Statutes.

(d) Pursuant to 42 U.S.C. § 1395 and G.S. 131E-127. a nursing home as defined in

G.S. 131E-101(6), is not in_violation of any applicable statute. rule. or regulation for

any action taken pursuant to a physician’s order when the physician has determined
that the action is medically necessary."

Page 6 Senate Bill 10
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Section 1.10. G.S. 108A-103 is amended by adding the following new:

2 subsection to read:
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"(d) The director shall initiate the evaluation described in subsection (a) of this

section as follows:

1)
)
3)
(4

Immediately upon receipt of the complaint if the complaint alleges -

a life-threatening situation.

Within 24 hours if the complaint alleges abuse of a resident as

defined by G.S. 131D-20(1

Within 48 hours if the complaint alleges neglect of a resident as

defined by G.S. 131D-20(8).
Within two weeks in all other situations.

The investigation shall be completed within 30 days." :
Section 1.11. G.S. 131E-233 is amended by adding the following new

subsection to read:

@ A

Senate Bill 10

Upon petition by the Department for emergency intervention, a
court may order the appointment of an emergency temporary
manager after finding that there is reasonable cause to believe that:

a. Conditions or a pattern of conditions exist in the long-term
care facility that create an immediate substantial risk of .

death or serious physical harm to residents: or

The long-term care facility is closing or intends to close
before the time in which a hearing would ordinarily be
scheduled, and:

1. Adequate arrangements for relocating residents have

not been made, or

2. Quick relocation would not be in the best interest of
residents.

The court shall appoint an emergency temporary manager to serve
until _a hearing is conducted in accordance with ordinary
rocedures and shall direct the temporary manager to _make onl
such changes in administration as necessary to protect the health or

safety of residents until the emergency condition is resolved.

The court shall schedule a hearing on the appointment of an
emergency temporary manager within three days after service of
notice of the filing of the petition. Notice of the filing of the
petition and other relevant information, including the factual basis
of the belief that an emergency temporary manager is needed shall
be served upon the facility as provided in this Article. The notice

I

1

shall be given at least 24 hours prior to the hearing of the petition

for emergency intervention, except that the court may issue an
immediate emergency order ex parte upon a finding as fact that;
The conditions specified above exist, and

There is likelihood that a resident may suffer irreparable

inj r death if the order is delaved.

I I
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The order shall contain a show-cause notice to each person upon
whom the notice is served directing the person to appear
immediately or at any time up to and including the time for the
hearing of the petition for emergency services and show cause, if
any exists, for the dissolution or modification of the order. Unless
dissolved by the court for good cause shown, the emergency order
ex parte shall be in effect until the hearing is held on the petition
for emergency services. At the hearing, if the court determines
that the emergency continues to exist, the court may order the
provision of emergency services in accordance with subsections (a)

and (b) of this section."
Section 1.12. G.S. 131E-234 reads as rewritten:

"§ 131E-234. Grounds for appointment of temporary manager.

Upon a showing by the Department that one or more of the following grounds
exist, the court may appoint a temporary manager for an initial period of 30 days or
the first review by a superior court judge pursuant to G.S. 131E-243, whichever is
longer:

(1)  Conditions or a pattern of conditions exist in the long-term care
facility that create a substantial risk of death or serious physical
harm to residents or that death or serious physical harm has
occurred, and it is probable that the facility will not or cannot
immediately remedy those conditions or pattern of eonditions;

conditions, or the facility has shown a pattern of failure to comply
with applicable laws and rules and continues to fail to comply;

(2)  The long-term care facility is operating without a license;
(3)  The license of the long-term care facility has been revoked or the
long-term care facility is closing or intends to close and: (i)
adequate arrangements for relocating residents have not been
made, or (ii) quick relocation would not be in the best interest of
the residents; or
(4) A previous court order has been issued requiring the respondent to
act or refrain from acting in a manner directly affecting the care of
the residents and the respondent has failed to comply with the
court order."
Section 1.13. G.S. 131E-242(a) reads as rewritten:
"§ 131E-242. Contingency fund.
(a) The Department &h&H—est-&bhsh may mamtam a temporary management
contingency fuﬂé fund. frem : :

heensed—mﬁsmg—hemes- The Degartment shall ensure that fac111t1es conduct and
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complete an assessment of each resident prior to admitting the resident and annually
thereafter. In conducting the assessment the facility shall use an assessment
instrument approved by the Secretary upon the advice of the Assistant Secretary for
Aging. The Department shall provide ongoing training for facility personnel in the
use of the approved assessment instrument, ?

%The facility shall use the assessment to develop appropriate and comprehensive’

lans an lans and to rmine the level and type of facility staff that

is needed to meet ;hg needs of residents. The assessment shall determine a resident’s
level of functioning and shall include, but not be limited to, cognitive status and

,‘physical functioning in activities of daily living. Activities of daily living are personal

11. functions essential for the health and well being of the resident. The assessment shall .
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not serve as the basis for medical care, The assessment shall indicate if the resident
requires referral to the resident’s physician or other appropriate licensed health care.
professional or community resource.

The Department as part of its inspection and licensing of adult care homes shall:
review assessments and related service plans and care plans for a selected number of
residents. In conducting this review, the Department shall determine; |

(1) Whether the appropriate assessment instrument was administered
and interpreted correctly: .
(2)  Whether the facility is capable of providing the necessary services; '
(3) Whether the service plan or care plan conforms to the results of an
appropriately administered and interpreted assessment: and ,
(4) Whether the service plans or care plans are being implemented|
fully and in accordance with an appropriately administered and.
interpreted assessment. ‘

If the Department of finds that the facility is not carrving out its assessment
responsibilities in accordance with this section the Department shall notify the facility
and require the facilit implement a corrective action plan. The Department shall
also_notify the resident of the results of 1s review of the assessment, service plans, }
and care plans developed for the residen dition to administrative penalties, the

Secretary may suspend the admission of any new residents to the facility. The '
suspension shall be for the period determined by the Secretary and shall remain in
effect until the Secretary is satisfied that conditions or circumstances merit removing|

the suspension."”
PART II. ADULT CARE HOME DISCLOSURE REQUIREMENTS

Section 2.1. Article 1 of Chapter 131D of the General Statutes is
amended by adding the following new section to read:

"§ 131D-7. Adult care home special care units; disclosure of information required.

(a) An adult care home licensed under this Part that provides care for person’s'

with Alzheimer’s disease or other dementias in a special care unit shall disclose the!
form_ of care or treatment provided that distinguishes the special care unit as being'
especially designed for residents with Alzheimer’s disease or other dementias, The

disclosure shall be in writing and shall be made to all of the following:
(1) The Department as part of its licensing procedures.

!
!
[
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(2) Each person seeking placement within an Alzheimer’s special care
unit, or the person’s authorized representative, prior to entering
into an agreement with the person to provide special care.

(3) ffi f Long-Term Care Ombudsman, annually, or
more often if requested.

(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. ' N
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, including how the plan of care is
responsive to changes in the resident’s condition.

Staffing ratios and how they meet the resident’s need for increased
care and supervision.

Staff training that is dementia-specific.

Physical environment and design features that specifically address
the needs of residents with Alzheimer’s disease or other dementias.
Frequency and type of programs and activities for residents of the
special care unit.

Involvement of families in resident care, and availability of family

su I't programs

(9)  Additional costs and 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 disclosure of each adult care home subject to this
section, Substantial changes to written disclosures shall be reported to the‘

Department at the time the change is made.

d) Nothing in this section shall be construed rohibiting an_adult care home
that does not offer a special care unit from admitting a person with Alzheimer’s
disease or other dementias, The disclosures required under this section apply only to
an adult care 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’ has the same meaning as

applies under G.S. 131D-4.6.
Section 2.2. G.S. 131D-6 is amended by adding the following new

subsection to read:

"(bl) An adult day care program that provides or that advertises, markets, or
otherwise promotes itself as providing special care services for person’s with
Alzheimer’s disease or other dementias shall provide the following written disclosures
to the Department and to persons seeking adult day care program special care

services;

B B

=

kB Be
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S

A statement of the overall philosophy and mission of the adult day

care program and how it reflects the special needs of participants

with dementia,.
The process and criteria for providing or discontinuing special care

services

B

care and its implementation, including how the plan of care is
responsive to changes in the participant’s condition.

E B

increased special care and supervision.
Staff training that is dementia-specific.

DT

The process used for assessment and establishment of the plan of
Staffing ratios and how they meet the participant’s need for

Physical environment and design features that specifically address .

the needs of participants with Alzheimer’s disease or other

dementias.

Frequency and type of participant activities provided.
Involvement of families in special care and availability of family
support programs.

(9) Additional costs and fees to the participant for special care.

(c) As part of its certification renewal procedures and inspections, the Department
shall examine for accuracy the written disclosure of each adult day care program
subject to this section, Substantial changes to written disclosures shall be reported to
the Department at the time the change is made.

d) Nothing in this section shall be construed as prohibiting an adult day care
program that does not advertise. market, or otherwise promote itself as providing
special care services for person’s with Alzheimer’s disease or other dementias from

BB

providing adult day care services to persons with Alzheimer’s disease or other 1

dementias.
(e) As used in this section, the term ‘special care service’ means a program,
service, or activity designed especially for participants with Alzheimer’s disease, other

dementia. or other special needs disease or condition, as determined by the Medical
Care Commission."
PART III. MISCELLANEOUS AND CONFORMING PROVISIONS

Section 3.1. Effective July 1, 1999, G.S. 131D-4.2(c) is repealed.
Section 3.2. G.S. 131D-4.2(h) reads as rewritten:
"(h) The report documentation shall be used to adjust the adult care home rate
annually, an adjustment that is in addition to the annual standard adjustment for
inflation as determined by the Office of State Budget and Management. Rates for

family care homes shall be based on market rate data. The Bepartment Secretary of
Health and Human Services shall adopt rules for the rate-setting methodology and

audited cost reports in accordance with G.S. 143B-10."

Section 3.3. G.S. 131D-2(a) is amended by adding the following new |

subdivision to read:

Senate Bill 10 Page 11
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rewritten:

Page 12

"(1f) ‘Department’ means the Department of Health and Human

Services unless some other meaning is clearly indicated from the
context."

Section 3.4. G.S. 131D-2(a) is amended by adding the following new
subdivision to read:

"(1_2)_ [

ecr > _means_the Secret of Health and Human Services
unless some other meaning is clearly indicated from the context."

Section 3.5. Effective October 1, 1999, G.S. 143B-153(3) reads as

"(3)

The Social Services Commission shall have the power and duty to
establish and adopt standards:

a. For the inspection and licensing of maternity homes as
provided by G.S. 131D-1;

b- 8

c. For the inspection and licensing of child-care institutions as
provided by G.S. 131D-10.5;
d. For the inspection and operation of jails or local

confinement facilities as provided by G.S. 153A-220 and
Article 2 of Chapter 131D of the General Statutes of the
State of North Carolina;
e. Repealed by Session Laws 1981, c. 562, s. 7.
For the regulation and licensing of charitable organizations,
professional fund-raising counsel and professional solicitors
as provided by Chapter 131D of the General Statutes of the
State of North Carolina."

[

Section 3.6. G.S. 143B-165(10) reads as rewritten:
"(10) The Commission shall have the power and duty to premulgate

adopt rules and-regulations for the operation of nursing homes, as
defined by 6-5—31306-9¢e)- Article 6 of Chapter 131E of the General
Statutes."

Section 3.7. Effective October 1, 1999, G.S. 143B-165 is amended by
adding the following new subdivision to read:

"(13) The Commission shall have the power and duty to adopt rules for

the inspection and licensure of adult care homes and operation of
adult care homes. as defined by Article 1 of Chapter 131D of the
General Statutes, and for personnel requirements of staff employed
in_adult care homes, except where rule-making authority is
assigned to the Secretary."

Section 3.8. The Department of Health and Human Services shall
establish and maintain a provider file to record and monitor compliance histories of
facilities, owners, operators, and affiliates of nursing homes and adult care homes.

Senate Bill 10
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Section 3.9. The Department of Health and Human Services shall
continue its demonstration project testing whether the TEACCH model is a viable
method for finding and retaining competent staff for adult care homes and nursing
homes.

Section 3.10. The Secretary of Health and Human Services may adopt
temporary rules in accordance with Chapter 150B of the General Statutes to
implement G.S. 131D-4.5 as enacted by this act. The Secretary’s authority to adopt
temporary rules to implement G.S. 131D-4.5 as enacted by this act expires on the
date that permanent rules adopted by the Medical Care Commission to implement
G.S. 131D-4.5 as enacted by this act become effective.

Section 3.11. Part 14E of Article 3 of Chapter 143B is repealed.

Section 3.12. The Department of Health and Human Services shall
recommend to the North Carolina Study Commission on Aging a more efficient
system of regulatory administration for adult care homes that delineates clear
authority and streamlines government functions. The Department shall report its’
recommendations to the North Carolina Study Commission on Aging on or before:
February 1, 2000. The North Carolina Study Commission on Aging shall review the
Department’s recommendations and shall make recommendations to the General'
Assembly on or before May 1, 2000.

Section 3.13. The North Carolina Study Commission on Aging shall study
the following: ‘

(1)  Establishment of a licensing fee as a source of revenue for,’
monitoring, staffing, and temporary management of adult care'
homes.

(2) The need for licensure of adult care home administrators, separate
from the licensure of adult care facilities. *

(3) The lack of uniformity, accountability, and central authority in the
current regulatory system and how this impacts on care delivery
and quality of life for adult care home residents.

The Commission shall report its findings and recommendations to the General
Assembly on or before May 1, 2000.

Section 3.14. The Joint Legislative Health Care Oversight Committee
shall study whether the Health Care Personnel Registry is working effectively and
shall recommend any changes needed to improve its effectiveness. In conducting its
study, the Committee shall consider the following:

(1)  The extent to which employers of health care personnel subject to.
listing in the Registry are complying with statutory requirements to,
report incidents to the Registry.

(2)  The extent to which employers of health care personnel subject to
listing in the Registry are contacting the Registry before making
hiring decisions to ascertain if applicants are listed in the Registry.

(3)  Whether the scope of the Registry should be expanded to cover
other types of health care personnel or health care facilities.

Senate Bill 10 ‘ Page 13
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(4)  Other issues relating to the Health Care Personnel Registry and its
purpose.
The Health Care Oversight Committee shall report its findings and
recommendations to the General Assembly on or before May 1, 2000.
Section 3.15. This act is effective when it becomes law.

N AW

Page 14 Senate Bill 10

1
!




)

GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

S 1
SENATE BILL 10

Short Title: Long-Term Care Safety Initiative. (Public)

Sponsors: Senators Perdue; Albertson, Ballance, Carter, Cooper, Dalton,

Dannelly, Garrou, Gulley, Harris, Hoyle, Jordan, Kerr, Kinnaird,
Lucas, Martin of Pitt, Martin of Gullford Metcalf Mlller Odom,

Phllhps Plyler, Purcell Rand, Reeves, Robmson, Soles,

Weinstein, and Wellons.

Warren

Referred to: Health Care.

January 28, 1999
A BILL TO BE ENTITLED

AN ACT TO ENACT REFORMS IN THE LONG-TERM CARE INDUSTRY IN
ORDER TO IMPROVE QUALITY OF CARE, INCREASE PROTECTION OF
RESIDENTS, AND STRENGTHEN STATE OVERSIGHT OF INDUSTRY
PRACTICES. ’

Whereas, because of shorter hospital stays, acutely ill elderly and disabled
citizens are more often being sent directly from the hospital to a nursing home
because of the need for higher levels of care; and
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Whereas, the likelihood is increasing that adult care home residents will
experience significant problems with activities of daily living and will therefore need

heavy-care services; and

Whereas, although many adult care homes and nursing homes are able to
provide adequate care and good quality of life for their residents, others of these

homes are understaffed and provide inadequate services; and

Whereas, staffing and service problems encompass not only staff-to- :
resident ratios but also insufficient staff training, staff incompetence, and failure to

provide needed services for which the State has already paid; and

Whereas, although recent changes in State law have improved certain |
conditions in some long-term care facilities, the changes have not significantly |

improved the lives of many of the State’s long-term care residents; and
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Whereas, lapses in adequate care have compromised the safety of
residents and have lead to unhealthy, unkind, and sometimes tragic results; and

Whereas, when experience shows that certain industry practices
jeopardize the health and safety of long-term care residents, then the State should
strengthen its oversight of the industry to the extent necessary to protect and preserve
the well-being of its elderly and disabled citizens; Now, therefore,
The General Assembly of North Carolina enacts:

Section 1. This act is effective when it becomes law.

Page 2 Senate Bill 10



EXPLANATION OF PROPOSED SENATE COMMITTEE SUBSTITUTE FOR

SENATE BILL 10
Long-Term Care Safety Initiative

To: Senate Health Care Committee
From: John Young, Committee Staff
Date: April 26, 1999

Sponsor: Senator Beverly Perdue

The Proposed Senate Committee Substitute for Senate Bill 10 does the following:

Requires the Medical Care Commission to adopt rules for adult care homes to
establish minimum medication administration standards, establish training
requirements for staff, establish minimum training and education qualifications for
supervisors, specify qualifications of staff for each shift based on varied needs and
population mix, implement due process and appeals rights for transfer and discharge
of residents, establish procedures for determining the compliance history of adult care
homes, establish standards for special care units and disclosure of special services
offered for Alzheimer’s and other dementia, and requirements of granting extensions
for provisional licenses. This section is tied to section 3.10 that allows the Secretary
of DHHS to adopt temporary rules to implement the above requirements. (Section
1.1)

Requires facilities that publicize a "special care unit" be licensed as such. Under
current law, adult care homes that advertise as providing a unit for Alzheimer's or
dementia patients are not regulated on whether those units provide better or different
care than is provided in the nonspecial care part of the facility. (Section 1.1)

Establishes an Adult Care Home Specialist Fund in DHHS. DHHS maintains the
fund. Funds used to pay salaries of adult care home specialists. No fees are
authorized. (Section 1.1)

Amends current licensing law for adult care homes to require DHHS, when issuing a
new license or renewing an existing license, to conduct a compliance history review
of the licensee. DHHS may refuse to issue a license when compliance history review
shows a pattern of noncompliance with State law or otherwise demonstrates
disregard for health, safety, and welfare of residents. Noncompliance history
review pertains not only to current facility but other facilities owned or operated by
the licensee. (Section 1.5) .

Provides that residents have a right not to be transferred or discharged except for
specified reasons and requires 30 days' advance notice. Resident has a right to appeal



a facility's attempt to transfer or discharge. Resident may remain in facility pending
appeal resolution. (Section 1.6)

Amends licensing statute to limit a provisional license to 90 days or less but with
one additional 90 day extension if DHHS finds that the licensee has made substantial
progress toward remedying the licensure deficiencies. (Section 1.7)

Establishes minimum complaint response times. Investigation must commence ‘
immediately if complaint alleges life-threatening situation, 24 hours if it alleges abuse !
or neglect, and within two weeks in any event. Investigation must be completed
within 30 days. Response time requirements apply to adult care homes and nursing
homes. (Sections 1.8, 1.9, and 1.10)

Amends the current law pertaining to temporary management of nursing homes
and adult care homes. Allows Department to file a petition for emergency
intervention. This would allow the court to appoint an emergency temporary
manager to serve until a hearing is conducted. Court must schedule hearing within
three days of petition. Amends grounds for temporary management to include a
facility's pattern of failure to comply with the law. (Sections 1.11 and 1.12)

Current law provides that the contingency fund is funded from penalties collected
under nursing home and adult care home penalty statutes. This language about
creating the fund from penalty money is being repealed because it has been judged to
be unconstitutional but allows. DHHS to maintain this fund without the funding from
penalties. (Section 1.13) '

Requires that facilities complete an assessment on each resident before the resident is

admitted and shall be used to develop appropriate and comprehensive service plans

and care plans and to determine staff needs. The assessment shall include but not be

limited to cognitive status and physical functioning in the activities of daily living and

shall not serve as the basis for medical care. The assessment shall indicate if the

resident requires referral to a physician or other appropriate licensed health care ‘
professional or community resource. DHHS shall ensure that the assessment be ‘
completed on an instrument approved by the Secretary. DHHS shall provide ongoing .
training in the use of the instrument and as part of the licensing and inspection |
process shall review assessments and related service plans and care plans for a ,
selected number of residents. (Section 1.14) '

Requires that adult care homes and adult day care programs offering special care to
persons with Alzheimer’s disease or related dementia disclose in writing certain
information about the distinguishing characteristics of the special program to DHHS,
to the person seeking placement, and to the State Long-Term Care Ombudsman.
(Sections 2.1 and 2.2)



Repeals (effective July 1, 1999) the requirement that family care homes file with
DHHS annual cost reports. (Section 3.1)

Rates for family care homes shall be based on market rate data. (Section3.2
Establishes the new rule-making authority of the Medical Care Commission to make
rules for adult care homes. (Section 3.7)

DHHS will apply the TEACCH project being conducted in day care settings to
address workforce problems to adult care homes. (Section 3.9)

Gives the Secretary authority to adopt temporary rules for the eight safety issues.
The authority for the Secretary to adopt rules expires when the Medical Care
Commission adopts permanent rules. (Section 3.10)

Requires DHHS to establish and maintain a provider file to record and monitor
compliance histories of facilities, owners, operators and affiliates and applies to
nursing homes and adult care homes. (Section 3.8)

Repeals a section in the General Statutes pertaining to standards for Alzheimer's units
in adult care homes (special care units). Apparently the Department has never
adopted these standards. Since the current statute has a definition of "special care
unit" that is different from the one in this bill we need to reconcile the two or repeal
one. The Department recommends repealing the current one and replacing it with the
one in this bill. (Section 3.11)

Requires DHHS to recommend to the Study Commission on Aging a more efficient
system of regulating adult care homes that establishes clear authority and streamlines
the regulatory process. The Commission shall make recommendations to the General
Assembly on or before May 1, 2000. (Section 3.12)

Requires the Study Commission on Aging to study three listed topics and report to
the General Assembly by May 1, 2000. (Section 3.13)

Requires the Joint Legislative Health Care Oversight Committee to study whether the
Health Care Personnel Registry is working effectively. The Committee is given four

factors to consider and shall report its findings by May 1, 2000. (Section 3.14)

Bill is effective upon becoming law. (Section 3.15)
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SENATE BILL 933
Proposed Committee Substitute S933-PCS3798-LN

Short Title: Adult Care Homes/Transfers. (Public)

Sponsors:

Referred to: ;

April 14, 1999

A BILL TO BE ENTITLED

AN ACT PERTAINING TO THE RIGHTS OF ADULT CARE HOME

RESIDENTS WITH RESPECT TO TRANSFER OR DISCHARGE FROM THE

FACILITY. |
The General Assembly of North Carolina enacts:

Section 1. Effective January 1, 2000, G.S. 131D-21 is amended by addmg

the following new subdivision to read:

"Each facility shall treat its residents in accordance with the provisions of thlS
Article. Every resident shall have the following rights: *

(17) To n ransferr r _discharged from facilit

provided under G.S, 131D-21.2."
Section 2. Effective January 1, 2000, Article 3 of Chapter 131D of the

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

"§ 131D-21.2. Conditions for transfer or discharge from facility.

A facility shall not transfer or dischar. resident exc under one or more |

of the following conditions:
(1) The transfer or disch is necessary, in the opinion of the
resident’s physician m he resident’s welfare and the

resident’s welfare cannot be met in the facility.

(2) The transfer or discharge is appropriate because, in the opinion of -
the resident’s physician, the resident’s health has improv
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1 sufficiently _so that the resident no longer needs the services

2 provided by the facility.

3 (3) The saf f individuals in the facility is endangered.

4 (4) The health of individuals in the facility would be otherwise !
5 ndanger The thr he health of individuals shall be v
6 determined by a licensed physician,

7 Except as provided in this subdivision, the resident has failed, after

8 reasonable and appropriate notice, to pay for a stay at the facility.

9 Reasonable and ropriate notice includes notice by a third-part
10 avor of denial of laim_for ent. A resident may not be
11 ransferred for nonpayment if the resident has submi hird-
12 I rk n for pa nt to be m
13 (6) The transfer is otherwise required by State or federal law.
14 (7) The facility ceases to operate.

15 If the transfer or discharge is due to a significant change in the resident’s condition

16 but is not an emergency requiring immediate transfer or discharge, then prior to
17 transfer or discharge, the facility shall conduct an assessment to determine if a new
18 care plan would allow the facility to meet the resident’s needs.

19 The facility shall include the resident’s record documentation of any conditions
20 that result in the transfer or discharge of the resident.

21 Eve ility shall post a noti f the facility’s transfer or discharge procedures in
22 alocation commonl ied by facility residen

23 b) Every contract between a facility and resident executed upon admission shall
24 include written disclosure of the transfer or discharge requirements of this section.
25 For resident contrac xecuted prior u 1, 2000, compliance with this
26 ion hi if th ili rovi written notice to the resi

27 the transfer or discharge requirements of this section, including policies and
28 procedures adopted by the facility to comply with the requirements of this section,
29 and_files in the resident’s record the date notice was provided and written

30 acknowledgement of recei f the notice si by the resident,

31 Before a facility transfers or dischar resident, the facility shall:

32 (1) Notify the resident and, if known family member or legal

33 representative of the resident, of the transfer or discharge and the

34 reasons for the move in writing and in a language and manner that

35 i nderstandabl he resident, family member, or legal

36 representativ ice shall TYOoVi 1 in advance

37 of the transfer or discharge in order to ensure orderly transfer or

38 ischar. X in th f jeopardy to the health or saf f

39 the resident or others in the facility,

40 (2) Record the reasons for the transfer or discharge in the resident’s »
41 record, -
42 (3) Include in the notice all of the following: ’
43 a. The cffective date of the transfer or discharge.

Page 2 ' Senate Bill 933
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4

within the same facility."

b,

d

€.

Pr

The location to which the resident is transferred or
discharged,

A statement that the resident has the right to appropriate
discharge planning, to appeal the transfer or discharge
pursuant to rules adopted by the Social Services
Commission, and that the facility must allow the resident to
remain _in the facility until resolution of the appeal, unless

herwi ToVi by law.

The name, address, and telephone number of the State long-
term care ombudsman.

The n I elephone  number of th
vernor’s Adv uncil for Persons with Disabilities
i fficien reparation _an ri ion residen o)

ensure safe and orderly transfer or discharge from the facility,

(d) As used in this section, the term ‘transfer or discharge’ includes movement of a
resident to a bed outside of the facility, whether that bed is in the same physical plan
or not, ‘Transfer or discharge’ does not refer to movement of a resident to a bed

Section 3. The Social Services Commission may adopt temporary rules to
implement this act.

Section 4. This act is effective when it becomes law and applies to
transfer or discharge of residents occurring on and after January 1, 2000, and to
contracts executed on and after January 1, 2000.

Senate Bill 933

Page 3



SENATE BILL 933:
Adult Care Homes/Transfers.

BILL ANALYSIS

Committee: Senate Health Committee Introduced by: Senator Kinnaird
Date: April 27, 1999 Summary by: O. Walker Reagan,
Version: First Edition Judiciary 1

SUMMARY: Senate Bill 933 would amend the Adult Care Home Residents Bill of Rights to include a
right not to be transferred or discharged from an adult care home except in accordance with the law,
and would establish the law for conditions for transfer or discharge from an adult care home.

CURRENT LAW:  Current statutory law does not address the rights of an adult care home or a
resident of an adult care home relative to the transfer or discharge of the resident from the home. Most
legal rights of the resident in this regard are presently matters of contract law. G.S. 131D-21 sets out
residents rights relative to adult care homes, but these rights are silent as to transfer or discharge from an
facility.

BILL ANALYSIS: Section 1 of Senate Bill 933 would create a right in residents of adult care homes
not to be transfer or discharged from an adult care home except in accordance with G.S. 131D-21.2 as '
enacted in Section 2 of this bill.

Section 2 adds a new section as G.S. 131D-21.2, effective January 1, 2000 that spells out the -
resident's rights relative to transfer or discharge. Under this provision, a resident can only be transferred
or discharged for the following reasons: ‘

1. Transfer or discharge is necessary for the resident's welfare that can't be meet at the facility as
determined by the resident's doctor.

2. The resident's condition, as determined by the resident's doctor, has improved to the extent that
the resident no longer needs the services of the facility.

3. The safety of individuals in the facility is endangered.

4. The health of individuals in the facility as determined by a doctor would otherwise be
endangered.

5. The resident has failed to pay for staying at the facility after reasonable notice, except where
the resident has submitted all necessary paperwork for third party payment and the payment
has not been denied.

6. The transfer is required by State or federal law.
7. The facility ceases to operate.

The facility is required to do an assessment to determine if a new plan of care would meet the resident's
needs and the resident's record should be documented for the conditions resulting in the transfer or
discharge.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578



SENATE BILL 933
Page 2 ‘
Before transfer or discharge, notice shall be given to the resident, the resident's family or legal
representative at least 30 days prior to the release, except for emergency or heath and safety reasons. The
notice shall include the date of the transfer or discharge, where the resident will be going, a statement
explaining the resident's right to appeal to the Social Services Commission, and the name and phone
number of the State long-term care ombudsman and Governor's Advocacy - Council on Persons with
Disabilities. :

The terms "transfer or discharge” mean movement to a bed outside the facility, not a transfer
within the facility.

EFFECTIVE DATE: The bill is effective when it becomes law but doesn't apply to transfer or
discharge of residents until January 1, 2000.

$933-SMRU-001

Legislative Services Office North Carolina General Assembly Research Division, 733-2578



Senate Bill 933:
Adult Care Homes/Transfers

Purpose: To establish an appeals process and rules regarding Transfer/Discharge of residents living in
Adult Care Homes (Formerly Rest Homes).

The State of North Carolina Eviction Law provides NC citizens with the right to appeal an eviction.
They must receive a written notice, the right to a hearing, and the right to appeal a Magistrate’s decision.

Nursing Home residents have similar rights to appeal and can only be discharged for 5 specific reasons.
Complaining is not one of these reasons. Nursing Home residents must be provided a 30 day written
discharge notice, including the right to appeal this notice.

Currently, residents in Adult Care Homes have no such rights. They may be discharged for any
reason, and must only be given a 14-day written notice. Because residents have NO RIGHT TO
APPEAL a discharge notice, they are often hesitant to advocate for themselves or lodge grievances
concerning their care, for fear of retaliation and/or discharge from the facility.

Senate Bill 933 would provide that residents may only be discharged for the following reasons: |

1.

2.
3.
4

qawm

The resident’s physician deems that the resident’s needs cannot be met in the facility.

The resident’s health has improved to the extent the facility’s services are no longer needed.
The resident is a danger to other residents. '

A doctor determines that the resident would endanger the health of other residents in the
facility.

Nonpayment for stay after appropriate notice.

Transfer is required by federal law.

The facility closes.

Before a transfer or discharge occurs, the facility must provide a 30-day written notice to the
resident, family member and/or legal responsible party including:

the transfer date,

location of transfer, y
the resident’s right to appeal, and that the resident may remain in the facility until resolution
of the appeal,

name/address/phone number of the State Long Term Care Ombudsman and the Governor’s
Advocacy Council for Person’s with Disabilities. |

1



*Applicable statistics:

1. A compilation of complaints is kept by the North Carolina Long Term Care Ombudsman Program.
These statistics show an increase in the total complaints in NC relating to Adult Care Home
transfer/discharge. (A compilation of statewide numbers is process.)

2. At the present time, no other statistics have been found at the state or county level.

3. Because residents are afforded no protection from discharge in Adult Care Homes, they often do
not or feel they cannot complain about their quality of care or quality of life.

It is worth noting that these types of complaints are underreported due to the resident’s fear of
obtaining a label of “chronic complainer” that will influence the new home’s attitude, as well.
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SENATE BILL 933
Proposed Committee Substitute S933-CSLN-1
WARNING: LINE NUMBERS MAY CHANGE AFTER INTRODUCTION.

Short Title: Adult Care Homes/Transfers. (Public)

Sponsors:

Referred to:

April 14, 1999

A BILL TO BE ENTITLED
AN ACT PERTAINING TO THE RIGHTS OF ADULT CARE HOME RESIDENTS WITH

RESPECT TO TRANSFER OR DISCHARGE FROM THE FACILITY. \

The General Assembly of North Carolina enacts: i
Section 1. Effective January 1, 2000, G.S. 13lD-21lis
amended by adding the following new subdivision to read:

"Each facility shall treat its residents in accordance with the
provisions of this Article. Every resident shall have the
following rights:

(17) To not be transferred or discharged from a facility
except as provided under G.S. 131D-21.2.
Section 2. Effective January 1, 2000, Article 3 'of
Chapter 131D of the General Statutes is amended by adding the
following new section to read:
"§ 131D-21.2. Conditions for transfer or discharqge from facility.

(a) A facility shall not transfer or discharge a resident
except under one or more of the following conditions: '

(1) The transfer or discharge is necessary, in the

opinion of the resident’s physician, to meet the

resident’s welfare and the resident’s welfare

cannot be met in the facility.
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(2) The transfer or discharge is appropriate because,
in the opinion of the resident’'s physician, the
resident’s health has improved sufficiently so that
the resident no longer needs the services provided
by the facility.

(3) The safety of individuals in the facility is
endangered.

(4) The health of individuals in the facility would be
otherwise endangered. The threat to the health of
individuals shall be determined by a licensed
physician.

(5) Except as provided in this subdivision, the
resident has failed, after reasonable and
appropriate notice, to pay for a stay at the

facility. Reasonable and appropriate notice
includes notice by a third-party payor of denial of
a claim for payment. A resident may not be

transferred for nonpayment if the resident has
submitted to a third-party payor all paperwork
necessary for payment to be made.
(6) The transfer is otherwise required by State or
federal law.
(7) The facility ceases to operate.
If the transfer or discharge is due to a significant change in
the resident’s condition but is not an emergency requiring

immediate transfer or discharge, then prior to transfer or

discharge the facility shall conduct an assessment to determine

if a new care plan would allow the facility to meet the

resident’s needs.

The facility shall include the resident’s record documentation
of any conditions that result in the transfer or discharge of the

resident.

Every facility shall post a notice of the facility’'s transfer
or discharge procedures in a location commonly occupied by
facility residents.

(b) Every contract between a facility and resident executed
upon admission shall include written disclosure of the transfer
or discharge requirements of this section. For resident contracts
executed prior to January 1, 2000, compliance with this
subsection may be achieved if the facility provides written
notice to the resident of the transfer or discharge requirements
of this section, including policies and procedures adopted by the
facility to comply with the requirements of this section, and
files in the resident’'s record the date notice was provided and

Page 2 Senate Bill 933
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written acknowledgement of receipt of the notice signed by the

resident.
(c) Before a facility transfers or discharges a resident, the

facility shall: .
(1) Notify the resident and, if known, a family member
or legal representative of the resident, of the
transfer or discharge and the reasons for the move
in writing and in a lanquage and manner that is
understandable to the resident, family member, or
legal representative. Notice shall be provided  at
least 30 days in advance of the transfer or
discharge in order to ensure orderly transfer or
discharge, except in the case of jeopardy to the
health or safety of the resident or others in the
facility. |
Record the reasons for the transfer or discharge.in
the resident’s record. ;

(3) Include in the notice all of the following: !

b~
[\]
o

a. The effective date of the transfer ior
discharge. _

b. The location to which the resident :is
transferred or discharged. |

c. A statement that the resident has the right, to

appropriate discharge planning, to appeal the
transfer or discharge pursuant to rules
adopted by the Social Services Commission, and
that the facility must allow the resident to
remain in the facility until resolution of the
appeal, unless otherwise provided by law.

C. The name, address, and telephone number of the
State long-term care ombudsman. ‘

d. The name, address, and telephone number of the
Governor’s Advocacy Council for Persons with
Disabilities. '

(4) Provide sufficient preparation and orientation : to
residents to ensure safe and orderly transfer or
discharge from the facility. !

(d) As used in this section, the term ‘transfer or discharge’
includes movement of a resident to a bed outside of the facility,

whether that bed is in the same physical plan or not. ‘Transfer

or discharge’ does not refer to movement of a resident to a bed

within the same facility." .
Section 2. The Social Services Commission may adopt

terporary rules to implement this act.

1
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Section 3. This act is effective when it becomes law and
applies to transfer or discharge of residents occurring on and
after January 1, 2000, and to contracts executed on and after

January 1, 2000.

Page 4 Senate Bill 933
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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 pertaining to the special care provided that
distinguishes the special care unit as being especially 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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B

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.

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 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. This act becomes effective January 1, 2000.
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SENATE BILL 783

Short Title: Long-Term Care Facilities/Disclosure. (Public)

Sponsors: Senators Cochrane; Ballantine, Carpenter Carrington, East, Forrester,
Foxx, Garwood, Hartsell Horton Martin of Pitt, Martin of Guilford,
and Webster.

Referred to: Health Care.

April 7, 1999

A BILL TO BE ENTITLED
AN ACT TO REQUIRE THAT ADULT CARE HOMES, NURSING HOMES, "
AND ADULT DAY CARE PROGRAMS PROVIDING SPECIAL CARE FOR,
PERSONS WITH ALZHEIMER’S DISEASE OR OTHER DEMENTIAS
DISCLOSE CERTAIN INFORMATION.
The General Assembly of North Carolina enacts:
Section 1. G.S. 143B-181.50 reads as rewritten:
"§ 143B-181.50. Definition of special care unit. ‘
As used in this Part, the term ‘special care unit’ means a wing or hallway within a
nursing home or rest—heme adult care home, or a program provided by a nursing.

home or adult care home, that is seperated—by—elosed—deoors—from—the—rest—of-the

nursing—home—orrest-home—and—that—is—designed designated especially for residents
with Alzheimer’s disease and-related-dementia: or other dementias."

Section 2. G.S. 143B-181.51 reads as rewritten:

"§ 143B-181.51. Rules required -- North Carolina Medical Care Commission. !

The North Carolina Medical Care Commission shall develop rules containing State’
standards for special care units in nursing homes for patients with Alzheimer’s
disease and—related—dementia: or other dementias. These standards shall include
guidelines concerning the type of care provided in a special care unit, the type of
resident who can be served on the unit, the ratio of residents to staff members, and’
the requirements for the training of staff members. The rules shall also _provide for

_compliance with the disclosure requirements under G.S. 131E-112."
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Section 3. G.S. 143B-181.52 reads as rewritten:
"§ 143B-181.52. Rules required -- Social Services Commission.

The Social Services Commission shall develop rules containing State standards for
special care units in rest adult care homes for patients with Alzheimer’s disease ané
related—dementiar or_other dementias. These standards shall include guidelines
concerning the type of care provided in a special care unit, the type of resident who
can be served on the unit, the ratio of residents to staff members, and the
requirements for the training of staff members. The rules shall also provide for
compliance with the disclosure requirements under G.S. 131D-6(b1) and G.S. 131D-
7."

Section 4. 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 pertaining to the special care provided that
distinguishes the special care unit as being especially 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
erson’s authorized representative rior _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,

(c) As part of its license renewal procedures and inspections. the Department shall
examine for accuracy the written disclosures made by each licensed facility subiject to
this section.
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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’ has the same meaning as

applied under G.S. 143B-181.50." |
Section 5. Article 1 of Chapter 131D of the General Statutes is amended

by adding the following new section to read:

"§ 131D-7. Adult care home special care units; disclosure of information required.

(a) An adult care 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 pertaining to the special care provided that distinguishes the
special care unit as being especially 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, '

(2) The process and criteria for placement, transfer, or discharge to or
from the special care unit.

(3) The process used for assessment and establishment of the plan of
care and its implementation, including methods by which the plan
of care evolves and is responsive to changes in the resident’s
condition,

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 spgcial}
care unit,.

Alzheimer’s disease and other dementia-specific programming.
Opportunities for family involvement.

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 adult care home subject to

this section.
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d) Nothing in this section shall be construed as prohibiting an adult care 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 an
adult care 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’ has the same meaning as

applied under G.S. 143B-181.50."
Section 6. G.S. 131D-6 is amended by adding the following new

subsections to read:

"(bl) An adult day care program that provides or that advertises, markets. or
otherwise promotes itself as providing special care services to persons with
Alzheimer’s disease or other dementias shall provide the following written disclosures
to _the Department and to persons seeking adult day care program special care
services:

(1) A statement of the overall philosophy and mission of the adult day
care program and how it reflects the special needs of residents with

dementia.

(2) The process and criteria for providing or discontinuing special care

services.
(3) The process used for assessment and establishment of the plan of
special care and its implementation. including methods by which
the plan of special care evolves and is responsive to changes in the
participant’s condition.
Typical staffing patterns and how the patterns meet the
participant’s need for increased special care and supervision.
Dementia-specific training.
Physical environment features designed specifically for participants
with Alzheimer’s disease or other dementias.
Frequency and type of participant activities provided to recipients
of special care services.
Opportunities for involvement of families in special care and
availability of family support programs.
Additional costs or fees to the participant for special care.

¢) As part of its certification renewal procedures and inspections. the Department

shall examine for accuracy the written disclosure of each adult day care program
subject to this section.

e B

R B

{d) Nothing in this section shall be construed as prohibiting an adult day care

program that does not advertise, market, or otherwise promote itself as providing
special care services_for persons with Alzheimer’s disease or other dementias from
providing adult day care services to persons with Alzheimer’s disease or other

dementias."
Section 7. This act becomes effective January 1, 2000.
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SENATE BILL 783:
Long-Term Care Facilities Disclosure

BILL ANALYSIS

Committee: Senate Health Care Committee Introduced by: Cochrane
Date: April 14, 1999 Summary by: John Young
Version: 1 Committee Staff

SUMMARY: SB 783 would require that adult care homes, nursing homes, and adult day care
programs offering special care to persons with Altheimer’s disease or related dementia disclose in
writing certain information about the distinguishing 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. The act would become effective January 1, 2000

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 the following long-term care facilities:

1. Nursing homes 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. '

2. Adult care facilities are assisted living residences in which the housing management provides 24-hour
supervision and scheduled and unscheduled personal care services.

3. Adult day care programs provide short-term (less than 24-hour per day) care and supervision for
physically or mentally disabled adults in a group setting other than in their homes.

SB 783 does the following:

Section 1: Rewrites the current definition of “special care unit” as found in G.S. 143B-181.50. to include
a program as well as a physical location and expands those covered to include “other dementias”.

Section 2: 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.

Section 3: Requires that the Social Services Commission deveop rules for compliance with the
disclosure requirements as part of the rules governing special care units in nursing homes.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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Section 4, 5 and 6: Requires adult care homes. nursing homes. and adult day care programs providing
special care for Alzheimer’s disease or other dementias to disclose anniually in writing to DHHS as part
of the licensing procedure and to each person seeking 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;
. process and criteria for placement, transfer or discharge;
. process used for assessment and establishment of the plan of care and its implementation;
. typical staffing patterns and how these patterns reflect thepatient’s need for increased care;

. dementia-specific staff training;

. dementia-specific programming;

2
3
4
5
6. physical environmental features designed specifically for the special care unit;
7
8. opportunities for family involvement; and

9

additional costs or fees to the resident for special care.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578



OO WN WP

Y S S I N el el ol e el
N=S) OV NONWVbhWND=2O

GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999 |

S 2
SENATE BILL 1086
Health Care Committee Substitute Adopted 4/28/99
Short Title: Restraints/Deaths in Facilities. (Public)
Sponsors:

Referred to:

April 15, 1999
A BILL TO BE ENTITLED

AN ACT TO AUTHORIZE THE MENTAL HEALTH STUDY COMMISSION TO
STUDY THE USE OF PHYSICAL AND MECHANICAL RESTRAINTS IN
CERTAIN FACILITIES, AND TO STUDY THE REPORTING OF DEATHS IN .
CERTAIN FACILITIES, AND TO STUDY ACCESS TO INFORMATION
ABOUT THESE DEATHS BY THE GOVERNOR’S ADVOCACY COUNCIL
FOR PERSONS WITH DISABILITIES. :

The General Assembly of North Carolina enacts:

Section 1. The Mental Health Study Commission shall study the

following:

)

)

©)

The use of physical or mechanical restraint or seclusion of persons
in the following facilities:

a. Mental health facilities licensed under Article 2 of Chapter
122C of the General Statutes; and
b. Child placing and child caring facilities licensed under

Article 1A of Chapter 131D of the General Statutes.
The reporting of deaths of persons in facilities licensed under
Article 2 of Chapter 122C of the General Statutes, Articles 1A and
3 of Chapter 131D of the General Statutes to the Secretary of
Health and Human Services.
Access to the information contained in reports required under
subdivision (2) of this section, by the Governor’s Advocacy
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Council for Persons with Disabilities for the monitoring of deaths
occurring in such facilities.
(4)  Any other issues the Commission deems appropriate for the study.
In conducting the study, the Commission shall solicit the input of the
Governor’s Advocacy Council for Persons with Disabilities and the contents of and
any proposed revisions to Senate Bill 1086, 1999 General Assembly.
_ The Commission shall report its findings and recommendations to the
1999 General Assembly, Regular Session 2000, not later than May 1, 2000.
Section 2. This act is effective when it becomes law.

Page 2 Senate Bill 1086
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SENATE BILL 1122
Health Care Committee Substitute Adopted 4/28/99

Short Title: Area Mental Health/County Appropriations. (Public)

Sponsors:

Referred to:

April 15, 1999

A BILL TO BE ENTITLED

AN ACT TO AMEND THE LAW TO ALLOW COUNTIES TO REDUCE

CERTAIN COUNTY APPROPRIATIONS AND EXPENDITURES FOR AREA

MENTAL HEALTH AUTHORITIES FOR FUTURE FISCAL YEARS.
The General Assembly of North Carolina enacts:

Section 1. G.S. 122C-115(d) reads as rewritten:

"(d) Except as otherwise provided in this subsection, Counties counties shall not
reduce county appropriations and expenditures for current operations and ongoing
programs and services of area authorities because of the availability of State-allocated

funds, fees, capitation amounts, or fund balance to the area authority. Counties may -

r n ropriation he amount previousl ri h
for one-tim ial n f r hority."
Section 2. This act becomes effective July 1, 1999.



SENATE BILL 1122:
Area Mental Health/County Appropriations.

BILL ANALYSIS

Committee: Senate Health Care Introduced by: Sen. Moore
Date: April 20, 1999 Summary by: Linda Attarian
Version: 1 Committee Counsel

SUMMARY: This bill will allow counties to supplant county appropriations and expenditures for
area mental health authorities with available State-allocated funds in years other than the year for
which the county funds were appropriated. Currently, counties are prohibited from making such
reductions in any year.

CURRENT LAW:  Under North Carolina law, the counties are responsible for the delivery of mental
health, developmental disabilities, and substance abuse services through a network of local area

authorities. In 1995, the General Assembly directed the Department of Health and Human Services to ‘

make sure that counties did not reduce county appropriations and expenditures for area mental health,

developmental disabilities, and substance abuse authorities because the authorities have received .

additional State appropriations for these services. (See Chapter 324 of the 1995 Session Laws). In 1996,
this mandate was codified as G.S. 122C-115(d) with the enactment of HB 1237. Counties may not adjust

their funding allocation to pay for the cost of providing services through the area authorities due to the

availability of State-allocated funds, fees, capitation amounts or fund balance to the area authorities.
BILL ANALYSIS:

Section 1. Amends G.S. 122C-115(d) to provide that counties shall not reduce their appropriations to .

area authorities during the fiscal year for which the funds were appropriated because of the availability of
State-allocated funds. Under current law, the counties may not reduce their appropriations to area
authorities because of the availability of State —allocated funds in any year.

Section 2. If enacted, the bill is effective July 1, 1999

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
and
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, May 5§, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building
The following bills or resolutions will be considered:
e H.B. 906 Pharmacist Peer Review Representative Alexander

e H.B. 715 Utilization Review/ASAM Criteria Representative Alexander

‘ e H.B.96 Adult Care Home/Lic. Exempt Representative Edwards

Senator William R. Purcell, Chair



SENATE COMMITTEE ON HEALTH CARE
Wednesday, May 5, 1999

MINUTES

The Senate Committee on Health Care met on Wednesday, May 5, 1999, at 12:05 P.M. in
Room 1124 in the Legislative Building. Fourteen members were present, including the
Chair, Senator William R. Purcell, who presided. He introduced Senate Pages, Stephanie
Morgan from Caldwell County sponsored by Senator Moore, and Derrick Hinton from
Wake County, sponsored by Senator Reeves.

Senator Purcell introduced Representative Martha Alexander to present her bill, H.B.

715, Utilization Review/ASAM Criteria. Mrs. Alexander introduced Dr. Philip Hilsman,
psychiatrist and president of the North Carolina Chapter of the American Society for
Addiction to Medicine. He explained the goals and purposes of the ASAM (see
Attachment A). After discussion, Senator Martin offered an amendment which was voted
upon and passed. Senator Lucas moved for an unfavorable report as to the bill, but a
favorable report for the Committee Substitute, which encompasses Senator Martin’s
amendment.

Senator Purcell asked Representative Alexander to explain H.B. 906, Pharmacist Peer
Review. Senator Purcell asked Dave Marley to comment on the bill. Mr. Marley is a
pharmacist and Executive Director of the North Carolina Pharmacist Recovery Network.
This organization has been funded by the Board of Pharmacy to provide a program for
early identification, intervention and referral of impaired pharmacists in North Carolina.
After discussion Senator Rucho moved for a favorable report for the bill. The motion
passed unanimously.

Senator Purcell introduced Representative Zeno Edwards to present his bill, H.B. 96,
Adult Care Home/Lic. Exempt. Senator Weinstein moved for a favorable report. After
discussion by the Committee members, Senator Martin asked for staff to clarify two
points: the health and safety features voided by the exemption, and if liability would be
likely to fall back on the State; and asked that if this bill should receive a favorable
report, that it not be reported out until these questions are answered. Senator Purcell
agreed. The bill was voted upon and passed unanimously.

The meeting was adjourned at 12:55 P.M.

NOTE: Staff will address Senator Martin’s concerns by memo with a copy to Chair
Purcell (Attachment B).

Senator William R. PUW Lorraine R. Blé%e,‘ Committee Clerk




NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chairman

Tuesday, May 11, 1999

SENATOR PURCELL,
submits the following with recommendations as to passage:

FAVORABLE
H.B. 906 Pharmacist Peer Review.

Sequential Referral: None
Recommended Referral: None

UNFAVORABLE AS TO COMMITTEE SUBSTITUTE BILL NO. 1,
BUT FAVORABLE AS TO SENATE COMMITTEE SUBSTITUTE BILL

H.B.(CS #1)715 Utilization Review/ASAM Criteria.
Draft Number: PCS2344
Sequential Referral: None

Recommended Referral: None
Long Title Amended: No

Committee Clerk Comment: None

TOTAL REPORTED: 2
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HOUSE BILL 715
Committee Substitute Favorable 4/23/99
Proposed Committee Substitute H715-PCS2344-RM

Short Title: Utilization Review/ASAM Ceriteria. _ (Public)

Sponsors:

Referred to:

March 30, 1999
A BILL TO BE ENTITLED

AN ACT TO PROVIDE THAT UTILIZATION REVIEW CRITERIA FOR |
SUBSTANCE ABUSE TREATMENT BE CRITERIA ADOPTED BY THE .
AMERICAN SOCIETY OF ADDICTION MEDICINE (ASAM) OR SIMILAR |

CRITERIA.
The General Assembly of North Carolina enacts:
Section 1. G.S. 58-50-61(d) reads as rewritten:

"(d) Program Operations. -- In every utilization review program, an insurer or °

URO shall use documented clinical review criteria that are based on sound clinical

evidence and that are periodically evaluated to assure ongoing efficacy. An insurer

may develop its own clinical review criteria or purchase or license clinical review
criteria. Criteria for rminin n ient n 1 in
reatm rogram shall be either (i) the diagnostic criteri ntained in th
m recent revision of the Ameri i f icti dicin i
1 n iteria for the Treatmen -Rel i i) griteri
he insurer or i R The Departme 1 nsultati ith th
D ment of Health and Human ices, may requir f of compliance with

i ion lan or UR

Qualified health care professionals shall administer the utilization review program -

and oversee review decisions under the direction of a medical doctor. A medical
doctor shall evaluate the clinical appropriateness of noncertifications. Compensation

to persons involved in utilization review shall not contain any direct or indirect .
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incentives for them to make any particular review decisions. Compensation to
utilization reviewers shall not be directly or indirectly based on the number or type
of noncertifications they render. In issuing a utilization review decision, an insurer
shall: obtain all information required to make the decision, including pertinent
clinical information; employ a process to ensure that utilization reviewers apply
clinical review criteria consistently; and issue the decision in a timely manner
pursuant to this section."

Section 2. This act becomes effective October 1, 1999, and applies to
utilization reviews conducted on and after that date.

Page 2 House Bill 715
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HOUSE BILL 715
Committee Substitute Favorable 4/23/99

Short Title: Utilization Review/ASAM Criteria. | (Public) '

Sponsors: |

Referred to:

March 30, 1999

A BILL TO BE ENTITLED
AN ACT TO PROVIDE THAT UTILIZATION REVIEW CRITERIA FOR:
SUBSTANCE ABUSE TREATMENT BE CRITERIA ADOPTED BY THE'
AMERICAN SOCIETY OF ADDICTION MEDICINE (ASAM) OR SIMILAR,
CRITERIA.
The General Assembly of North Carolina enacts:
Section 1. G.S. 58-50-61(d) reads as rewritten:

"(d) Program Operations. -- In every utilization review program, an insurer or -
URO shall use documented clinical review criteria that are based on sound clinical"
evidence and that are periodically evaluated to assure ongoing efficacy. An insurer:
may develop its own clinical review criteria or purchase or license clinical review"

criteria. Criteria for determining when a patient needs to be placed in a substance
abuse treatment program shall be the diagnostic criteria contained in the most recent:
revision of the American Society of Addiction Medicine Patient Placement Criteria'
for the Treatment of Substance-Related Disorders or criteria for determining when a-
patient needs to be placed in a substance abuse treatment program adopted by the
insurer or its URO. The Department, in consultation with the Department of Health

and Human Services, may require proof of compliance with this subsection by a plan’
or URO. !

Qualified health care professionals shall administer the utilization review program.
and oversee review decisions under the direction of a medical doctor. A medical.
doctor shall evaluate the clinical appropriateness of noncertifications. Compensation
to persons involved in utilization review shall not contain any direct or indirect
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incentives for them to make any particular review decisions. Compensation to
utilization reviewers shall not be directly or indirectly based on the number or type
of noncertifications they render. In issuing a utilization review decision, an insurer
shall: obtain all information required to make the decision, including pertinent
clinical information; employ a process to ensure that utilization reviewers apply
clinical review criteria consistently; and issue the decision in a timely manner
pursuant to this section."

Section 2. This act becomes effective October 1, 1999, and applies to
utilization reviews conducted on and after that date.

Page 2 House Bill 715
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Thank, Mr. Chairman and members of the committee for your time
My name is Philip Hillsman. I am a psychiatrist and addiction specialist.
I represent the North Carolina chapter of the American Society of
Addiction Medicine, eI=ASAM. |

The ASAM Patient Placement Criteria are a set of guidelines for
placement of patients in the appropriate level of care, from early
intervention and outpatient treatment to hospital services. The Criteria
have become a national standard for addiction treatment. Mtapeeerms 18
states require use of the ASAM Criteria in some or all state-funded
treatment programs. The Department of Defense official policy on
substance abuse treatment uses a system of care based on the ASAM Criterja.

Why should these particular treatment guidelines be used? There
are no other similar guidelines available. And research has shown these
Criteria to be effective in placing patients in proper treatment. For
example, individuals who the Criteria suggest require intensive hospital
treatment, but who do not receive this level of care, subsequently require
twice the number of hospital days compared with those who received
proper treatment.

Some committee members may be concerned about cost. 'Ladiesand
gentlemen, the costs of drug and alcohol addiction lie in the tremendous
social and economic l;:l:e(ﬁ‘ untreated, or undertreated addiction.

Examples include medical problems, accidents, crime and problems in the



workplace, including reduced productivity and injury on the job.

Make no mistake. Addiction is an illness. @t only appears that the
addict or alcoholic can stop using drugs or drinking if he wants to, and
he usually does want to. Part of the brain is determined to use drugs or
drink no matter what the cost to the person and everyone around him]
However, addiction is a treatable illness. And treatment of addiction
effectively reduces costs to society. For example, research has shown that
following treatment, criminal activity dropped 23 to 38 percent, and
hospital admissions dropped by 50 percent. Treatment is cost-effective; a
large study in California showed that for every $1 spent on treatment,
California residents saved $7, primarily in reduced criminal justice costs.

The ASAM Criteria emphasize outpatient care. Only two of eight
levels are hospital based, for the sickest patients. These Criteria are not
gold-plated. They are consistent with modern cost controls on health care
expenditures. They are a reasonable response to the need to provide good
medical care for a serious, life-threatening illness. The ASAM Criteria
allow a statewide standard for addiction treatment. These Criteria will
make sure that the level of addiction treatment provided in North
Carolina is matched to the level of care needed. Good addiction
treatment will reduce the human suffering associated with addiction and
save North Carolina money. I urge you to pass House Bill 715. Thank

you.
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HOUSE BILL 906

Short Title: Pharmacist Peer Review. (Public)

Sponsors: Representatives Alexander, Gardner; Brown, Cansler Church, Earle,
Hiatt, Sherrill, Wainwright, 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 amendedI
by adding the following new section:

"§ 90-85.41. Board agreements with special peer review orpanizations for impaired,
pharmacists. |

(a) The North Carolina Board of Pharmacy may. under rules adopted by 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 a statewide supervisory committee and various regional
and local components or subgroups. ‘

(b) Agreements authorized under this section shall in¢lude. provisions for the
impaired pharmacist peer review organizations to receive relevant information from

the Board and other sources, conduct any investigation, review, and evaluation in an

expeditious manner, provide assurance of confidentiality of nonpublic_information

and of the peer review process; make reports of investigations and evaluations to the



OO0~V W

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

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
apply to the operatlon of 1mpa1red pharmac1st peer review programs, with grovmons

procedures for receipt and use of information of suspected impairment; (iv)

rocedures for intervention and referral; (v) arrangements for monitoring treatment

rehabilitation, posttreatment support= and performance, (vi) reports of individual

assurance of confidentiality of nonpublic information and of the peer review process.
(d) Upon investigation and review of a pharmacist licensed by the Board, or upon

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

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

immediately to the Board detailed information about any pharmacist licensed by the
Board, if:

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

(2) The pharmacist refuses to cooperate with the program, refuses to
submit to treatment, or is still impaired after treatment and exhibits
professional incompetence.

(3) It reasonably appears that there are other grounds for disciplinary

action,
e) Any confidential patient information and other nonpublic information

acquired, created, or used in good faith by an impaired pharmacist peer review
organization pursuant to this section shall remain confidential and shall not be
subject to discovery or subpoena in a civil case. No person participating in good faith
in an impaired pharmacist peer review program developed under this section shall be
required in a civil case to disclose any information (including opinions,
recommendations, or evaluations) acquired or developed solely in the course of
participating in the program.

(f) _Impaired pharmacist peer review activities conducted in good faith pursuant to
any program developed under this section shall not be grounds for civil action under

the laws of this State, and the activities are deemed to be State directed and
sanctioned and shall constitute "State action" for the purposes of application of
antitrust laws."

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

Page 2 House Bill 906
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T Pharmacist Peer Review

BILL ANALYSIS
Committee: Senate Health Care Committee Introduced by: Alexander and Gardner
Date: May §, 1999 Summary by: John Young
Version: 1 Committee Staff

SUMMARY: This bill authorizes the North Carolina Board of Pharmacy to establish peer review
organizations for the purpose of establishing a mechanism to rehabilitate impaired pharmacists.

CURRENT LAW: A number of professions in North Carolina including medicine, dentistry and law
have programs sanctioned by the various boards that attempt to rehabilitate rather than take the traditional
disciplinary actions against its drug-dependent and impaired licensees. Since the Board of Pharmacy has,
no statuatorily sanctioned program, this bill would establish such a mechanism. The provisions of this
bill are modeled after the program established by the Board of Medicine in 1987 as contained in Article’
1D of G.S. 90. :

BILL ANALYSIS: Section 1 adds a new G.S. 90-85.41 that does the following:

1.
2.

Authorizes the Board to enter into areements with special peer review organizations;

Allows these organizations to receive relevant information from the Board and other sources, conduct’

investigations, evaluate the performance of the pharmacists investigated, provide confidentiality, and

evaluate the performance of pharmacists investigated, provide confidentiality and make reports and'

evaluations the the Board, concerning the practices and practice patterns of licensed pharmacists that’

may be impaired;

Authorizes Board to adopt rules under which the peer review organizations may act and provide funds

for the peer review organization’s operations; ‘

Requires peer review organizations are to report to the Board immediately if: '
the organization determines that the pharmacists is an imminent danger to the public or himself,

b. refuses to cooperate with the investigation or submit to treatments and still impaired after
treatment and exhibits professional incompetence,

c. gives other grounds for disciplinary action.

Keeps confidential information that comes to the organization as confidential and is not subject

to discovery or subpoena in a civil case;

Provides that good faith efforts of the peer review organizations are not grounds for civil action.

Section 2 makes the act effective when it becomes law.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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H 1
HOUSE BILL 96

Short Title: Adult Care Home/Lic. Exempt. (Public)

Sponsors: Representative Edwards.

Referred to: Rules, Calendar and Operations of the House.

February 17, 1999
A BILL TO BE ENTITLED

AN ACT TO RESTORE AND APPLY RETROACTIVELY THE EXEMPTION
FROM LICENSURE FOR CERTAIN ADULT CARE HOMES MAINTAINED
OR OPERATED BY A UNIT OF GOVERNMENT. |

The General Assembly of North Carolina enacts:

Section 1. G.S. 131D-2(c) reads as rewritten: |
"(¢) The following are excluded from the provisions of this section and are not
required to be registered or obtain licensure under this section:

(1)
2)
3)

4)
(5)

Facilities licensed under Chapter 122C or Chapter 131E of the -
General Statutes; :
Persons subject to rules of the Division of Vocational
Rehabilitation Services;

Facilities that care for no more than four persons, all of whom are
under the supervision of the United States Veterans
Administration; enéd

Facilities that make no charges for housing, amenities, or personal .
care service, either directly or indireetly- indirectly; and

Institutions that are maintained or operated by a unit of
government and that were established, maintained, or operated by .
a_unit of government and exempt from licensure by the

Department on September 30, 1995."

Section 2. This act is effective on and after September 30, 1995.



e HOUSE BILL 96:

ER: Adult Care Home/ Licensure Exemption
BILL ANALYSIS
Committee: Senate Health Care Committee Introduced by: Rep. Edwards
Date: May 5, 1999 Summary by: John Young
Version: 1 Commnittee Staff

SUMMARY: House Bill 96 would restore and apply retroactively the exemption from licensure for
certain adult care homes maintained or operated by a unit of government. It is believed from
information furnished by the Division of Facility Services that the exemption would apply to only one
Sacility which is in Beaufort county.

CURRENT LAW: The Department of Health and Human Services is required by G.S. 131D-2 to
inspect and license, under rules of the Social Services Commission, adult care homes. These licenses are

valid for one year unless revoked earlier by the Secretary of DHHS for failure to comply with the |
requirements of statute and rule. G.S. 131 D-2(c) lists four current exemptions to the licensure

requirement.

BACKGROUND: The adult care home industry partially grew out of county homes that cared for

indigents in each county. Usually these were the elderly with no other place to go. Over time, the system

began to change, partially because of new attitudes arising out of the 1929 Depression. About 1949 the

State began to take some responsibility by helping to fund persons who lived in these “rest homes”. As a
result, oversight began to be required and these homes were licensed as domiciliary care facilities. In this
licensing statute there was, among others, an exemption from the licensure requirement for facilities
maintained or operated by a unit of government.

In 1995 the General Assembly rewrote the licensure statutes for domiciliary care facilities (G.S.131D).

These facilities were renamed “adult care homes” and the exemption for adult care homes maintained or

operated by a unit of government was not included in the rewrite.

BILL ANALYSIS: House Bill 96 would restore and apply rectroactively the exemption from licensure .

for adult care homes maintained or operated by a unit of government Even though there would be no
state oversight for any exempted facility, building code requirements would remain.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING

The Senate Committee on Health Care will meet at the following time:

DATE:
TIME:
ROOM:

The following bills or resolutions will be considered:

¢ THE HEALTH CARE COMMITTEE MEETING FOR THIS WEEK HAS BEEN
CANCELLED.

Senator William E. Purdell, Chair



Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
and

BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, May 19, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building
The following bills or resolutions will be considered:
e H.B.944 Extend Adult Care Home Bed Moratorium Rep. Cansler
e H.B. 1193 Health Care Professionals Rep. Nesbitt

' e H.B.9  Adult Care Home/Lic. Exempt Rep. Edwards

Senator William R. Purcell, M.D., Chair



SENATE COMMITTEE ON HEALTH CARE
Wednesday, May 19, 1999

MINUTES

The Senate Committee on Health Care met Wednesday, May 19, 1999, at 12:08 P.M. in
Room 1124 in the Legislative Building. Fourteen members were present, including the
Chair, Senator William R. Purcell, who presided. He introduced Senate Page Andi Miller
from Wake County, who was sponsored by Senator Virginia Fox.

Senator Purcell asked Representative Cansler to present his bill, H.B. 944, Extend Adult
Care Home Bed Moratorium to the Committee. Senator Rucho moved for a favorable
report. After some discussion the motion was voted upon and carried unanimously.

Senator Purcell called upon Representative Nesbitt to explain his bill, H.B. 1193, Health
Care Professionals. Senator Forrester presented an amendment to this bill, which
excluded midwives, and moved for the adoption of his amendment. The motion carried
unanimously. Senator Moore proposed an amendment; however after discussion he
withdrew his amendment. Senator Dannelly moved for an unfavorable report on the bill,
but favorable as amended. The motion carried unanimously.

Senator Purcell told the Committee that H.B. 96, Adult Care Home/Lic. Exempt would
have to be postponed until next week since Senator Martin, who was to have presented an
amendment could not be at this meeting. He introduced Mr. Don Davenport , County
Manager of Beaufort County, who spoke on the history relative to this bill and was able
to answer a number of questions for Committee members. Mr. William P. Mayo,
Beaufort County Attorney, also spoke to the Committee. !

The meeting was adjourned at 12:50 P.M.

Witteoie . Eoe tt toraia R, (Nasn

Senator William R. Purcell, Chair Lorraine R. Blake, Committee Clerk




NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chairman

Wednesday, May 19, 1999

SENATOR PURCELL,

submits the following with recommendations as to passage:
FAVORABLE
H.B. 944 Extend Adult Care Home Bed Moratorium

Sequential Referral: None
Recommended Referral: None

TOTAL REPORTED: 1

Committee Clerk Comment: None



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chairman

Thursday, May 20, 1999

SENATOR PURCELL,
submits the following with recommendations as to passage:

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO SENATE C.S. BILL

HB. 1193 Health Care Professionals.
Draft Number: PCS7241
Sequential Referral: None

Recommended Referral: None
Long Title Amended: Yes

Committee Clerk Comment: None

TOTAL REPORTED: 1



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chair

Monday, June 07, 1999

SENATOR PURCELL,

submits the following with recommendations as to passage:
FAVORABLE
H.B. 96 Adult Care Home/Lic. Exempt.

Sequential Referral: None
Recommended Referral: None

TOTAL REPORTED: 1

Committee Clerk Comment:
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HOUSE BILL 944
Short Title: Extend Adult Care Home Bed Moratorium. (Public)
Sponsors: Representatives Cansler; and Morris.

Referred to: Select Committee on Health Care Delivery.

April 8, 1999
A BILL TO BE ENTITLED

AN ACT TO EXTEND THE MORATORIUM ON APPROVAL OF ADDITIONAL
ADULT CARE HOME BEDS TO SEPTEMBER 30, 2000.
The General Assembly of North Carolina enacts: ‘
Section 1. Section 11.69(b) of S.L. 1997-443, as amended by Sectlon
12.16C(a) of S.L. 1998-212, reads as rewritten:
"(b) Effective until August—26;—1999; September 30, 2000, the Department of
Health and Human Services shall not approve the addition of any adult care home
beds for any type home or facility in the State, except as follows:

(1)
2

Plans submitted for approval prior to May 18, 1997, may contmue

to be processed for approval;

Plans submitted for approval subsequent to May 18, 1997, may be

processed for approval if the individual or organization submitting
the plan demonstrates to the Department that on or before August

25, 1997, the individual or organization purchased real property,

entered into a contract to purchase or obtain an option to purchase
real property, entered into a binding real property lease
arrangement, or has otherwise made a binding financial

commitment for the purpose of establishing or expanding an adult .
care home facility. An owner of real property who entered into a

contract prior to August 25, 1997, for the sale of an existing

building together with land zoned for the development of not more

than 50 adult care home beds with a proposed purchaser who

failed to consummate the transaction may, after August 25, 1997,
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)

(4)

()

sell the property to another purchaser and the Department may
process and approve plans submitted by the purchaser for the
development of not more than 50 adult care home beds. It shall
be the responsibility of the applicant to establish, to the satisfaction
of the Department, that any of these conditions have been met;
Adult care home beds in facilities for the developmentally disabled
with six beds or less which are or would be licensed under G.S.
131D or G.S. 122C may continue to be approved;

If the Department determines that the vacancy rate of available
adult care home beds in a county is fifteen percent (15%) or.less of
the total number of available beds in the county as of August 26,
1997, and no new beds have been approved or licensed in the
county or plans submitted for approval in accordance with
subdivision (1) or (2) of this section which would raise the vacancy
rate above fifteen percent (15%) in the county, then the
Department may accept and approve the addition of beds in that
county; or

If a county board of commissioners determines that a substantial
need exists for the addition of adult care home beds in that county,
the board of commissioners may request that a specified number of
additional beds be licensed for development in their county. In
making their determination, the board of commissioners shall give
consideration to meeting the needs of Special Assistance clients.
The Department may approve licensure of the additional beds
from the first facility that files for licensure and subsequently meets
the licensure requirements."

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

House Bill 944
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HOUSE BILL 1193
Second Edition Engrossed 4/28/99

1

Short Title: Health Care Professionals. | (Public) !

Sponsors: Representatives Nesbitt and Luebke.

Referred to: Select Committee on Health Care Delivery. |

April 15, 1999

A BILL TO BE ENTITLED ! |
AN ACT AUTHORIZING NURSE PRACTITIONERS, PHYSICIAN ASSISTANTS,
AND CERTIFIED NURSE MIDWIVES TO CONDUCT PHYSICAL'
EXAMINATIONS IN CERTAIN CIRCUMSTANCES. : 4
The General Assembly of North Carolina enacts: 1 |
Section 1. Chapter 90 of the General Statutes is amended by adding a'

new Article to read:

{

"ARTICLE 37.
"Health Care Professionals.
"§ 90-646. Physical examination by gualified health care professionals.
(a) Whenever a statute or State agency rule enacted before October 1. 1999 |
requires that a physical examination shall be conducted by a physician, the |
examination may be conducted by another health care pr rofessional qualified to‘

conduct such examination. The term ‘health care professional’ means a physwlan,
nurse practitioner. phvsician’s assistant, or certified nurse midwife who holds a

current valid license or certificate to practice in North Carolina. | ;

(b) _This section shall not apply to physical examinations conducted pursuant to
G.S. 1A-1. Rule 35: G.S. 15B-12: G.S. 90-14; or any rules adopted by the North
Carolina Boxing Commission requiring physical examinations, unless those statutes or

rules are amended to make the provisions of this section app Jcable
Section 2. This act becomes effective October 1, 1999.: !




HOUSE BILL 1193:
Health Care Professionals

Committee: Senate Health Care Introduced by: Reps. Nesbitt and Luebke
Date: May 19 1999 Summary by: Linda Attarian
Version: Second Edition Committee Counsel

SUMMARY: House Bill 1193 would amend Chapter 90 to provide that, with a Jew exceptions,
whenever a statute or rule enacted before October 1, 1999 requires that a physical examination be
conducted by a physician, the examination may instead be performed by another health care
professional as defined in the bill,

CURRENT LAW:  Throughout the North Carolina General Statutes and Administrative Rules there
are various provisions requiring a person to receive a physical examination. Many of these provisions
require that the exam be conducted a physician or surgeon. For example, G.S. 20-9(g)(2) authorizes the
Division of Motor Vehicles to condition the issuance of a driver’s license on the applicant’s agreement to
submit to a physical examination by a physician or surgeon duly licensed to practice medicine in this
State.

practice in North Carolina.
The section would not apply to:

¢ G.S. 1A-1, Rule 35, where the physical examination is ordered by the court when someone’s physical
condition is in controversy in a civil proceeding;

* G.S. 15B-12, where the physical condition of a victim or claimant is material to a claim for an award
of compensation;

* G.S. 90-14, where the physical examination is order by the NC Medical Board in a license revocation
proceeding;

* Rules adopted by the NC Boxing Commission.

Section 2. If enacted, the act would become effective October 1, 1999.

@

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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HOUSE BILL 96

Short Title: Adult Care Home/Lic. Exempt. (Public)

Sponsors: Representative Edwards.

Referred to: Rules, Calendar and Operations of the House.

February 17, 1999

1 A BILL TO BE ENTITLED

2 AN ACT TO RESTORE AND APPLY RETROACTIVELY THE EXEMPTION
3 FROM LICENSURE FOR CERTAIN ADULT CARE HOMES MAINTAINED
4  OR OPERATED BY A UNIT OF GOVERNMENT.

5 The General Assembly of North Carolina enacts:

6 Section 1. G.S. 131D-2(c) reads as rewritten:

7  "(c) The following are excluded from the provisions of this section and are not
8 required to be registered or obtain licensure under this section:

9 (1)  Facilities licensed under Chapter 122C or Chapter 131E of the -
10 General Statutes; ‘
11 (2) Persons subject to rules of the Division of Vocational .
12 Rehabilitation Services;

13 (3)  Facilities that care for no more than four persons, all of whom are
14 under the supervision of the United States Veterans
15 Administration; and \
16 (4)  Facilities that make no charges for housing, amenities, or personal
17 care service, either directly or indireetly- indirectly; and '
18 (5) Institutions that are maintained or operated by a unit of
19 . government and that were established, maintained. or operated by .
20 a_unit of government and exempt from licensure by the
21 Department on September 30, 1995."

22 Section 2. This act is effective on and after September 30, 1995.



HOUSE BILL 96:
Adult Care Home/ Licensure Exemption

BILL ANALYSIS
Committee: Senate Health Care Committee Introduced by: Rep. Edwards
Date: May 5, 1999 Summary by: John Young
Version: 2 Committee Staff

SUMMARY: House Bill 96 would restore and apply retroactively the exemption from licensure for
certain adult care homes maintained or operated by a unit of government. It is believed from
information furnished by the Division of Facility Services that the exemption would apply to only one
JSacility which is in Beaufort county.

CURRENT LAW: The North Carolina Social Services Commission sets licensing standards for adult
care facilities. These licensing regulations do the following:

o Establish minimum staff-to-resident ratios.
e Require the facilities meet applicable building and health codes.
¢ Mandate installation of fire alarms and smoke detectors.

e Establish minimum space requirements for resident’s rooms and requirements for recreational, living,
dining, kitchen, storage, and bathroom areas.

o Specify the types of personal-care services that must be porovided to residents.
o Establish Nutritional and other standards for food service provided to residents.
e Mandate the homes establish activities programs for residents.

o Establish requirements relating to the provision of medications to residents.

The Division of Facility Services is responsible for determining whether adult care homes meet the
licensing requirements and for issuing licenses. County departments of social services, however, are
responsible for making unannounced monthly visits to the facility and for monitoring their ongoing
compliance with the licensing regulations.

If a facility fails to comply with the licensing requirements, the county department of social services
issues a corrective action notice to the facility, requiring it to correct the deficiency/ In the case of serious
deficiencies, the county department of social services may recommend further enforcement action by the
Division of facility services.

If there is substantial evidence of abuse, neglect, exploitation, or any condition that presents an imminent
danger to the health and safety of a resident, the Division of Facility Services has the legal authority to
Legislative Services Office = - " North Carolina General Assembly” =~ = = a3 =R='e.f;e'a};jc'h Dwision, 733-2578



HOUSE BILL 96 -

Page 2

deny or revoke a facﬂltly s license. To issue a. prov151onal llcense, or summarily. suspend the facﬂlty s
license :

Residents of adult care facilities licensed by the State are covered by the Adult Care Home Bill of Rights
which confers certain rights, including the rights

e To be treated with respect, consideration dlgmty, and full recognition of his or her individuality and
right to privacy; :

o To receive care and services that are adequate, appropriate, and in compliance with relevant laws and
rules and regulations; :

e To be free from mental and physical abuse, neglect, and exploitation;

e Except in emergencies, to be free from chemical and physical restraint unless authorized for a
specified period of time by a physician according to clear and indicated medical need;

e To manage his or her personal needs funds; and

e To have freedom to participate by choice in accessible community activities and in’social, political,
medical, and religious resources and to have freedon to refuse such participation.

The law allows the resident, or the re51dent s guardian to bring civil suit for injunctive relief to enforce the
provisions of the Resident’s Bill of Rights.

"\
The stautes also establlsh the long-term care ombudsman program and the local adult care home adwsory
committee established- in each county. These groups may assist in resolving complaints or grievances
against a facility. The committee is required to visit each facility at least quarterly..

In 1995 the General Assembly rewrote the licensure statutes for domiciliary care facilities (G.S.131D).
These facilities were renamed “adult care homes” and the exemption for adult care homes maintained or
operated by a unit of government was not included in the rewrite.

BILL ANALYSIS: House Bill 96 would restoiﬁ_e and apply rectroactively the exemption from licensure
for adult care homes maintained or operated by a unit of government Even though there would be no
state oversight for any exempted facility, building code requirements would remain.

: ’I;egislative Services Office . North Carolina Géneral Assembly L Research Division, 733;2'578
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HOUSE BILL 96
PROPOSED SENATE COMMITTEE SUBSTITUTE - H96-PCSLN-001
ATTENTION: LINE NUMBERS MAY CHANGE AFTER ADOPTION.

Short Title: Adult Care Home/Lic. Exempt. (Public)

Sponsors:

Referred to: Rules, Calendar and Operations of the House.

February 17, 1999

A BILL TO BE ENTITLED
AN ACT TO EXEMPT CERTAIN ADULT CARE HOMES FROM BUILDING
CODE AND PHYSICAL PLANT LICENSURE REQUIREMENTS FOR A
LIMITED PERIOD OF TIME.
The General Assembly of North Carolina enacts:
Section 1. G.S. 131D-2 is amended by adding the following new
subsection to read:

"(c5) Institutions that are maintained or operated by a unit of government and that
were established, maintained. or operated by a unit of government and exempt from

licensure by the Department on September 30. 1995 are exempt from current North
Carolina State Building Code requirements and physical plant licensure requirements
so long as the institution continues to meet the requirements of the North Carolina
State Building Code in effect at the time of construction or remodeling of the
institution. These institutions are subject to all other requirements for licensure
under this Article." ‘

Section 2. The Department of Health and Human Services, Division of
Facility Services, shall inspect facilities exempt from building code and physical plant
licensure requirements under G.S. 131D-2(c5) to determine the extent to which the
facilities comply with current physical plant licensure rules and applicable building
code requirements. On or before April 1, 2000, the Department shall report its
findings and .recommendations to the North Carolina Study Commission on Aging
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and to the House and Senate appropriations committees on health and human
services. The North Carolina Study Commission on Aging shall review the findings
of the Department of Health and Human Services and make recommendations to the
1999 General Assembly, Regular Session 2000.

Section 3. This act is effective when it becomes law. Section 1 of this act

expires July 1, 2000.

Page 2 House Bill 96
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North Carolina General Assembly
411 Legislative Office Building
300 N. Salisbury Street
Raleigh, NC 27601-2808

telephone: (919) 715-3042
fax: (919) 715-3043 :
E-mail: billm@ms.ncga.state.nc.us <

----- Original Message-----
From: John Young (Research)
Sent: Monday, May 10, 1999 1:56 PM .
To: Sen. Bill Martin; Sen. William Purcell
. Cc: Rep. Zeno Edwards
-+ - Subject: Health and Safety and Liability Questions about HB 96

. . During the discussion on HB 96 by the Senate Health Committee, questions were raised about certain aspects of
~+the State's responsibility to the facility in Beaufort county in light of the possible exemption from State licensure.

' Specifically, Sen. Martin asked the staff to investigate two questions and report back before chairman Purcell

reported the bill to the Senate floor. Below, are the questions raised by Senator Martin and the answers to those
questions.’

If the facility is exempted from licensure under 131D, the licensing agency, the Division of Facility Services, would
have no authority to enter the facility for any kind of oversight. The Division of Social Services would have
authority under Article 6 of Chapter 108A to protect abused, neglected or exploited disabled adults. | can find no
other State agency that would have any other authority. The local health department inspects the kitchen facility |
since there are 13+ residents and therefore places the facility under residential facility food sanitation

requirements. The local fire marshal also has jurisdiction to inspect the facility.

he State exempted thi: acili adult care ensure could the State be liable in any
way? After discussing the possibility with a number of attorneys, it is their conclusion that they could find no
situation or case in which any potential for liability would attach to the State. The primary case is the Stone case
arising out of the Hamlet fire. The court found that the State was not liable under the: Tort Claims Act even though |
the State had not inspected the facility in 17 years. The duty is to the public, not to & individual. They seemed to

. think that the findings in this case and a later safety inspection case arising out of a fair ride safety inspection

~+ -would be controlling. '

Lf you have any further questions arising from this information, please let me know.
el
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Lorraine Blake (Sen. Purcell)

From: Sen. Bill Martin

Sent: Tuesday, May 11, 1999 10:06 PM
To:, Sen. William Purcell

Cc:' - "

John Young (Research}); Linda Attarian (Research)

Subject: FW: Health and Safety and Liability Questions about HB 96

!

Bill,"

reco
othe

John's response to my inquiry causes me to conclude that HB 96 should not be enacted, and the bill should be
nsidered and held in committee. | think it might be appropriate to have the information John uncovered provided to
r members of the committee for their review.

If you decide that you would want to reconsider the motion for a favorable report, let me know and I'll make the

motion at the next meeting. | know Rep. Edwards will not like this, but | think we have a responsibility to the residents of

the f
rest
pers

----- o)

acility. Handling it in this manner would, at least, avoid the bill receiving an ufavorable report. Actually, however, the
of the committee might not agree with the conclusion | have reached; that's why | might be worthwhile to get their
pectives prior to any further action being taken. I'll be guided by your decision.

Thanks.
Bill

Senator Bill Martin

North Carolina General Assembly
411 Legislative Office Building
300 N. Salisbury Street
Raleigh, NC 27601-2808

Phone: (919) 715-3042
Fax: (919) 715-3043
E-Mail: billm@ms.ncga.state.nc.us

riginal Message-----

From: John Young (Research)

Sent:
To:

Tuesday, May 11, 1999 9:24 PM
Sen. Bill Martin; Sen. William Purcell
Linda Attarian (Research); Rep. Zeno Edwards

Cc:
Subject: RE: Health and Safety and Liability Questions about HB 96

Your clarification of your question on health and safety puts a whole new light on the point that you wished clarified. The
exemption from G.S. 131D removes that facility from a great deal of state protection , primarily for the residents. 1 think it
important to keep in mind one of the major differences between a nursing home and an adult care facility. The nursing

hom

e must conform to federal regulations. Adult care homes do not have to meet any federal certification standards.

Therefore, the State and county are the sole governmental guardians for the health and safety of these residents. HB 96
removes State protection in Beaufort Co. The following paragraphs gives a summary of the health and safety protections
afforded by G.S. 131D to all other adult care homes in North Carolina.

Thel

North Carolina Social Services Commission sets licensing standards for adult care facilities. These licensing

regulations do the following:

[ ] !
1

[ 1

L]

[ ]

The Division of Facility Services is responsible for determining whether adult care homes meet the licensing requirements

and
mon

Establish minimum staff-to-resident ratios.
Require the facilities meet applicable building and health codes.

‘Mandate installation of fire alarms and smoke detectors.
'Establish minimum space requirements for residents' rooms and requirements for recreational, living, dining, kitchen,

storage, and bathroom areas.

Specify the types of personal-care services that must be provided to residents.
Establish nutritional and other standards for food service provided to residents.
Mandate the homes establish activities programs for residents.

Establish requirements relating to the provision of medications to residents.

for issuing licenses. County departments of social services, however, are responsible for making unannounced
thly visits to the facility and for monitoring their ongoing compliance with the licensing regulations.

If a facility fails to comply with the licensing requirements, the county department of social services issues a corrective-
action notice to the facility, requiring it to correct the deficiency. In the case of serious or uncorrected deficiencies, the
county department may recommend further enforcement action by the Division of Facility Services.

h
|
t
3
[
|

If there is substantial evidence of abuse, neglect, exploitation, or any condition that presents an imminent danger to the

1
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health and safety of a resident, the Division of Facility Services has the legal authority to deny or revoke a facility's license, |
to issue a provisional license, or summarily to suspend the facility's license. |

f ! beheve that H96 would also exempt the facility from the Adult Care Home Bill Of Rights which confers certain rights, !
mcludlng the rights !

to-be treated with respect, consideration, dignity, and full recognition of his or her individuality and right to privacy; <
‘to receive care and services that are adequate appropriate, and in compliance with relevant laws and rules and |
regulations; ‘ !
to be free from mental and physical abuse, neglect, and exploitation,; |
except in emergencies, to be free from chemical and physical restraint unless authorized for a specmed period of time |
by a physician according to clear and indicated medical need; i
to manage his or her personal needs funds; and ’ 1
to have freedom to participate by choice in accessible community activities and in social, political, medical, and !
religious resources and to have freedom to refuse such participation. ‘

The law allows the resident, or the resident's guardian to bring civil suit for injunctive relief to enforce the provisions of the
Residents' Bill of Rights. J |

There is also the long-term care ombudsman program and the local adult care home advisory committee established in |
every county for both nursing homes and adult care facilities. They may assist in resolving complalnts or grievances

TRt s A AeSaT@T TR W oTRE e

-that the purpose of "duty to the public" in such an instance can only be manifested through third party ‘

agalnst a facility. The committee is required to visit each facility at least quarterly.

As for the legal issues, | hope Linda or another one of our attorneys can help shed more light on that issue. |talked to
Walker Reagan about the Hamlet case.

|
iy | |
|

.1 ‘.“‘-'

e -Original Message-----

From: Sen. Bill Martin

'Sent: Monday, May 10, 1999 2:40 PM 1

To: John Young (Research); Sen. William Purcell

Cc: Rep. Zeno Edwards; Linda Attarian (Research) !

Subject: RE: Health and Safety and Liability Questions about HB 96 i
|

John, ‘
[

Thanks for your response. | still have some concerns, however.

With regard to legal liability, | believe the current situation can be distinguished from the Hamlet case. J
Here, if a catastrophe were to ensue, the situation would be one in which: (1) the State had previously i
assumed the duty to inspect for health and safety violations and decided to decline further assumption of |
that responsibility, without there having been any changes in factual circumstances. (2) aithough the duty
runs to the public, rather than to individuals, | still believe it could be argued during a full appellate process

benefit to individuals. The exception would be something like a public health crises arising from failure to |
~conta|n a contagious disease. There are public expectations that individuals as members of the public are
derivative beneficiaries of public health and safety state actions.

for ol

' "In any event, however, | could be wrong on my legal perceptions on the issue.
' With regard to your first point, my concern was not so much with whether there would be any other
state agency providing regulatory activity. My concern was whether there were any health and safety
regulations of significance that would no longer be provided by any public body, thereby exposing residents
and employees of and visitors to the facility to dangers that could otherwise be reasonably avoided. By the!
totality of State actions, would the general public be in a placed in a position to reasonably expect the State:
to provide some reasonable level of protection against any such dangers? Why were the regulations !
instituted in the first place, and what circumstances have changed that dictate those |n|t|al reasons are no
longer pertinent?

(
|
|
l
|

Would you mind re-examining the situation in light of this clarification? If after doiﬁg so, you, Linda, and
legal counsel still feel confident of the initial conclusions, | will be satisfied. during the course of your 1
inquiries, please check with Linda McDougal, also. |

Thanks.
Bill

o Senator Bill Martin



.

Lorraine Blake (Sen. Purcell)

From: Sen. Bill Martin

Sent: Wednesday, May 12, 1999 1:56 PM

To:: John Young (Research); Sen. William Purcell
.Cc:l o Linda Attarian (Research)

Subject: RE: HB 96

' £

John, as we discussed earlier today, | like this approach. Please do prepare an amendment to accompllsh this limited (in
scope and time) exemptlon

Bill w
Senator Bill Martin
North Carolina General Assembly
411 Legislative Office Building
300 N. Salisbury Street
Raleigh, NC 27601-2808
Phone: (919) 715-3042
Fax: (919) 715-3043
E-Mail: billm@ms.ncga.state.nc.us l
-----Original Message-----
From: John Young (Research)
Sent: Wednesday, May 12, 1999 12:22 PM
To: Sen. Bill Martin; Sen. William Purcell
iCc: Linda Attarian (Research)
'Subject RE: HB 96

1 talked with Linda McDaniel this morning about the issue of building codes and physical plant. One option for an
amendment is to exempt the Beaufort facility only from the licensure requirements related to physical plant and
'puilding code for one year and direct Div. of Faclility Services to assess the building code and physical plant situation
and report back in the short session. This would bring them under the operational requirements of licensure such as
staffing requirements, nutrition requirements, activity requirements, the Residents' Bill of Rights and the Community
Advisory Committees and the Ombudsman oversight. It would also allow the GA to assess the nature of the physical

. facility. Under current licensure requirements, a facility only has to meet code and physical plant requirements at the
time of licensure. Therefore, there may be licensed facilities that were licensed in the 60's that may be comparable
with the Beaufort facility. On the other hand, without an assessment, a blanket exemption may allow some dangerous
violation that is not known.

Please instruct me if you would like us to draw an amendment.

----- Original Message-----
From: Sen. Bill Martin ‘
Sent: Tuesday, May 11, 1999 11:55 PM ‘
To: Sen. William Purcell ‘
' Cc: John Young (Research); Linda Attarian (Research)
' Subject: HB 96

Bill,

| failed to mention another option. It appears that Rep. Edwards' pnmary voiced concern
related to space configuration requirements. Perhaps his bill could be: amended exempting
the County Home from some specific space requirements and building code requirements. |
suggest that Rep. Edwards would need to find out specifically which exemptions they require,
clear them with Facility Services, and have our committee staff prepare an appropriate
amendment or committee substitute. It is my opinion that exemptions from the other
requirements set out in John's message would not be in the best interests of residents.

Bill :

Senator Bill Martin
N C General Assembly

411 Legislative Office Building
p 300 N. Salisbury Street

Raleigh, NC 27601-2808
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Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
and

BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:

DATE: Wednesday, May 26, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:
e S.B.60 Heart Disease Prev. Funds Senator Warren

e H.B. 1258 Health Care Personnel Registry Representative Earle

Senator William R. Purcell, Chair



REVISED NOTICE Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING

and
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:

DATE: Wednesday, May 26, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

e H.B. 1258 Health Care Personnel Registry Representative Earle

Senator William R.. Purcell, Chair



SENATE HEALTH CARE COMMITTEE
Wednesday, May 26, 1999

MINUTES

The Senate Committee on Health Care met Wednesday, May 26, 1999, at 12:10 P.M. in
Room 1124 in the Legislative Building. Ten members were present, including the Chair,
Senator William R. Purcell, who presided. He introduced Senate Pages David Frye and

Leroy Duncan, Jr., both of Laurinburg and both sponsored by Senator Purcell and Senator
Plyler.

Senator Purcell called upon Representative Earle to present her bill to the Committee.
Senator Moore moved for a favorable report. The motion carried unanimously.

The meeting was adjourned at 12:12 P.M.

War . tPuts Joraine N J\e

Senator William R. Purcell, Chair Lorraine R. Blake, Committee Clerk




NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R, Purcell, Chairman

Wednesday, May 26, 1999

SENATOR PURCELL,

submits the following with recommendations as to passage:
FAVORABLE
H.B.(CS)1258 Health Care Personnel Registry Changes.

Sequential Referral: None
Recommended Referral: None

TOTAL REPORTED: 1

Committee Clerk Comment: None
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

HOUSE BILL 1258*
Committee Substitute Favorable 4/27/99

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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)

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 heatth—eare—persennel—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—ferth—in—G-5—22€-22- defined in
G.S. 122C-3(14)f.

Residential Facilities end—Hespitals—for—the—Mentally—HL

£0-G-8—122€-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’:

()

(2
€)

(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 health—eare
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 heslth—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 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.

(g8) 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



HOUSE BILL 1258:
Health Care Personnel Registry Changes

BILL ANALYSIS

Committee: Senate Health Care Introduced by: Rep. Earle
Date: May 26, 1999 Summary by: Linda Attarian
Version: Second 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 to maintain a listing of
“health care personnel” (unlicensed nurse aides, in-home aides, in-home personal care aides, and
adult care home personal care aides) working in certain “health care jacilities” who are being
investigated for or have been found to have abused or neglected residents they cared for or 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 amend current

" law by requiring future employers to access the information contained in the Registry prior to hiring

the applicant. The bill also makes clarifying changes as to the types of health care facilities covered
under this law.

BILL ANALYSIS:
Section 1.

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. 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 employers to document each incident of access to the registry in its
business files. These files would be subject to review during licensure surveys by the appropriate
State or county monitoring authority.

3. Clarifies that health care facilities must notify the Department of allegations that the facilities have
substantiated with supporting evidence.

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

. North Carolina General Assembly . ... = }_,":l;?'e.i'éa}rch;piy:’.gi‘o.n,-;:733-2;578
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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. [NCAC 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:
(1) Adult Care Homes

(2) Hospitals

(3) Home Care Agencies

(4) Nursing Pools

(5) Hospices

(6) Nursing Facilities

(7) State-Operated Facilities

(8) Residential Facilities and Hospitals for the Mentally Ill, Developmentally Disabled, or Substance
Abusers

[G.S. 131E256(b)].
Health care personnel are defined under current law to include the following:

(1) 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,
ambulating or locomotion, transferring, toileting, and eating.

(2) A nurse aide.

Legislative Services Office . North Carolina General Assembly - - * Research Division, 733-2578
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(3) Licensed and unlicensed in-home aides or in-home personal care aides who provide hands-on
paraprofessional services.

[G.S. 131E-256(c)].

Contesting the “findings”: Health care personnel who wish to contest a finding 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 erroneously; 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.

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 :hat such employers must access the registry prior to
hiring the person. [G.S. 131E-246(¢)]

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)].

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:

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
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Category 03 (Diversion of Resident Drugs)

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)
Total Allegations (Pending Claims) by Category:
Category 01 (Resident Abuse)

Category 02 (Resident Neglect)

Category 03 (Diversion of Resident Drugs)

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)

26
50

74

114
45

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

Legislative Services Office

North Carolina General Assembly -

Type of Allegation
Facility Type

Status

Date Entered on Registry

Hearing Date
Hearing Result
Allegation
Evidence Summary
Rebuttal Statement

. Reséarch Division, 733-2578
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Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
and
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, June 2, 1999
TIME: 12:00 Noon
ROOM: Room 1124, Legislative Building

The following bills or resolutions will be considered:

e H.B. 1193 Health Care Professionals Representative Nesbitt
e H.B.96  Adult Care Home Licensure Representative Edwards
‘ e S.B.60 Heart Disease Prev. Funds Senator Warren

Senator William R. Purcell, Chair
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NOTICE OF COMMITTEE MEETING
and
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, June 2, 1999
TIME: 12:00 Noon
ROOM: Room 1124, Legislative Building

The following bills or resolutions will be considered:

e H.B. 1193 Health Care Professionals Representative Nesbitt
e H.B.96  Adult Care Home Licensure Representative Edwards
e S.B.60 Heart Disease Prev. Funds Senator Warren

Senator William R. Purcell, Chair
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The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, June 9, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

H.B. 1193 Health Care Professionals Representative Nesbitt

S.B. 665 Dental Hygienists Senator Soles

Senator William R. Purcell, Chair
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SENATE
NOTICE OF COMMITTEE MEETING
and

BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, June 9, 1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

e H.B.1193 Health Care Professionals Representative Nesbitt
e S.B.665 Dental Hygienists Senator Soles
. e H.B.190 State Hospitals/Peer Review/AB  Representative Cansler

Senator William R. Purcell, Chair



SENATE HEALTH CARE COMMITTEE
Wednesday, June 9, 1999

MINUTES

The Senate Committee on Health Care met Wednesday, June 9, 1999, at 12:08 P.M. in
Room 1124 in the Legislative Building. Ten members were present, including the Chair,
Senator William R. Purcell, who presided. He introduced Senate Pages Courtenay Nixon
of Edenton, sponsored by Senator Basnight; and Damon Houghton of Sylva, sponsored
by Senator Carpenter.

Senator Purcell announced to the Committee members that S.B. 665 has been removed
from today’s calendar to be considered at a later date.

He introduced Representative Nesbitt speak on his bill, which had been withdrawn
earlier. Senator Forrester offered a committee substitute and moved that the committee
substitute be adopted for purposes of discussion. The motion carried unanimously.
Senator Forrester explained the content of the amendment; and Senator Purcell asked
staff member Linda Attarian to further explain the clarification this committee substitute
makes to the bill. Senator Hagan moved for a favorable report on the committee
substitute. The motion carried unanimously.

Representative Lanier Cansler was recognized to speak on his bill, H.B. 190. Senator
Martin moved that a committee substitute be adopted for purposes of discussion. The
motion carried unanimously. Representative Cansler explained the purpose of H.B. 190
and the clarification made by the committee substitute. Senator Martin moved for a
favorable report for the committee substitute. The motion carried unanimously.

The meeting was adjourned at 12:22 P.M.

(o l— f@'{« Ao Q )&cuu

Senator William R. Purcell, Chair Lorraine R. Blake, Committee Clerk




NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chair

REVISED
Wednesday, June 09, 1999

SENATOR PURCELL,
submits the following with recommendations as to passage:

UNFAVORABLE AS TO COMMITTEE SUBSTITUTE BILL NO. 1,
BUT FAVORABLE AS TO SENATE COMMITTEE SUBSTITUTE BILL

H.B.(CS#1)190 State Hospitals/Peer Review/AB.
Draft Number: PCS7249
Sequential Referral: None

Recommended Referral: None
Long Title Amended: No

UNFAVORABLE AS TO SENATE COMMITTEE SUBSTITUTE BILL NO. 1,
BUT FAVORABLE AS TO SENATE COMMITTEE SUBSTITUTE BILL NO. 2

H.B.(SCS#1)1193 Health Care Professionals.
Draft Number: PCS8139
Sequential Referral: None

Recommended Referral: None
Long Title Amended: No

TOTAL REPORTED:2

Committee Clerk Comment: None
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HOUSE BILL 190*
Committee Substitute Favorable 3/24/99
Short Title: State Hospitals/Peer Review/AB. (Public)
Sponsors:

Referred to:

March 1, 1999
A BILL TO BE ENTITLED

AN ACT TO AUTHORIZE CERTAIN FACILITIES TO SHARE PEER REVIEW
INFORMATION WITH ACCREDITING ORGANIZATIONS.
The General Assembly of North Carolina enacts:
Section 1. G.S. 122C-191(e) reads as rewritten:
"(e) For purposes of peer review functions only:

¢

)

A member of a duly appointed quality assurance committee who
acts without malice or fraud shall not be subject to liability for
damages in any civil action on account of any act, statement, or
proceeding undertaken, made, or performed within the scope of
the functions of the eemmitteerend committee.

The proceedings of a quality assurance committee, the records and
materials it produces, and the material it considers shall be
confidential and not considered public records within the meaning
of G.S. 132-1, "‘Public records’ defined," and shall not be subject
to discovery or introduction into evidence in any civil action
against a facility or a provider of professional health services that
results from matters which are the subject of evaluation and review
by the committee. No person who was in attendance at a meeting
of the committee shall be required to testify in any civil action as
to any evidence or other matters produced or presented during the
proceedings of the committee or as to any findings,
recommendations, evaluations, opinions, or other actions of the
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committee or its members. However, information, documents or
records otherwise available are not immune from discovery or use
in a civil action merely because they were presented during
proceedings of the committee, and nothing herein shall prevent a
provider of professional health services from using such otherwise
available information, documents or records in connection with an
administrative hearing or civil suit relating to the medical staff
membership, clinical privileges or employment of the provider. A
member of the committee or a person who testifies before the
committee may be subpoenaed and be required to testify in a civil
action as to events of which the person has knowledge independent
of the peer review process, but cannot be asked about his
testimony before the committee for impeachment or other purposes
or about any opinions formed as a result of the committee
hearings. -

Peer review information that is_confidential and is immune from
discovery or use in civil actions under subdivision (2) of this

subsection may be released to a professional standards review
organization that contracts with an agency of this State or the
federal government to perform any accreditation or certification
function. Information released under this subdivision shall be
limited to that which is reasonably required by the review
organization to grant or continue accreditation or certification,
Information _released under this _ subdivision _ retains _its
confidentiality and immunity as provided under subdivision (2) of
this subsection, and the organization shall keep the information
confidential subject to that subdivision."

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

House Bill 190
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HOUSE BILL 190«
Proposed Committee Substitute - H190-PCSRY-003
ATTENTION: LINE NUMBERS MAY CHANGE AFTER ADOPTION
State Hospitals/Peer Review/AB. (Public)

Short Title:

Sponsors:

Referred to:

March 1, 1999

A BILL TO BE ENTITLED

AN ACT TO AUTHORIZE CERTAIN FACILITIES TO SHARE PEER REVIEW

INFORMATION WITHEB ACCREDITING ORGANIZATIONS.
The General Assembly of North Carolina enacts:
‘Section 1. G.S. 122C-191(e) reads as rewritten:
"(e) For purposes of peer review functions only:

(1)

(2)

A member of a duly appointed quality assurance
committee who acts without malice or fraud shall
not be subject to 1liability for damages 1in any
civil action on account of any act, statement, or
proceeding undertaken, made, or performed within
the scope of the functions of the committee;—and
committee.

The proceedings of a quality assurance committee,
the records and materials it produces, and the
material it considers shall be confidential and not
considered public records within the meaning of
G.S. 132-1, "‘Public records’ defined," and shall
not be subject to discovery or introduction into
evidence in any civil action against a facility or
a provider of professional health services that
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(3)

results from matters which are the subject of
evaluation and review by the committee. No person
who was in attendance at a meeting of the committee
shall be required to testify in any civil action as
to any evidence or other matters produced or
presented during the proceedings of the committee

or as to any findings, recommendations,
evaluations, opinions, or other actions of the
committee or its members. However, information,

documents or records otherwise available are not
immune from discovery or use in a civil action
merely because they were presented during
proceedings of the committee, and nothing herein
shall prevent a provider of professional health
services from wusing such otherwise available
information, documents or records in connection
with an administrative hearing or civil suit
relating to the medical staff membership, clinical
privileges or employment of the provider. A member
of the committee or a person who testifies before
the committee may be subpoenaed and be required to
testify in a civil action as to events of which the
person has knowledge independent of the peer review
process, but cannot be asked about his testimony
before the committee for 1impeachment or other
purposes or about any opinions formed as a result
of the committee hearings.

Peer review information that is confidential and is

not subject to discovery or use in civil actions
under subdivision (2) of this subsection may be
released to a professional standards review
organization that contracts with an agency of this
State or the federal government to perform any
accreditation or certification function.
Information released under this subdivision shall
be limited to that which 1is reasonably necessary
and relevant to the standards review organization’s

determination to grant or continue accreditation or

certification. Information released under this
subdivision retains its confidentiality and is not

subject to discovery or use in any civil actions as

provided under subdivision (2) of this subsection,

and the standards review organization shall keep

House Bill 190
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the information confidential subject to that
~subdivision."
_ Section 2. G.S. 131E-95 reads as rewritten:
"§ 131E-95. Medical review committee.

(a) A member of a duly appointed medical review committee who
acts without malice or fraud shall not be subject to liability
for damages in any civil action on account of any act, statement
or proceeding undertaken, made, or performed within the scope of
the functions of the committee.

(b) The proceedings of a medical review committee, the records
and materials it produces and the materials it considers shall be
confidential and not considered public records within the meaning
of G.S. 132-1, *"Public records" defined,’ and shall not be
subject to discovery or introduction into evidence in any civil
action against a hospital or a provider of professional health
services which results from matters which are the subject of
evaluation and review by the committee. No person who was in
attendance at a meeting of the committee shall be required to
testify in any civil action as to any evidence or other matters
produced or presented during the proceedings of the committee or
as to any findings, recommendations, evaluations, opinions, or
other actions of the committee or its members. However,
information, documents, or records otherwise available are not
immune from discovery or use in a civil action merely because
they were presented during proceedings of the committee. A member
of the committee or a person who testifies before the committee
may testify in a civil action but cannot be asked about his
testimony before the committee or any opinions formed as a result
of the committee hearings.

(c) Information that is confidential and is not subject to
discovery or use in civil actions under subsection (b) of this
section may be released to a professional standards review
organization that performs any accreditation or certification
function. Information released under this subdivision shall be
limited to that which is reasonably necessary and relevant to the
standards review organization’'s determination to grant or
continue accreditation or certification. Information released
under this subdivision retains its confidentiality and is not
subject to discovery or use in any civil actions as provided
under subsection (b) of this section, and the standards review
organization shall keep the information confidential subject to

that subsection."
" Section 3. This act is effective when it becomes law.

House Bill 190 ' Page 3



HOUSE BILL 190:
State Hospitals/Peer Review/AB

BILL ANALYSIS

Committee: Senate Health Committee Introduced by: Representative Cansler
Date: June 8, 1999 Summary by: John Young
Version: 2 Comurnittee Staff

SUMMARY: The House committee substitute for House Bill 190 would allow the release of
information gathered in connection with the peer review of facilities subject to the Mental Health,
Developmental Disabilities, and Substance Abuse Act of 1985 (GS Ch. 122C). The release may be
made to a professional standards review organization that contracts with a State or federal agency to
perform any accreditation or certification function. The information must be reasonably required by
the organization to grant or continue accreditation or certification. Information released would retain
its status as privileged or confidential information that is exempt from public disclosure and from
discovery or use in civil actions. The proposed committee substitute is effective when it becomes law.

CURRENT LAW:  State hospitals and other facilities for the mentally ill, the developmentally
disabled, and substance abusers are required to conduct peer reviews. Peer review proceedings, the
records and materials produced by the review, and material considered by the review are confidential and
are not public records. They are not subject to discovery or introduction in a civil action against the
facility or provider of health services. However, when protected information is released to a non-State
entity, it may lose its status as confidential information.

BACKGROUND:  House Bill 190 is requested by the Division of Mental Health, Developmental
Disabilities and Substance Abuse Services. Recently, the Joint Commission on the Accreditation of
Healthcare Organizations (JCAHO), which accredits the State psychiatric hospital, began requiring
facilities to submit the results of peer review investigations. Refusing to share the information could

. jeapordize the hospital’s accreditation. Sharing this information could remove its protection against

public disclosure and could expose the State to civil liability.

This summary was contributed to by the Division of Mental Health, Developmental Disabilities and Substance Abuse Services (DHHS).
HI190-SMRY-002

‘Legislative Services Office North Carolina General Assembly " Research Division, 733-2578
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HOUSE BILL 1193
Second Edition Engrossed 4/28/99
Senate Health Care Committee Substitute Adopted 5/20/99

Short Title: Health Care Professionals. (Public)

Sponsors:

Referred to:

April 15, 1999

A BILL TO BE ENTITLED

AN ACT AUTHORIZING NURSE PRACTITIONERS AND PHYSICIAN

ASSISTANTS TO CONDUCT PHYSICAL EXAMINATIONS IN CERTAIN

CIRCUMSTANCES.
The General Assembly of North Carolina enacts:

Section 1. Article 1 of Chapter 90 of the General Statutes is amended by

adding a new section to read:
"§ 90-18.3. Physical examination by nurse practitioners and physician assistants.

(a) Whenever a statute or State agency rule enacted before October 1, 1999,
requires that a physical examination shall be conducted by a physician, the
examination may be conducted by a nurse practitioner if the examination is

authorized under G.S. 90-18.2 or a physician assistant _if the examination is
authorized under G.S. 90-18.1.

(b) _This section shall not apply to physical éxaminations conducted pursuant to
G.S. 1A-1. Rule 35: G.S. 15B-12: G.S. 90-14: or any rules adopted bv the North

Carolina Boxing Commission requiring physical examinations_unless those statutes or
rules are amended to make the provisions of this section applicable."

Section 2. This act becomes effective October 1, 1999,
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HOUSE BILL 1193
Second Edition Engrossed 4/28/99
Senate Health Care Committee Substitute Adopted 5/20/99
Proposed Committee Substitute H1193-PCS8139-RM

Short Title: Health Care Professionals. (Public)

Sponsors:

Referred to:

April 15, 1999

A BILL TO BE ENTITLED .

AN ACT AUTHORIZING NURSE PRACTITIONERS AND PHYSICIAN
ASSISTANTS TO CONDUCT PHYSICAL EXAMINATIONS IN CERTAIN
CIRCUMSTANCES. ' :

The General Assembly of North Carolina enacts:

Section 1. Article 1 of Chapter 90 of the General Statutes is amended by

adding a new section to read:
"8 90-18.3. Physical examination bv nurse practitioners and phvsician assistants.

(a) Whenever a statute or State agency rule requires that a physical examination
shall be conducted by a phvsician, the examination may be conducted and the form
signed by a nurse practitioner or a physician’s assistant, and a physician need not be
present. Nothing in this section shall otherwise change the_scope of practice of a

nurse practitioner or a physician’s assistant. as defined by G.S. 90-18.1 and G.S. 90- -
18.2, respectively.

(b) _This section shall not applv to physical examinations_conducted pursuant to
G.S. 1A-1. Rule 35: G.S. 15B-12: G.S. 90-14; or any rules adopted by the North
Carolina Boxing Commission requiring physical examinations_unless those statutes or .
rules are amended to make the provisions of this section applicable."

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




HOUSE BILL 1193:
Health Care Professionals

Commiittee: Senate Health Care Introduced by: Sen. Forrester
Date: June 8, 1999 Summary by:  Linda Attarian
Version: PCS: H1193-PCS8139-RM Committee Counsel

SUMMARY: The Proposed Committee Substitute (PCS) would amend the Senate Health Care
Committee Substitute for House Bill 1193 adopted on May 20, 1999. The PCS would clarify that the
proposed legislation adopted by this Committee last month, allowing nurse practitioners or physician
assistants to conduct physical examinations that are otherwise required by law to be performed by a
physician or surgeon, would not change the scope of practice of a nurse practitioner or physician
assistant. It would further clarify that any examination form accompanying the examination may be
signed by the nurse practitioner or physician assistant conducting the examination.

CURRENT LAW: Throughout the North Carolina General Statutes and Administrative Rules there are
various provisions requiring a person to receive a physical examination. Many of these provisions require
that the exam be conducted a physician or surgeon. For example, G.S. 20-9(g)(2) authorizes the Division
of Motor Vehicles to condition the issuance of a driver’s license on the applicant’s agreement to submit to
a physical examination by a physician or surgeon duly licensed to practice medicine in this State.

BILL ANALYSIS:

Section 1. Adds a new section to Article 1 of Chapter 90 that would apply to any law or rule enacted
prior to October 1, 1999 requiring a physician to conduct a physical examination, (with a few exceptions
noted below) on someone. The new section would allow a physician assistant or nurse practitioner to
conduct the examination.

The section would not apply to:

¢ G.S. 1A-1, Rule 35, where the physical examination is ordered by the court when someone’s physical
condition is in controversy in a civil proceeding;

e G.S. 15B-12, where the physical condition of a victim or claimant is material to a claim for an award
of compensation;

e G.S. 90-14, where the physical examination is order by the NC Medical Board in a license revocation
proceeding;

¢ Rules adopted by the NC Boxing Commission.

Section 2. If enacted, the act would become effective October 1, 1999.

Legislative Services Office - North Carolina General Assembly Research'Division, 733-2578
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SENATE BILL 665

Short Title: Dental Hygienists. (Public)

Sponsors: Senator Soles.

Referred to: Health Care.

April 15, 1999

A BILL TO BE ENTITLED
AN ACT AUTHORIZING DENTAL HYGIENIST LICENSURE BY CREDENTIAL
AND AMENDING THE LICENSURE REQUIREMENTS FOR DENTAL
HYGIENISTS.
The General Assembly of North Carolina enacts:
Section 1. G.S. 90-221 reads as rewritten:
"§ 90-221. Definitions.
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6 1) B -- The North Carolin Board of Dental Examiner :
7 (2) Dgntgl hygiene, -- The performance of the following functions:
8 a.  Complete oral prophylaxis,
9 b. Application of preventive agents to oral structures,

10 C. Exposure and processing of radiograph

11 d. Administration of medicamen rescribed a licen

12 dentist, :

13 e Preparation of diagnostic aids and written records of oral

14 conditions for interpretation h nti

15 f An her function rmi rules of the B

16 consistent with this Article,

17 (3) Dental hygienist, -- A person who is a graduate of a program

18 accredited the American Dental Association mmission_on

19 Dental Accreditation and Board-approv chool of dental

20 hygiene, who h en licen he Board, and who practi

21 dental hygien rescribed he Boar

22 (4) License. -- A certificate issued to any applicant upon completion of

23 requirements for admission to practi ntal hygi

24 (5) Licen -- A person who h n i licen he Boar

25 racti ntal hygiene

26 (6) Renewal certifi -- Th 1 certificate of renewal of licen

27 ntinue pr f en lh iene in th

28 (WA) rvision, -- A med under rvision of

29 licen denti when rformed i locale wher licen

30 ntist i ically present during th rformance of th n

31 h ts ar rform rsuan h ntist’s order, control, an

32 mmu

33 Section 2. G.S. 90-223(a) reads as rewritten:

34 "(a) The Board is authorized and empowered to:

35 “(1) Conduct examinations for eensure; licensure,

36 (2) Issue Heenses-and-provisionatieenses; licenses,

37 (3) Issue annual renewal eertifteates;and certificates,

38 (4) Renew expired licenses."

39 Section 3. G.S. 90-223(b) reads as rewritten: 1
40 "(b) The Board shall have the authority to make or amend rules and regulations

41 not inconsistent with this Article governing the practice of dental hygiene and the

42 granting, reveeation revocation, and suspension of licenses and-provisional-licenses of
43 dental hygienists.

Page 2 Senate Bill 665
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(1)  Any rule promulgated or amended under this Article shall be filed
and distributed in accordance with the provisions of Article 5 of
Chapter 150B of the General Statutes of North Carolina. A copy
must be distributed to all licensed dentists and all licensed dental
hygienists within 30 days of final approval by the Board.

(2) The Board shall issue every two years a compilation or supplement
of the Dental Hygiene Act and the Board rules and regulations,
and, upon written request therefor, a directory of dental hygienists
to each licensed dentist and dental hygienist."

Section 4. G.S. 90-226 reads as rewritten:

"§ 90-226. Provisional-Hieense: License by credential,

&) The Nerth-Carolina—State-Board-of Dental-Examiners-shall—subjeet-to-tts—rules
and-reguiations; Board shall issue a provistonal license to practice dental hygiene to
any person who is licensed to practice dental hygiene anywhere in the United States,
or in any country, territery territory, or other recognized jurisdiction, if the Board
shall determine that satd the licensing jurisdiction imposed upon satd the person
requirements for licensure no less exacting than those imposed by this State: State

nd the person has graduated from rogram accredited by the American Dental
Association Commission on Dental Accreditation, 3 teensee-may-engage
rthe-practice—of-dental-hygiene-onlyinstriet-aceordance—with—the """a';;"

Section 5. G.S. 90-227 reads as rewritten:
"§ 90-227. Renewal certificates.

(a) The Board shall issue annual renewal certificates to licensed dental hygienists:
hygieni hav mpl ini 15,4 rs of continuing education
approved by the Board and have successfully completed a course in cardiopulmonary
resuscitation,

(b) The Board shall have the authority to establish in its rules and regulations:

(1)  The form of application for renewal eertifteates; certificates,
(2) The time the application must be submitted; submitted,
(3) The type of certificate to be isswed; issued,

Senate Bill 665 ‘ : Page 3
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(4) How the certificate must be dispteyed; displaved,
(5) The penalty for late applteatien; application,

(6) The automatic loss of license if applications are not submitted."
Section 6. G.S. 90-229 reads as rewritten:
"§ 90-229. Disciplinary measures.

e The Neorth—Carotina—State Board—of Dental-Examiners Board shall have the
power and authority to (i) Refuse refuse to issue a license to practice dental hygiene;
(ii) Refuse refuse to issue a certificate of renewal to practice dental hygiene; (iii)
Revolee revoke or suspend a license to practice dental hygiene; and (iv) Inveke
invoke such other disciplinary measures, eensure censure, or probative terms against
a licensee as it deems proper; proper in any instaree-or instances in which the Board
is satisfied that swek the applicant or licensee:

(1) Has engaged in any aet—er acts of fraud, deeett deceit, or
misrepresentation in obtaining or attempting to obtain a license or
the renewal thereefs thereof,

(2) Has been convicted of any of the criminal provisions of this
Article or has entered a plea of: guilty or nolo contendere to any
eharge-or charges arising therefrom; therefrom,

(3) Has been convicted of or entered a plea of guilty or nolo
contendere to any felony charge or to any misdemeanor charge
involving moral turpitude; turpitude, '

(4) Is a chronic or persistent user of intoxicants, eérugs drugs, or
narcotics to the extent that the same impairs his or her ability to
practice dental hygtere; hygiene,

(5) Is incompetent in the practice of dental hygiene; hygiene,

(6) Has engaged in any act or practice violative of any of the
provisions of this Article or violative of any of the rules and
regulations promulgated and adopted by the Board, or has aided,
abetted abetted, or assisted any other person or entity in the
violation of the same: same,

(7)  Has practiced any fraud, deeeit deceit, or misrepresentation upon
the public or upon any individual in an effort to acquire or retain
any patient-or-patients; patients,

(8) Has made fraudulent or misleading statements pertaining to his or
her skill, knowledge, or method of treatment or praetiee; practice,

(9) Has committed any fraudulent or misleading acts in the practice of

dental hygtene; hygiene,
(10) Has, in the practice of dental hygiene, commltted an—aet-or acts

constituting melpraetiee; malpractice,

(11) Has employed a person not licensed in this State to do or perform
any act or service, or has aided, abetted abetted, or assisted any
steh unlicensed person to do or perform any act or service whieh
that cannot lawfully be done or performed by sweh—persem; the

person,

Page 4 Senate Bill 665
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(12) Has engaged in any unprofessional conduct as the same may be
from time to time, defined by the rules and regulations of the
Besard; Board,

(13) Is mentally, emotionally, or physically unfit to practice dental
hygiene or is afflicted with such a physical or mental disability as
to be deemed dangerous to the health and welfare of patients. An
adjudication of mental incompetency in a court of competent
jurisdiction or a determination thereof by other lawful means shall
be conclusive proof of unfitness to practice dental hygiene unless
or until such person shall have been subsequently lawfully declared
to be mentally competent.

SCCUOH 7. G.S. 90-231 reads as rewrltten
"§ 90-231. Opportunity for licensee or applicant to have hearing.
(a) With the exception of applicants for reinstatement after revocation, every

apphcant for a hcense er—prevrstenal—heense to practice dental hygiene or licensee er

: al shall, after netiee notice, have an
opportumty to be heard before the Nert—h—eafehﬁa—State—Beafd—ef--Bem-al—Exammers
Board shall take any action the effect of which would be:
(1) To deny permission to take an examination for licensing for which
application has been duly made;-or made,
(2) To deny a license after examination for any cause other than
failure to pass an exeminatien;or examination,
(3) To withhold the renewal of a license for any cause other than
failure to pay a statutory renewal fee;-or fee,
(4) To suspend a heense;-or license.
(5) To revoke a heensesor license,
® T l i sionall :
(7) To invoke any other disciplinary measures, eenstre censure, or

probative terms against a l-xeeﬂsee-er-pfewsreﬂ&l-heensee- licensee,

steh—proecedings—to Proceedings under this section shall be conducted in accordance
with the provisions of Chapter 150B of the General Statutes—efNerth—Carolina:

Statutes,

(b) In lieu of or as a part of such hearing and subsequent proceedings the Board is
authorized and empowered to enter any consent order relative to the discipline,
censure, or probation of a leensee;-provisionat licensee or an applicant for a license
er—provisionaltieense; or relative to the revocation or suspension of a leense—eor
provistonat license.

(c) Following the service of the notice of hearing as required by Chapter 150B of
the General Statutes, the Board and the person upon whom such notice is served
shall have the right to conduct adverse examinations, take depositions, and engage in
such further discovery proceedings as are permitted by the laws of this State in civil
matters. The Board is hereby authorized and empowered to issue such orders,

Senate Bill 665 : ‘ Page 5
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commissions, notices, subpoenas, or other process as might be necessary or proper to
effect the purposes of this subsection; provided, however, that no member of the
Board shall be subject to examination hereunder."

Section 8. G.S. 90-232 reads as rewritten:
"§ 90-232. Fees.

In order to provide the means of carrying out and enforcing the provisions of this
Article and the duties devolving upon the North Carolina State Board of Dental
Examiners, it is authorized to charge and collect fees established by its rules and
regulations not exceeding the following:

(1)  Each applicant for examination $125.00
(2) Each renewal certificate, which fee shall be

annually fixed by the Board and not later than

November 30 of each year it shall give written

notice of the amount of the renewal fee to each

dental hygienist licensed to practice in this

State by mailing such notice to the last address

of record with the Board of each such dental

hygienist 60.00
(3)  Each restoration of license 60.00
(4) Each previstenal license by credential 60.00

(5) Each certificate of license to a resident dental
hygienist desiring to change to another state or
territory 25.00.
All fees shall be payable in advance to the Board and shall be disposed of by the
Board in the discharge of its duties under this Article."
Section 9. G.S. 90-233 reads as rewritten:
"§ 90-233. Practice of dental hygiene.

(a) A dental hygienist may practice only under the supervision of one or more
licensed dentists. Hew&eé—however—fha(—fhm—wbseeﬁen—(a-} The provisions of this
subsection shall be deemed to be complied with in the case of dental hygienists
employed by the Department of EnvirenmentHealth; Environment and Natural
Resources and especially trained by said that Department as public health hygienists
while performing their duties in the public schools under the direction of a duly
licensed dentist.

(b) A dentist in private practice may not empley utilize more than two dental

hygienists at one and the same time time, whe—sre—employed—in—elinteal—dental

hygienepositions:
(c) Dental hygiene may be practiced only by the holder of a license er-previsionat

lieense currently in effect and duly issued by the Board. The following acts, practices,

funetions functions, or operations, however, shall not constitute the practice of dental

hygiene within the meaning of this Article:
(1)  The teaching of dental hygiene in a school or college approved by
the Board in a board-approved program by an individual licensed
as a dental hygienist in any state in the United States.

Page 6 : Senate Bill 665
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©)

(4)

Activity which would otherwise be considered the practice of
dental hygiene performed by students enrolled in a school or
college approved by the Board in a board-approved dental hygiene
program under the direct supervision of a deantal hygienist or a
dentist duly licensed in North Carolina or qualified for the
teaching of dentistry pursuant to the provisions of G.S. 90-29(c)(3),
acting as an instructor.

Any get-or acts performed by an assistant to a dentist licensed to
practice in this State when said act or acts are authorized and
permitted by and performed in accordance with rules and
regulations promulgated by the Board.

Dental assisting and related functions as a part of their instructions
by students enrolled in a course in dental assisting conducted in
this State and approved by the Board, when such functions are
performed under the supervision of a dentist acting as a teacher or
instructor who is either duly licensed in North Carolina or
qualified for the teaching of dentistry pursuant to the provisions of
G.S. 90-29(c)(3)."

Section 10. This act is effective when it becomes law.

Senate Bill 665
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The following bills or resolutions will be considered:

¢ S.B. 665, Dental Hygienists Senator Soles

Senator William R. Purcell, Chair



SENATE HEALTH CARE COMMITTEE
Tuesday, June 15, 1999

MINUTES

The Senate Health Care Committee met Tuesday, June 15, 1999, at 5:40 P.M. in the
Senate Chamber at the desk of Chair Senator William R. Purcell. Thirteen members were
present, including the Chair.

Senator Soles presented a Committee Substitute for his bill, S.B. 665, Dental Hygienists.
Senator Hartsell moved that the Committee Substitute be adopted for purposes of
discussion and the motion carried. After brief discussion Senator Hartsell moved for an
unfavorable report for the original bill and a favorable report for the Cornmittee
Substitute. The motion carried unanimously.

The meeting adjourned at 5:45 P.M.
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SENATE BILL 665
Proposed Committee Substitute $665-PCS1746-RM

Short Title: Dentists/Dental Hygienists. (Public)

Sponsors:

Referred to:

April 15, 1999

A BILL TO BE ENTITLED
AN ACT TO DIRECT THE STATE BOARD OF DENTAL EXAMINERS TO.
STUDY, CONSIDER, AND DEVELOP PROCEDURES FOR NORTH
CAROLINA LICENSURE-BY-CREDENTIAL FOR ALREADY LICENSED
OUT-OF-STATE DENTIST AND DENTAL HYGIENIST APPLICANTS; TO
RECOMMEND TO THE 2000 SESSION OF THE GENERAL ASSEMBLY ANY
CHANGES NEEDED IN THE "DENTAL PRACTICE ACT FOR
AUTHORIZING SUCH PROCEDURES; AND TO PREPARE PROPOSED
ADMINISTRATIVE REGULATIONS TO IMPLEMENT THE NEW LICENSING
PATHWAY.
The General Assembly of North Carolina enacts:

Section 1. The State Board of Dental Examiners shall study, consider,
and develop procedures for allowing North Carolina to license-by-credential out-of-
state licensed dentist and dental hygienist licensure applicants; it shall develop
recommendations for any changes needed in the Dental Practice Act; and it shall
prepare to submit proposed rules to implement a sound program for the new
licensing pathway.

The Board shall determine how the new procedures should be authorized
and developed for the Board to allow less burdensome and more timely entry into
the State for qualified out-of-state licensed applicants, while at the same time
continuing the same degree of protection of the public as is the case under the
current law and procedures.
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SENATE BILL 665

Short Title: Dental Hygienists. (Public)

Sponsors: Senator Soles.

Referred to: Health Care.

April 15, 1999

A BILL TO BE ENTITLED

AN ACT AUTHORIZING DENTAL HYGIENIST LICENSURE BY CREDENTIAL
AND AMENDING THE LICENSURE REQUIREMENTS FOR DENTAL
HYGIENISTS.

The General Assembly of North Carolina enacts:

Section 1. G.S. 90-221 reads as rewritten:

"§ 90-221. Definitions.
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1

2

3 \
4 gets-are-being-performed-ptrsus ist’s-order—eontrol-and-approval: ¥
5 TMMngde_fmnmmmmm |
6 (1) Board, -- The North Carolin rd of Dental Examin -
7 (2) Dental hygiene. -- The performance of the following functions:

8 a. . Complete oral prophylaxis,

9 b. Application of preventive agents to oral structures,

10 C. Exposure and processing of radiograph
11 d. Administration of medicamen rescribed licensed
12 dentist,
13 . €. Preparation of diagnostic ai nd written records of oral
14 conditions for interpretation by the dentist,
15 f. Any_other functions permitted by rules of the Board
16 consistent with this Article,
17 (3) Dental hygienist. -- A person who is_a_ graduate of a program
18 accredited he American Dental Association mmission on

19 Dental Accreditation and a Board-approved school of dental
20 hygiene, who has been licensed by the Board, and who practices

21 dental hygiene as prescribed by the Board,

22 (4) License, -- A certificate issued to any applicant upon completion of .
23 requirements for admission to practice dental hygiene,

24 (5) Licensee, -- A person who has been issued a license by the Board
25 racti ntal hygiene :

26 (6) Renewal certificate, -- The annual certificate of renewal of license
27 to continue practice of dental hygiene in the State,

28 (7h) upervision, --_ A r m nder rvision of
29 licen ntist when performed in locale wher licensed
30 ntist is physically present during th rforman f th n
31 the acts are performed pursuant to the dentist’s order, control, and
32 M-n"

33 Section 2. G.S. 90-223(a) reads as rewritten:

34 "(a) The Board is authorized and empowered to:

35 "(1) Conduct examinations for leenstre; li ggnsgrg.

36 (2) Issue Heenses-and-provistenal-lieenses; licenses,

37 (3) Issue annual renewal eertifieates;and Qgrtlflggggs,

38 (4) Renew expired licenses."

39 Section 3. G.S. 90-223(b) reads as rewritten:

40 "(b) The Board shall have the authority to make or amend rules and regulations

41 not inconsistent with this Article governing the practice of dental hygiene and the !

42 granting, reveeation revocation, and suspension of licenses and-previstonat-Jieenses of
43 dental hygienists.

Page 2 Senate Bill 665
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(1)  Any rule promulgated or amended under this Article shall be filed
and distributed in accordance with the provisions of Article 5 of
Chapter 150B of the General Statutes of North Carolina. A copy
must be distributed to all licensed dentists and all licensed dental
hygienists within 30 days of final approval by the Board.

(2) The Board shall issue every two years a compilation or supplement
of the Dental Hygiene Act and the Board rules and regulations,
and, upon written request therefor, a directory of dental hygienists
to each licensed dentist and dental hygienist."

Section 4. G.S. 90-226 reads as rewritten:

"§ 90-226. Proevisional-license: License by credential.

{a) The Nerth-Carolina-State-Board—of -Dental-Examiners—shall,-subjeetto-ttsrudes
and-regulations; Board shall issue a provistenal license to practice dental hygiene to
any person who is licensed to practice dental hygiene anywhere in the United States,
or in any country, territery territory, or other recognized jurisdiction, if the Board
shall determine that satd the licensing jurisdiction imposed upon satd the person
requirements for licensure no less exacting than those imposed by this State: State

and the person has graduated from rogram accredi the American Dental
Association Commission on Dental Accreditation, A-provistonal-licensee-may-engage
in—the-practice-of-dental-hygiene-enly-in—striet-aceordanee—with-the-terms;condttions

Section 5. G.S. 90-227 reads as rewritten:
"§ 90-227. Renewal certificates.
(a) The Board shall issue annual renewal certificates to licensed dental hygtentsts:

hygienists who have completed a minimum of six hours of continuing education
I he Board and hav full mpl urse in_cardi Im
resuscitation,

(b) The Board shall have the authority to establish in its rules and regulations:
(1)  The form of application for renewal eertifieates; certificates,
(2) The time the application must be submitted; submitted,
(3)  The type of certificate to be issuwed; issued,

Senate Bill 665 Page 3
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(4)
()
(6)

How the certificate must be displayed; displayed,
The penalty for late appheation; application,

The automatic loss of license if applications are not submitted."

Section 6. G.S. 90-229 reads as rewritten:
"§ 90-229. Disciplinary measures.

ey The Nerth—Cearelina—State—Board—of Dental-Examiners Board shall have the
power and authority to (i) Refuse refuse to issue a license to practice dental hygiene;
(i) Refuse refuse to issue a certificate of renewal to practice dental hygiene; (iii)
Reveke revoke or suspend a license to practice dental hygiene; and (iv) Inveke
invoke such other disciplinary measures, eensure censure, or probative terms against
a licensee as it deems preper; proper in any instanee-or instances in which the Board
is satisfied that sweh the applicant or licensee:

(1)
)
®)
(4)
3
™)

(8)
)
(10)
(11)

Has engaged in any aet—eor acts of fraud deeett deceit, or
misrepresentation in obtaining or attempting to obtain a license or
the renewal thereof; thereof,

Has been convicted of any of the criminal provisions of this
Article or has entered a plea of guilty or nolo contendere to any
charge-or charges arising therefrom; therefrom,

Has been convicted of or entered a plea of guilty or nolo
contendere to any felony charge or to any misdemeanor charge
involving moral turpitude; turpitude,

Is a chronic or persistent user of intoxicants, drugs drugs, or
narcotics to the extent that the same impairs his_or her ability to
practice dental hygtene; hygiene,

Is incompetent in the practice of dental hygiene; hygiene,

Has engaged in any act or practice violative of any of the
provisions of this Article or violative of any of the rules and
regulations promulgated and adopted by the Board, or has aided,
abetted abetted, or assisted any other person or entity in the
violation of the same; same,

Has practiced any fraud, deeeit ic_c_e_t, or misrepresentation upon
the public or upon any individual in an effort to acquire or retain
any patient-or-patients; patients,

Has made fraudulent or misleading statements pertaining to his or
her skill, knowledge, or method of treatment or praetiee; practice,
Has committed any fraudulent or misleading acts in the practice of

dental hygiene; hygiene,

Has, in the practlce of dental hygiene, commltted an—aet—or acts
constituting mealpraetiee; malpractice,

Has employed a person not licensed in this State to do or perform
any act or service, or has aided, abetted abetted, or assisted any
suweh unlicensed person to do or perform any act or service which
that cannot lawfully be done or performed by sweh—persen; the

person,

Senate Bill 665
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(12) Has engaged in any unprofessional conduct as the same may be
from time to time, defined by the rules and regulations of the
Beard; Board,

(13) Is mentally, emotionally, or physically unfit to practice dental
hygiene or is afflicted with such a physical or mental disability as -
to be deemed dangerous to the health and welfare of patients. An
adjudication of mental incompetency in a court of competent
jurisdiction or a determination thereof by other lawful means shall
be conclusive proof of unfitness to practice dental hygiene unless
or until such person shall have been subsequently lawfully declared
to be mentally competent.

. i V". . y . . 1
e—term—Heense L ineladesticenses-and-provistonal-Jicenses:"

Sectlon 7. G.S. 90-231 reads as rewrltten
"§ 90-231. Opportunity for licensee or applicant to have hearing.
(a) With the exception of applicants for reinstatement after revocation, every
apphcant for a llcense or—pre—vmena-l—heense to practice dental hygiene or licensee er
- : petiee—de re-shalt shall, after netiee notice, have an
opportumty to be heard beforc the Neﬁh—eafehﬂa—s-tafe-Be&fd—ef-Benf&l—Ex&mmefs
Board shall take any action the effect of which would be:
(1) To deny permission to take an examination for licensing for which
application has been duly made;-or made,
(2) To deny a license after examination for any cause other than
failure to pass an examinatien;or examination,
(3) To withhold the renewal of a license for any cause other than
failure to pay a statutory renewal fee;-or fee,
(4) To suspend a heensesor license,
(5) To revoke a heenses-or license,
@ T ] ’ isionalti :
(7) To invoke any other disciplinary measures, eeasure censure, or
probative terms against a heensee—erpfevmn&l—heensee- licensee,

such—proeceedings—te Proceedings under this section shall be conducted in accordance
with the provisions of Chapter 150B of the General Statutes—of—North—Careline:

Statutes, <

(b) In lieu of or as a part of such hearing and subsequent proceedings the Board is
authorized and empowered to enter any consent order relative to the discipline,
censure, or probation of a leensee;-provisional licensee or an applicant for a license
er—provistoral—tieense; or relative to the revocation or suspension of a leense—or
provistonatl license.

(c) Following the service of the notice of hearing as required by Chapter 150B of
the General Statutes, the Board and the person upon whom such notice is served
shall have the right to conduct adverse examinations, take depositions, and engage in
such further discovery proceedings as are permitted by the laws of this State in civil
matters. The Board is hereby authorized and empowered to issue such orders,

Senate Bill 665 : - Page 5
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commissions, notices, subpoenas, or other process as might be necessary or proper to
effect the purposes of this subsection; provided, however, that no member of the
Board shall be subject to examination hereunder."

Section 8. G.S. 90-232 reads as rewritten:
"§ 90-232. Fees.

In order to provide the means of carrying out and enforcing the provisions of this
Article and the duties devolving upon the North Carolina State Board of Dental
Examiners, it is authorized to charge and collect fees established by its rules and
regulations not exceeding the following:

(1)  Each applicant for examination $125.00
(2) Each renewal certificate, which fee shall be
annually fixed by the Board and not later than
November 30 of each year it shall give written
notice of the amount of the renewal fee to each
dental hygienist licensed to practice in this
State by mailing such notice to the last address
- of record with the Board of each such dental

hygienist 60.00
(3)  Each restoration of license 60.00
(4) Each previstenat license by credential 60.00

(5) Each certificate of license to a resident dental
hygienist desiring to change to another state or
territory 25.00.
All fees shall be payable in advance to the Board and shall be disposed of by the
Board in the discharge of its duties under this Article."
Section 9. G.S. 90-233 reads as rewritten:
"§ 90-233. Practice of dental hygiene.

(a) A dental hygienist may practice only under the supervision of one or more
licensed dentists. Provided;-however,—that—this-subseetion—(a) The provisions of this
subsection shall be deemed to be complied with in the case of dental hygienists
employed by the Department of Envirenment;—Health; Environment and Natural
Resources and especially trained by said that Department as public health hygienists
while performing their duties in the public schools under the direction of a duly
licensed dentist.

(b) A dentist in private practice may not emptey utilize more than two dental

hygienists at one and the same time time, who—are—employed—in—clinieal—dental

hygiene-positions:
(c) Dental hygiene may be practiced only by the holder of a license er-provisienat

keense currently in effect and duly issued by the Board. The following acts, practices,
funetions functions, or operations, however, shall not constitute the practice of dental
hygiene within the meaning of this Article:
(1)  The teaching of dental hygiene in a school or college approved by
the Board in a board-approved program by an individual licensed
as a dental hygienist in any state in the United States.

Page 6 Senate Bill 665
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(4)

Activity which would otherwise be considered the practice of
dental hygiene performed by students enrolled in a school or
college approved by the Board in a board-approved dental hygiene
program under the direct supervision of a dental hygienist or a
dentist duly licensed in North Carolina or qualified for the
teaching of dentistry pursuant to the provisions of G.S. 90-29(c)(3),
acting as an instructor.

Any set-or acts performed by an assistant to a dentist licensed to
practice in this State when said act or acts are authorized and
permitted by and performed in accordance with rules and
regulations promulgated by the Board.

Dental assisting and related functions as a part of their instructions
by students enrolled in a course in dental assisting conducted in
this State and approved by the Board, when such functions are
performed under the supervision of a dentist acting as a teacher or
instructor who is either duly licensed in North Carolina or
qualified for the teaching of dentistry pursuant to the provisions of
G.S. 90-29(c)(3)."

Section 10. This act is effective when it becomes law.

Senate Bill 665
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SENATE HEALTH CARE COMMITTEE
Wednesday, June 23, 1999

MINUTES

The Senate Committee on Health Care met Wednesday, June 23, 1999, at 12:07 P.M. in
Room 1124 in the Legislative Building. Twelve members were present, including the
Chair, Senator William R. Purcell, who presided. He introduced Senate Pages Steven
McLeod of Raleigh, sponsored by Senator Miller; and Jason Scott of Fayetteville,
sponsored by Senator Rand.

Senator Purcell told the Committee that two bills would be heard today, H.B. 1069,
Social Worker Licensure, and S.B. 1119, Perfusionist Licensure. S.B. 1119 will be
discussed today, but not voted upon at this time.

Senator Purcell introduced Representative Martha Alexander to explain H.B. 1069 to the
Committee. After discussion, Senator Martin moved for a favorable report for the bill
and that it be referred to the Senate Finance Committee. The motion carried
unanimously.

Senator Lucas was called to explain S.B. 1119. She presented an amendment to the
Committee and moved adoption of the amendment after it was explained. The motion
carried unanimously. After numerous comments and questions from Committee
members, voting on the bill was put off until a future meeting.

The meeting adjourned at 12:45 P.M.

Wil 2Pl Olarse 1R [Nake

Senator William R. Purcell, Chair Lorraine R. Blake, Committee Clerk
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HOUSE BILL 1069
Committee Substitute Favorable 6/1/99

Short Title: Social Worker Licensure. (Public)

Sponsors:

Referred to:

April 15, 1999

A BILL TO BE ENTITLED
AN ACT RECLASSIFYING CERTIFIED CLINICAL SOCIAL WORKERS AS

LICENSED CLINICAL SOCIAL WORKERS AND REVISING THE FEES AND

QUALIFICATIONS FOR CERTIFICATION AND LICENSURE OF SOCIAL

WORKERS.

The General Assembly of North Carolina enacts:
Section 1. Chapter 90B of the General Statutes reads as rewritten:
"Chapter 90B.
"Social Worker Certification and Licensure Act.
"§ 90B-1. Short title.

This Chapter shall be known as the "Social Worker Certification and Licensure
Act."

"§ 90B-2. Purpose.

Since the profession of social work significantly affects the lives of the people of
this State, it is the purpose of this Chapter to protect the public by setting standards
for qualification, tratming training, and experience for those who seek to represent
themselves to the public as certified social workers or licensed clinical social workers
and by promoting high standards of professional performance for those engaged in
the practice of social work.

"§ 90B-3. Definitions.

The following definitions apply in this Chapter:

(1)  Board. -- The North Carolina Eertifieation-Beard-for-Soetal-Work:
Social Work Certification and Licensure Board.




OO0 IO AW —

B PR PRERPREWWWWWWWOWWWRNNNNDNNDNDNDNDNRE = D 2 el 2
AP LUNPFRPROOVURRNAANUNEWNPRP,P,OOVWRNANNEWNR,PROOVENODWMRAE WD —O

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

)

®)

(4)

()

(6)

Q)

(8)

Eertifted Licensed Clinical Social Worker. -- A person who is
competent to function independently, who holds himself or herself
out to the public as a social worker, and who offers or provides
clinical social work services or supervises others engaging in
clinical social work practice.

Certified Master Social Worker. -- A person who is certified under
this Chapter to practice social work as a master social worker and
is engaged in the practice of social work.

Certified Social Work Manager. -- A person who is certified under
this Chapter to practice social work as a social work manager and
is engaged in the practice of social work.

Certified Social Worker. -- A person who is certified under this
Chapter to practice social work as a social worker and is engaged
in the practice of social work.

Clinical Social Work Practice. -- The professional application of
social work theory and methods to the psyehoseetal
biopsychosocial diagnosis, treatment, or prevention, of emotional
and mental disorders. Practice ineludes includes, by whatever
means of communications, the treatment of individuals, couples,
families, and groups, including the use of psychotherapy and
referrals to and collaboration with other health professionals when
appropriate. Clinical social work practice shall not include the
provision of supportive daily living services to persons with severe
and persistent mental illness as defined in G.S. 122C-3(33a).

Pubtte Practice of Social Work. -- To perform or offer to perform
serviees services, by whatever means of communications, for other
people that involve the application of social work values,
principles, and techniques in areas such as social work services,
consultation and administration, and social work planning and
research.

Social Worker. -- A person engaging in the publie practice of
social work who is not certified or licensed under this Chapter as a
Certified Social Worker, Certified Master Social Worker, Certifted
Licensed Clinical Social Worker, or Certified Social Work
Manager.

"§ 90B-4. Prohibitions. :

(a) Except as otherwise provided in this Chapter, it is unlawful for any person
who is not certified as a social worker, master social worker, or social work manager
under this Chapter to represent himself or herself to be certified under this Chapter
or hold himself or herself out to the public by any title or description denoting that
he or she is certified under this Chapter.

(b) After January 1, 1992, except as otherwise provided in this Chapter, it is
unlawful to engage in or offer to engage in the practice of clinical social work
without first being eertifted licensed under this Chapter as a clinical social worker.

Page 2
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(c) Nothing herein shall prohibit school social workers who are certified by the
State Board of Education from practicing school social work under the title
"Certified School Social Worker." Except as provided for eertifted licensed clinical
social workers, nothing herein shall be construed as prohibiting social workers who
are not certified by the Board from practicing social work. Except as provided herein
for eertified licensed clinical social workers, no agency, institution, board,
commission, bureau, department, division, council, member of the Council of State,
or officer of the legislative, executive or judicial branches of State government or
counties, cities, towns, villages, other municipal corporations, political subdivisions of
the State, public authorities, private corporations created by act of the General
Assembly or any firm or corporation receiving State funds shall require the obtaining
or holding of any certificate issued under this Chapter or the taking of an
examination held pursuant to this Chapter as a requirement for obtaining or
continuing in employment.

(d) Nothing herein shall authorize the practice of medicine as defined in Article 1
of this Chapter or the practice of psychology as defined in Article 18A of this
Chapter.

"§ 90B-5. North Carolina Eertificatior—Board—for—Social-—Work; Social Work
Certification and Licensure Board; appointments; terms; composition.

(a) For the purpose of carrying out the provisions of this Chapter, there is hereby
created the North Carolina Eertifteation—Board—for Social Work Certification and
Licensure Board which shall consist of seven members appointed by the Governor as
follows:

(1) At least two members of the Board shall be Certified Social
Workers or Certified Master Social Workers, three members shall
be Certifted Licensed Clinical Social Workers, and two members
shall be appointed from the public at large. Composition of the
Board as to the race and sex of its members shall reflect the
composition of the population of the State of North Carolina.

(2) At all times the Board shall include at least one member primarily
engaged in social work education, at least one member primarily
engaged in social work in the public sector, and at least one
member primarily engaged in social work in the private sector.

(3)  All members of the Board shall be residents of the State of North
Carolina, and with the exception of the public members, shall be
certified or licensed by the Board under the provisions of this
Chapter. Professional members of the Board must be actively
engaged in the practice of social work or in the education and
training of students in social work, and have been for at least three
years prior to their appointment to the Board. Such activity during
the two years preceding the appointment shall have occurred
primarily in this State.

(b) The Governor may only remove a member of the Board for neglect of duty,
malfeasance, or conviction of a felony or other crime of moral turpitude.

House Bill 1069 Page 3
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(c) The term of office of each member of the Board shall be three years. No
member shall serve more than two consecutive three-year terms. Each term of
service on the Board shall expire on the 30th day of June of the year in which the
term expires. As the term of a member expires, the Governor shall make the
appointment for a full term, or, if a vacancy occurs for any other reason, for the
remainder of the unexpired term.

(d) Members of the Board shall receive compensation for their services and
reimbursement for expenses incurred in the performance of duties required by this
Chapter, at the rates prescribed in G.S. 93B-5.

(¢) The Board may employ, subject to the provisions of Chapter 126 of the
General Statutes, the necessary personnel for the performance of its functions, and fix
their compensation within the limits of funds available to the Board.

"§ 90B-6. Functions and duties of the €ertification Board.

(a) The Board shall administer and enforce the provisions of this Chapter.

(b) The Board shall elect from its membership, a chairperson, a vice-chairperson,
and secretary-treasurer, and adopt rules to govern its proceedings. A majority of the
membership shall constitute a quorum for all Board meetings.

(c) The Board shall examine and pass on the qualifications of all applicants for
certificates and licenses under this Chapter, and shall issue a certificate or license to
each successful applicant therefor.

(d) The Board may adopt a seal which may be affixed to all certificates and
licenses issued by the Board.

(¢) The Board may authorize expenditures deemed necessary to carry out the
provisions of this Chapter from the fees which it collects, but in no event shall
expenditures exceed the revenues of the Board during any fiscal year. No State
approprlatlons shall be sub]ect to the admlmstratlon of the Board

(g) The Board shall have the power to establish or approve study or training
courses and to establish reasonable standards for eertifieation—and—eertitieaterenewal;
certification, licensure, and renewal of certification and licensure, including but-net
limited—te the power to adopt or use examination materials and accreditation
standards of the Council on Social Work Education or other recognized accrediting
agency and the power to establish reasonable standards for continuing social work
education; provided that for certificate and license renewal no examination shall be
required; provided further, that the Board shall not have the power to withhold
approval of study or training courses offered by a college or university having a social
work program approved by the Council on Social Work Education.

Page 4 House Bill 1069
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(h) Subject to the provisions of Chapter 150B of the General Statutes, the Board
shall have the power to adept—amend;—er—reseind adopt rules and—reguiations to
carry out the purposes of this Chapter, including but not limited to the power to
adopt ethical and disciplinary standards.

(i) The Board may order that any records concerning the practice of social work
and relevant to a complaint received by the Board or an inquiry or investigation

nducted or_on behalf of the Board shall be produced by the custodian of the
records to the Board or for inspection and copying by representatives of or counsel to
the Board.

"§ 90B-6.1. Board general provisions.

The Board shall be subject to the administrative provisions of Chapter 93B of the

General Statutes.

"§ 90B-6.2. Fees.
(a)_ The Board shall establish fees not exceeding the following amounts:
(1)  All initial applications $200.00
(2) Examination Cost plus an
amount not to
exceed $40.00
(3) Repeated examination or any
additional examination Cost plus an
amount not to
exceed $40.00
(4) Renewal applications 200.00
(5) Late fees for renewal 50.00
(6) Reinstatement 200.00
(1) Duplicate license 25.00
(8) Temporary certificate or license 25.00,
(b) Notwithstanding subdivision (a)(4) of this section, the Board may establish a
graduated fee schedule for renewals that is based upon the applicant’s level of

certification or licensure. The Board may establish fees for the actual cost of
duplication services, materials, and returned bank items. All fees derived from
services provided by the Board under the provisions of this Chapter shall be
nonrefundable, The Board shall maintain accounts of all receipts to the Board.

"§ 90B-7. Titles and qualifications for eertifieates: certificates and licenses.

(a) Each person desiring to obtain a certificate or license from the Board shall
make application to the Board upon such forms and in such manner as the Board
shall prescribe, together with the required application fee established by the Board.

(b) The Board shall issue a certificate as "Certified Social Worker" to an
applicant whe: who meets the following qualifications:

(1)  Has a baehetors bachelors degree in a social work program from a
college or university having a social work program accredited or
admitted to candidacy for accreditation by the Council on Social
Work Education for undergraduate eutrieata—or—has—a—baehelor’s
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curricula

(2) Has passed the Board examination for the certification of persons
in this classification.

(¢) The Board shall issue a certificate as "Certified Master Social Worker" to an
applicant whe+ who meets the following gqualifications:

(1)  Has a master’s masters or deeter’s doctoral degree in a social work
program from a college or university having a social work program
approved by the Council on Social Work Edueation;—and
Education, ‘

(2) Has passed the Board examination for the certification of persons
in this classification.

(d) The Board shall issue a eertifieate license as a “Certified Licensed Clinical
Social Worker" to an applicant whe: who meets the following qualifications:

(1) Holds or qualifies for a current certificate as a Certified Master
Social Werlerrand Worker,

(2)  Shows to the satisfaction of the Board that he or she has had two
years of clinical social work experience with appropriate
supervision in the field of specialization in which the applicant will
praetice—and practice.

(3) Has passed the Board examination for the eertifieation licensure of
persons in this classification.

(¢) The Board shall issue a certificate as a "Certified Social Work Manager" to an
applicant whe+ who meets the following qualifications:

(1) Holds or qualifies for a current certificate as a Certified Social
Werker—and Worker,

(2)  Shows to the satisfaction of the Board that he or she has had two
years of experience in an administrative setting with appropriate
supervision and trainingand training,

(3) Has passed the Board examination for the certification of persons
in this classification.

(f) The Board may issue a provisional eettifieate license in clinical social work to
a person who has a master’s masters or deeter’s doctoral degree in a social work
program from a college or university having a social work program approved by the
Council on Social Work Education and desires to be eertifiedt licensed as a clinical
social worker. The provisional eertifieate license may not be issued for a period
exceeding two years and the person issued the provisional eertifieate license must
practice under the supervision of a eertiffed licensed clinical social worker or a
Board-approved alternate.
"§ 90B-8. Persons from other jurisdictions.

(a) The Board may grant a certificate or license without examination or by special
examination to any person who, at the time of application, is certified, registered or

Page 6 House Bill 1069




—
S WXV P WN -

DA D DD WLWWLWWWWWWLWWERNNDNDEDDNDNDNDNDND = 2 e el e e
P ONMFRPOOVXINTUPAEWNPRPRPROOYVONOAWUMPAEWNFR,R OO WD~

GENERAL ASSEMBLY OF NORTH CAROLINA | SESSION 1999

licensed as a social worker by a similar board of another country, state, or territory
whose certification, registration or licensing standards are substantially equivalent to
those required by this Chapter. The applicant shall have passed an examination in the
country, state, or territory in which he or she is certified, registered, or licensed that

is_equivalent to the examination required for the level of certification or licensure
sought in this State.

(b) The Board may issue a temporary license to a nonresident clinical social
worker who is either certified, registered, or licensed in another jurisdiction whose
standards, in the opinion of the Board, at the time of the person’s certification,
registration, or licensure were substantially equivalent to or higher than the
requirements of this Chapter., Nothing in thi hapter shall be construed as
prohibiting a nonresident clinical social worker certified, registered, or licensed in
another state from rendering professional clinical social work services in this State for
a_peri f not more than five s in any calendar year, _All persons granted a
temporary _clinical social worker license shall comply with the supervision

requirements established by the Board.,
"§ 90B-9. Renewal of eertifieates: certificates and licenses,

(a) All certificates and licenses shall be effective upon date of issuance by the
Board, and shall expire be renewed on or before the second June 30 thereafter.

(b) All certificates and licenses issued hereunder shall be renewed at the times and
in the manner provided by this section. At least 45 days prior to expiration of each
eertifteate; certificate or license, the Board shall mail a notice and application for
eertifteate renewal to the persen—eertifted—for—the—eurrent—eertiffeation—pertod:
certificate holder or licensee, Prior to the expiration date, the appheant-mustreturn
the-notiee application shall be returned properly completed, together with a renewal

fee established by the Board pursuant to G.S. 90B-6.2(a)(5) and evidence of
completion of the continuing education requirements established by the Board under
pgrguanx to G S. 90B 6(g) upon recelpt of Wthh the Board shall isswe—to—the—persen

cer : A : ; ; on—the—ecertifteate: renew
the cert1flcate or hcense If a certificate or hcense is not renewed on or before the
expiration date, an additional fee shall be charged for late renewal as provided in

G.S. 90B-6.2(a)(6

- A certificate or license issued under
this Chapter shall be automatically suspended for failure to_renew for a period of

more than 60 days after the renewal date. The Board may reinstate a certificate or
license suspended under this subsection upon payment of a reinstatement fee as
provided in G.S. 90B-62(a)(7) and may require that the applicant file a new
application, furnish new supervisory reports or references or otherwise update his or

her credentials, or submit to examination for reinstatement. The Board shall have

House Bill 1069 Page 7
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exclusive jurisdiction to investigate alleged violations of this Chapter by any person
whose certificate or license has been suspended under this subsection and, upon

proof of any violation of this Chapter, the Board may take disciplinary action as
rovided in G.S B-11,

(d) Any person certified or licensed and desiring to retire temporarily from the
practice of social work shall send written notice thereof to the Board. Upon receipt of
such notice, his or her name shall be placed upon the nonpracticing list and he or she
shall not be sub]ect to payment or of renewal fees: fee§ while tempgrarlly rgtlrgd, In
order to rene ~ - : e de—ir—ording

eeufs&wrfh—a—renewa-l—fee—fer—fh&aﬂreﬁt—peﬁed- elngtate gertlflcangn or hgeng_ure,
the person shall apply to the Board by making a request for reinstatement and paying
the appropriate fee as provided in G.S, 90B-6.2.

"§ 90B-10. Exemption from certain requirements.

(a) Applicants who were engaged in the practice of social work before January 1,
1984, shall be exempt from the academic qualifications required by this act for
Certified Social Workers and Certified Social Work Managers and shall be certified
upon passing the Board examination and meeting the experience requirements, if any,
for certification of persons in that classification.

(b) The following may engage in clinical social work practice without meeting the
requirements of G.S. 90B-7(d):

(1) A person who has engaged in clinical social work practice for one
year prior to the effective date of this act and who properly applies
for and pays the required fees for a certificate as a certified clinical
social worker prior to January 1, 1993. Notwithstanding the
foregoing provision of this subdivision, any applicant who applied
for certification pursuant to this subdivision between December 1,
1993, and January 15, 1994, and who is otherwise eligible for
certification under this subdivision but for the January 1, 1993,
deadline shall be certified.

(2) A student completing a clinical requirement for graduation while
pursuing a course of study in social work in an institution
accredited by or in candidacy status with the Council on Social
Work Education.

(3) An employee engaged in clinical social work practice exclusively
for one of the following employers:

a. (Effective until January 1, 1999) The State, a political
subdivision of the State, or a local government.
b. A hospital or health care facility licensed pursuant to Article
2 of Chapter 122C of the General Statutes or Articles 5 and
6 of Chapter 131E of the General Statutes.
"§ 90B-11. Disciplinary procedures.

(a) The Board may, in accordance with the prov151ons of Chapter 150B of the

General Statutes, refuse—to—grs ; F—sH &y
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suspend. or revoke an application, certificate, or license on any of the following
grounds:;

(1)  Conviction of a misdemeanor or the entering of a plea of guilty or
nolo contendere to a misdemeanor under this €hapter;-or Chapter,

(2)  Conviction of a felony or the entering of a plea of guilty or nolo
contendere to a felony under the laws of the United States or of
any state of the United States;-or States,

(3)  Gross unprofessional conduct, dishonest practice or incompetence
in the practice of social werl;-er work.

(4)  Procuring or attempting to procure a certificate or license by fraud,
deceit, or misrepresentation;-or misrepresentation,

(5)  Any fraudulent or dishonest conduct in social werleer work,

(6) Inability of the person to perform the functicns for which he or she
is eertified; certified or licensed, or substantial impairment of
abilities by reason of physical or mental eisabitity;-er disability.

(7)  Violations of any of the provisions of this Chapter or of rules of
the Board.

(b) Upon proof that an applicant, certificate holder, or licensee under this Chapter
has engaged in any of the prohibited actions specified in subsection (a) of this section,
the Board may. in lieu of denial, suspension, or revocation, take one or more of the

following actions:

(1) Issue a reprimand or censure.
(2) Order probation with conditions deemed appropriate by the -

Board.

(3) Require examination, remediation, or rehabilitation, including
care. counseling, or treatment by a professional designated or
approved by the Board, the cost of which shall be borne by_the

applicant, certificate holder, or licensee.

(4) Reguire supervision for the services provided by the applicant,
certificate holder. or licensee by a certified or licensed social
worker designated and approved by the Board, the cost of which
shall be borne by the applicant, certificate holder, or licensee.

(5) Limit or circumscribe the practice of social work provided by the
applicant, certificate holder, or licensee with respect to the extent,
nature, or location of the services provided.

(c) The Board may impose conditions of probation or restrictions upon continued
practice at the conclusion of a period of suspension or as a requirement for the
restoration of a revoked or suspended certificate or license. Instead of or in
connection with any disciplinary proceeding or investigation, the Board may enter
into a consent order with an applicant, certificate holder, or licensee relative to a
discipline. supervision, probation, remediation, rehabilitation, or practice limitation,

(d) In considering whether an applicant, certificate holder, or licensee is mentally
or physically capable of practicing social work with reasonable skill and safety, the
Board may require an applicant, certificate holder, or licensec; to submit to a mental

House Bill 1069 Page 9
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examination by a licensed clinical social worker or other licensed mental health

rofessional designated by the Board and to hysical examination hysician or

other licensed health professional designated by the Board, The examination may be
ordered the Board before or after charges are presented against the licant
ertificate holder, or licen nd the results of the examination shall reported
directlv to the Board and shall be admissible in evidence in a hearing before th
Board,

(e) _The Board shall provide the opportunity for a hearing under Article 3A of
Chapter 150B of the General Statutes to: (i) any person whose certification or
licensure was denied or granted subject to restrictions, probation, disciplinary action,
remediation, or other conditions or limitations; and (ii) an rtifi holder or
licensee before revoking or suspending his or her certificate or license or restricting
his or her practice or imposing any other disciplinary action or remediation, If th
applicant. certificate holder, or licensee waives the opportunity for a hearing, the

Board’s denial, revocation, suspension, or other action shall be final. No applicant,
certificate _holder, or licensee shall be entitled to a hearing for failure to pass a
qualifying examination.

f) In any proceeding before the Board, complaint or notice of char against an
applicant. certificate holder, or licensee, and any decision rendered by the Board, the
Board may withhold from public disclosure the identity of any client who has not
consented to the public disclosure of social work services provided him or her
the licant, certific holder, or licensee. If necessary for the pr tion and righ
of a client and the full presentation of relevant evidence, the Board may close a
hearing to the public _and receive evidence involving or concerning the delivery of

social work services,
Records, papers, and other men ontaining information coll n

compiled by or on behalf of the Board as a result of an investigation, inquiry, or
interview conducted in connection with certification, licensure, or a disciplinary
matter shall not be considered public records within the meaning of Chapter 132 of
the General Statutes. Any notice or statement of charges. notice of hearing, or

decision rendered in connection with a hearing, shall be a public record, Information

hat_identifies a client who has n nsented to th ublic disclosure of servi

rendered to him or her erson certified or licen nder this Chapter shall be
deleted from the public record, All other records, papers, and documents containin
information collected an mpiled or_on behalf of the Board shall lic

records, but any information that identifies a client who has not consented to the
public disclosure of services rendered to him or her shall be deleted.
"§ 90B-12. Violation a misdemeanor.

Any person violating any provision of this Chapter is guilty of a Class 2
misdemeanor.
"§ 90B-13. Injunction.

As an additional remedy, the Board may proceed in a superior court to enjoin and
restrain any person from violating the prohibitions of this Chapter. The Board shall
not be required to post bond in connection with such proceeding.

Page 10 House Bill 1069




B R T b itarigey PR

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

1 "§ 90B-14. Third-party reimbursements.

2 Nothing in this Chapter shall be construed to authorize or require direct third-
3 party reimbursement to persons certified under this Chapter."

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

House Bill 1069 Page 11
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HOUSE BILL 1069:
Social Worker Licensure

Committee: Senate Health Committee Introduced by: Representative Alexander
Date: June 18, 1999 Summary by:  Mary Shuping
Version: 2nd edition John Young

(H-Finance Comm. Sub)

SUMMARY: House Bill 1069 makes the following changes to the Social Worker Certification Act:

(1) changes the name of the Board from the “North Carolina Certification Board for Social Work” to
the “North Carolina Social Work Certification and Licensure Board”; (2) reclassifies certified clinical
social workers to licensed clinical social workers; (3) increases the maximum fee amounts charged by
the Board; (4) provides for certification of a social worker from another jurisdiction if the applicant
has passed an equivalent exam in that jurisdiction; (5) authorizes the Board to issue a temporary
license to a nonresident clinical social worker if the jurisdiction’s standards were equivalent or higher
than North Carolina’s standards; (6) automatically suspends a certificate or license if not renewed for
a period of more than 60 days after the renewal date; (7) provides for alternative disciplinary
procedures; (8) authorizes the Board to order mental or physical exams to determine whether or not an
individual is mentally or physically competent to practice social work without the Board having to
petition the court for the exam(s); and, (9) clarifies whether records in a disciplinary proceeding are
public documents.

Most of the changes to the law concerning disciplinary proceedings, hearings, and records are based
on the Psychology Practice Act.

CURRENT LAW & BILL ANALYSIS:

House Bill 1069 makes the following changes to the fee structure for certified and licensed social
workers:

FEE CHANGES

WRVPFOKFE . CURRENT:-MAXIMUM FEE ‘PROPOSEDMAXIMUM FEE:,
Initial Application $50.00 . $200.00

Renewal Application - | $50.00 $200.00

Note: The Board may establish a graduated fee schedule based upon the applicant’s level of
certification or licensure.

Written Exam Actual cost + $50.00 Actual Cost + $40.00
Late Renewal $15.00 $50.00

Repeated Exams or any N/A Actual Cost -+ $40.00
add’l exams

Reinstatement N/A $200.00

Duplicate License N/A $25.00

Temporary certificate or N/A $25.00

license

Legiglgztive Services Office North Carolina General Assembly Research Division, 733-2578
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ANALYSIS OF HB 1069

Definitions. HB 1069 clarifies that the practice of clinical social work and social work includes treatment ‘
by whatever means of communication, and clarifies that the practice of social work includes performing
services by whatever means of communication.

Production of Records Concerning the Practice of Social Work. The bill adds a new subsection (1) to
allow the Board to order the production of records concerning the practice of social work that are relevant
to a complaint, inquiry, or investigation.

Fees. This section lists all fees that may be charged by the Board, as outlined above. This section of the

bill also:

e Authorizes *he Board to establish a graduated fee schedule for renewals that is based upon the
applicant’s level of certification or licensure. Fees may not exceed the maximum set by statute.

e Authorizes the Board to establish fees for the actual cost of duplication services, materials, and
returned bank items.

o Provides that all fees derived from services provided by the Board are nonrefundable and requires the
Board to maintain accounts of all receipts.

Qualifications for Certified Social Workers. Current law provides that an applicant is qualified to be a
Certified Social Worker if the applicant:
e Has a bachelor’s degree in a social work program that is accredited or admitted to candidacy
for accreditation by the Council on Social Work Education for undergraduate curricula; OR
¢ Has a bachelor’s degree in a subject area related to human services and has completed a
minimum of 18 semester hours of social work training in an accredited social work program.

House Bill 1069 allows only those applicants who have a bachelor’s degree in social work from an
accredited college or university to become a Certified Social Worker.

Reciprocity. Current law permits the Board to grant a certificate to an applicant who is certified,
registered, or licensed as a social worker in another country, state, or territory if the standards under which
the person was certified, registered, or licensed are substantially the same as required by NC law.

House Bill 1069 adds the requirement that the applicant must have passed an exam in the country, state,
or territory where the applicant is certified, registered, or licensed that is equivalent to the exam required
for the level or certification or licensure in NC.

Temporary Licenses. This section of the bill authorizes the Board to issue a temporary license to a
nonresident clinical social worker who is certified, registered, or licensed in another jurisdiction provided
that the standards for certification, registration, or licensure were substantially the same as or higher than
those in NC. However, a nonresident clinical social worker who is certified, registered, or licensed in
another state will not be prohibited from rendering professional services in NC for a period of not more
than 5 days in a calendar year. Finally, this section ensures that individuals granted a temporary license
must comply with the supervision requirements of the Board.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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Renewal/Suspension of Certificate or License for Failure to Renew. Current law provides that all
certificates and licenses expire on the second June 30 after issuance. This section of the bill automatically
suspends a certificate or license for failure to renew for a period of more than 60 days after the renewal
date. The Board may reinstate the certificate or license upon payment of the reinstatement fee and may
require the applicant to provide further information.

Inactive Status. This section clarifies that an individual who is certified or licensed who temporarily
retires from the practice of social work is not required to pay renewal fees while temporarily retired. In
order to reinstate a certificate or license, the individual must make a request for reinstatement and pay the
reinstatement fee.

Disciplinary Procedures. This section authorizes the Board to deny, suspend, or revoke a certificate or
license if an individual enters a plea of guilty or no contest to a misdemeanor or felony. (Currently, the
individual must be convicted of the misdemeanor or felony.)

Alternatives to Denying, Suspending, or Revoking a Certificate or License. This section authorizes
the Board to take one or more of the following actions if an individual has committed a prohibited act in
G.S. 90B-11(a):
1. Issue a reprimand or censure.
2. Order probation with conditions deemed appropriate by the Board.
3. Require examination, remediation, or rehabilitation, including care, counseling, or treatment by a
professional with the cost borne by the individual.
4. Require supervision by a certified or licensed social worker with the cost borne by the individual.
5. Limit the practice of social work provided by the individual with respect to the extent, nature, or
location of the services provided.
These alternative disciplinary procedures are substantially the same as those in the Psychology Practice
Act. '

Probation/Restrictions After Suspension. This section authorizes the Board to impose conditions of
probation or restrictions on practice after a period of suspension or as a requirement for the restoration of
a revoked or suspended certificate or license. It also allows the Board to enter into a consent order with
an individual instead of or in connection with a disciplinary proceeding or investigation. The consent
order may be relative to a discipline supervision, probation, remediation, rehabilitation, or practice
limitation. These provisions are substantially the same as those in the Psychology Practice Act.

Competence to Practice Social Work. This section authorizes the Board to require an applicant,
certificate holder, or licensee to submit to a mental or physical examination when the Board is considering
whether the individual is mentally or physically capable of practicing social work with reasonable skill or
safety. This section does not require the Board to petition the court to order the individual to undergo the
examination(s). These provisions are substantially the same as those in the Medical Practice Act.

Opportunity for Hearing. This section requires the Board to provide the opportunity for a hearing to an
individual whose certificate or license has been subjected to disciplinary action, or prior to any
disciplinary action. It also provides that if an individual waives the opportunity for a hearing, the Board’s
disciplinary action is final. Finally, there is no entitlement to a hearing for failure to pass an exam. This
section is substantially the same as the Psychology Practice Act.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578



HOUSE BILL 1069
Page 4

Records. This section allows the Board to withhold the identity of any client who has not consented 0

public disclosure in Board proceedings against an applicant, certificate holder, or licensee. The Board '
would also be authorized to close hearings to the public if necessary to protect the rights of a client.
Furthermore, documents containing information complied by on or behalf of the Board as a result of an
investigation, inquiry, or interview conducted in connection with certification, licensure, or a disciplinary
matter are not considered public records. However, notices. statements of charges, notices of hearing,
decisions rendered in connection with a hearing, and all other information compiled by or on behalf of the
Board, except for information identifying a client who has not consented to public disclosure, are public
records. These requirements are substantially the same as those in the Psychology Practice Act.

EFFECTIVE DATE: The act becomes effective July 1, 1999.

Martha Walston, Committee Counsel, Senate Finance Committee, contributed to this summary.

Legislative:Services:Office. North Carolina General Assembly Research Division, 733-2578
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SESSION 1999

SENATE BILL 1119

Short Title: Perfusionist Licensure. : (Public)

Sponsors: Senators Lucas; and Kinnaird.

Referred to: Judiciary I.

April 15, 1999

A BILL TO BE ENTITLED
AN ACT AUTHORIZING THE LICENSURE OF PERFUSIONISTS.
The General Assembly of North Carolina enacts:

Section 1. Chapter 90 of the General Statutes is amended by adding a
new Chapter to read: ‘
"ARTICLE 37.

"Perfusionist Licensure Act.
"§ 90-646. Legislative findings.

The General Assembly finds that the practice of perfusion is an area of health
care that is continually evolving to include more sophisticated and demanding patient
care activities. The General Assembly further finds that the practice of perfusion by
unauthorized, unqualified, unprofessional, and incompetent persons is a threat to
public health, safety, and welfare, and therefore it is necessary to establish minimum
standards of education, training, and competency for persons engaged in the practice
of perfusion. :

"§ 90-647. Definitions.
The following definitions apply in this Article:
(1)  Advisory Committee. -- The Perfusion Advisory Committee.
(2) Certificate holder. -- A person who has been issued a certificate to
practice perfusion as a clinical certified perfusionist
(3) Clinical certified perfusionist. -- A person who has been issued a
certificate to practice perfusion by the American Board of

Cardiovascular Perfusion (ABCP).
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1 (4)  Extracorporeal circulation, -- The diversion of a patient’s blood
2 through a heart-lung machine or a similar device that assumes the
3 functions of the patient’s heart, lungs, kidneys, liver, or other
4 organs,

5 (5) Licensee, -- A person who has been issued a license to practice /
6 perfusion under this Article, '

7 (6) Perfusion. -- The performing of functions necessary for the support
8 treatment, measurement, or supplementation of the cardiovascular,
9 circulatory, and respiratory systems or other organs, or a
10 combination of those functions, and the ensuring of safe
11 management of physiological function by monitoring and analyzing
12 the parameters of the systems under the supervision of a licensed
13 physician. The term also includes the use of extracorporeal
14 circulation, long-term cardiopulmonary support techniques,
15 including extracorporeal carbon-dioxide removal and
16 extracorporeal membrane oxygenation, and associated therapeutic
17 and _ diagnostic _technologies; counterpulsation. ventricular
18 assistance. autotransfusion, blood conservation techniques,
19 mvocardial and organ preservation, extracorporeal life support,
20 and isolated limb perfusion; the use of techniques involving blood
21 management, advanced life support, and other related functions;
22 and. in the performance of the acts described in this subsection, (i)
23 the administration of pharmacological and therapeutic _agents,
24 blood products or anesthetic agents through the extracorporeal
25 circuit or through an intravenous line as ordered by a physician;
26 (ii)_the performance and use of anti-coagulation monitoring and
27 analysis, physiologic monitoring and analysis, blood gas and
28 chemistry monitoring and analysis, hematological monitoring and
29 analysis, hypothermia, hyperthermia, hemoconcentration and
30 hemodilution, and hemodialysis in conjunction with perfusion
31 service; and (iii) the observation of signs and symptoms related to
32 perfusion services, the determination of whether the signs and
33 symptoms exhibit abnormal characteristics, and the implementation .
34 of appropriate reporting, perfusion protocols, or changes in or the
35 initiation of emergency procedures.
36 () Perfusion protocols. -- Perfusion-related policies and protocols
37 developed or approved by a licensed health care facility or_a
38 physician _through colloboration with administrators, licensed
39 perfusionists, and other health care professionals,

40 "§ 90-648. License rguired; exemptions,
41 (2) On or after January 1, 2000, no person shall practice or offer to practice J

42 perfusion as defined in this Article, use the title ‘licensed perfusionist’, ‘certified
43 clinical perfusionist’, or ‘provisional licensed perfusionist’, use the letters ‘LP’, ‘CCP’, .
44 or ‘PLP’. or otherwise indicate or imply that the person is a licensed perfusionist

Page 2 . ' Senate Bill 1119
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clinical certified perfusionist, or a provisionally licensed perfusionist unless that
person is currently licensed or certified as provided in this Article. '
(b) The provisions 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
if the person is performing work incidental to the practice of that
profession or occupation and the person does not represent himself
or_herself as a licensed perfusionist, a clinical certified perfusionist,
or a provisionally licensed perfusionist,

(2) A student enrolled in an accredited perfusion education program if .
perfusion services performed by the student are an integral part of
the student’s course of study and are perforined under the direct
supervision of a licensed perfusionist.

(3) A perfusionist employed by the United States government when
performmg duties associated with that employment.

(4) person _performing _autotransfusion or blood conservation

echmgues under the direct supervision of a licensed physician.
"§ 90- 649 Perfusion Adyisory Committee.
(a) Composition and Terms. -- The North Carolina_Perfusion Advisory Committee
is created. The Committee shall consist of seven members who_shall serve staggered
terms. The initial Committee members shall be selected on or before October 1

1999, as follows:

(1) The General Assembly, upon the recommendation of the President
Pro Tempore of the Senate, shall appoint two licensed perfusionists
and one physician who is licensed under Article 1 of Chapter 90 of
the General Statutes, who shall each serve a term of three years.

(2) The General Assembly, upon the recommendation of the Speaker

of the House of Representatives, shall appoint two licensed
perfusionists and one physician who is licensed under Article 1 of
Chapter 90 of the General Statutes, who shall each serve a term of
two years,

(3) The Governor shall appoint one public member who shall serve a
term of one year.

Upon the expiration of the terms of the initial Committee members, members shall
be appointed for a term of three years and shall serve until a successor is appointed.
No member may serve more than two consecutive full terms.

(b)_Qualifications. -- Members of the Committee shall be citizens of the United
States and residents of this State, The perfusionist members shall hold current
licenses from the Committee and shall remain in good standing with the Committee
during their terms. Public members of the Committee shall not be: (i) trained or
experienced in the practice of perfusion, (ii) an agent or employee of a person
engaged in the practice of perfusion, (jii) a health care professional' licensed under

Senate Bill 1119 Page 3
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this_Chapter or a person enrolled in a program to become a licensed health care
professional, (iv) an agent or employee 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,

(c) Vacancies. -- 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. '

(d) Removal. -- The Committee may remove any of its members for neglect of

dutv, incompetence, Or unprofessional conduct. A member subject to disciplinary

proceedings in his or her capacity as a licensed perfusionist shall be disqualified from '

participating in the official business of the Committee until the charges have been
resolved.

(e) Compensation. -- Each member of the Committee shall receive per diem and
reimbursement for travel and subsistence as provided in G.S. 93B-5.

(f)__Officers. -- The officers of the Committee shall be a chair, a vice-chair, and
other officers deemed necessary by the Committee to carry out the purposes of this
Article. All officers shall be elected annually by the Committee for two-year terms

and shall serve until their successors are elected and qualified, The chair of the

Committee shall be a licensed perfusionist.
(g) Meetings. -- The Committee shall hold its first meeting within 30 days after the

appointment of its members, and shall hold at least two meetings each year to
conduct business and to review the standards and rules previously adopted by the
Committee. _The Committee shall establish the procedures for calling, holding. and
conducting regular and special meetings. A maijority _of Committee members
constitutes a quorum.

v§ 90-650, Powers of the Committee.

The Committee shall have the power and duty to:

(1) Administer this Article.

(2) Issue interpretations of this Article.

(3) Adopt, amend, or repeal rules as may be necessary to carry out the
provisions of this Article.

(4) Employ and fix the compensation of personnel that the Committee
determines is necessary to _carry into effect the provisions of this
Article and incur other expenses necessary to effectuate _this

" Article, :
(5) Examine and determine the qualifications and fitness of applicants

for licensure and certification, provisional licensure, licensure and
certificate renewal. and reciprocal licensure and certification.

Page 4 Senate Bill 1119
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(13)

Issue, renew, deny, suspend, or revoke licenses _and certificates,
order probation, issue reprimands, and carry out any other
disciplinary actions authorized by this Article, - ’
Set_fees for licensure and certification, provisional licensure,
reciprocal licensure and certification, licensure and certificate
renewal, and other services deemed necessary to carry out the
purposes of this Article,

Establish continuing education requirements for licensees.

Establish a code of ethics for licensees.

Maintain a current list of all persons who have been licensed or
certified under this Article. :
Conduct_investigations for the purpose of determining whether
violations of this Article or grounds for disciplining licensees and
certificate holders exist.

Maintain a record of all proceedings and make available to all
licensees, certificate holders, and other concerned parties an
annual report of all Committee action.

Adopt a seal containing the name of the Committee for use on all
official documents and reports issued by the Committee.

"s 90-651. Qualifications for licensure and certification,

(a) An applicant shall be licensed to practice perfusion if the applicant meets all of
the following qualifications:

BRE

B

Is at least 18 years old.

Completes an application on a form provided by the Committee.
Successfully completes a perfusion education program approved by
the Committee

Passes an examination administered by the Committee.

Pays the required fee under G.S. 90-654.

(b) An applicant shall be certified as a certified clinical perfusionist if the applicant
submits proof satisfactory to the Committee that the applicant has been certified as a
certified clinical perfusionist by the American Board of Cardiovascular Perfusion or
its successor organization and pays the required fee under G.S. 90-654.

"§ 90-652. Reciprocity. : :

The Committee may grant, upon application and payment of proper fees, a license

to a person who has been licensed to practice perfusion in another state or territory

of the United States whose standards of competency are substantially equivalent to
those provided in this Article or holds a current certificate as a certified clinical

perfusionist issued by the American Board of Cardiovascular Perfusion or its

successor organization,
"8 90-653. Provisional license,

The Committee may grant a_provisional license or certificate for a period not
exceeding 12 months to any applicant who has successfully completed an approved
perfusion education program and pays the required fee under G.S. 0-654. A
provisional license or certificate shall allow the individual to practice perfusion under

Senate Bill 1119
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the supervision and direction of a licensed perfusionist and in accordance with rules
adopted pursuant to this Article, A license or certificate granted under this section
shall contain an endorsement indicating that the license or certificate is provisional
and stating the terms and conditions of its use by the licensee or certificate holder
and shall state the date the license or certificate was granted and the date it expires.

Provisional licenses and certificates shall be renewed in accordance with the
provisions of G.S. 90-655.

"§ 90-654. Expenses; f
(a) All fees payable to the Committee shall be deposited in the name of the
Committee in financial institutions designated by the Committee as _official

depositories and shall be used to pay all expenses incurred in carrying out the

purposes of this Article,
(b)_All salaries, compensation, and expenses incurred or allowed to carry out the

purposes of this Article shall be paid by the Committee exclusively out of the fees
received by the Committee as authorized by this Article or funds received from other

sources. In no case shall any salary, expense, or other obligation of the Compnittee be

charged against the State treasury.
(c) The Committee shall establish fees not exceeding the following amounts:

(1) Initial application $25.00
(2) Examination or re-examination 150.00
(3) Issuance of license or certificate $100.00
(4) Renewal of license or certificate $ 50.00
(5) Late renewal of license or

certificate ' $ 50.00
(6) Provisional license or certificate $ 35.00
(1) Copies of rules Cost

“§ 90-655. Renewal of licenses and certificates.
(a) All licenses and certificates to practice perfusion shall expire one year after the

date they were issued. The Committee shall send a notice of expiration to each
licensee or certificate holder at his or her last known address at least 30 days prior to
the expiration of his or her license. All applications for renewal of unexpired licenses
and certificates shall be filed with the Committee and accompanied by proof
satisfactory to the Committee that the applicant has completed the continuing
education requirements established by the Committee and the renewal fee as required
by G.S. 90-654.

(b) An application for renewal of a license or certificate that has been expired for
less than two years shall be accompanied by proof satisfactory to the Committee that
the applicant has satisfied the continuing education requirements established by the
Committee and the renewal and late fees required by G.S. 90-654. A license or
certificate that has been expired for more than two years shall not be renewed, but
the applicant mav apply for a new license or certificate by submitting to
reexamination and complying with the current requirements for licensure and

certification under this Article, The Committee may renew an expired license or
certificate without examination if the applicant moved to another state and has been

Page 6 - Senate Bill 1119
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licensed or certified in that state for two years preceding the application of renewal,
and the applicant pays the renewal fee required by G.S. 90-654.
"§ 90-656. Suspension, revocation, and refusal to renew.

(a) The Committee may deny, refuse to renew, suspend, or revoke an application,

license, or certificate, or order probation or issue a reprimand if the applicant.
licensee. or certificate holder:;

(1)  Gives false information or withholds material information from the
Committee in procuring or attempting to procure a license or
certificate,

(2) Gives false information or withholds material information from the
Committee during the course of an investigation conducted by the
Committee

(3) Has been convicted of or pled guilty or no contest to a crime that
indicates the person is unfit or incompetent to practice perfusion as
defined in this Article or that indicates the person has deceived,

defrauded, or endangered the public.

(4) Has a habitual substance abuse or mental impairment that
interferes with _his or her ability to provide appropriate care as
established by this Article or rules adopted by the Committee.

(5) Has demonstrated gross negligence, incompetency, or misconduct
in the practice of perfusion as defined in this Article.

(6) Has had an application for licensure or certification or a license or
certificate to practice perfusion in another jurisdiction denied,
suspended, or revoked for reasons that would be grounds for
similar action in this State.

(7)  Has willfully violated any provision of this Article or rules adopted

by the Committee.
(b) The taking of any action authorized under subsection (a) of this section may be

ordered by the Committee after a hearing is held in accordance with Article 3A of

Chapter 150B of the General Statutes. The Committee may_reinstate a revoked
license or certificate if it finds that the reasons for revocation no longer exist and that

the person can reasonably be expected to perform the services authorized under this

Article in a safe manner.

"§ 90-657. Enjoining illegal practices. :
The Committee may apply to the superior court for an order enjoining violations

of this Article, Upon a showing by the Committee that any person has violated this

Article, the court may grant injunctive relief."
Section 2. Notwithstanding the requirements of this Act, the North

Carolina Perfusion Advisory Committee shall issue a license to practice perfusion to
any person who has, as his or her primary job function, been operating
cardiopulmonary bypass systems during cardiac surgery cases in a licensed health care
facility in the five years immediately preceding application to the Committee or

within five of the last eight years preceding application to the Committee. A

Senate Bill 1119 | Page 7
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1 perfusionist member of the Committee shall apply for and obtain a license from the

2 Committee within 90 days after the Board begins issuing licenses.
3 Section 3. This act is effective when it becomes law. \

~
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SENATE BILL 1119:
Perfusionist Licensur_e

Committee: Senate Health Care Introduced by: Senators Lucas and Kinnaird
Date: June 23, 1999 ' Summary by:  John Young
Version: One Senicr Analyst

SUMMARY: Requires persons practicing perfusion as defined in the act to be licensed unless
exempted for reasons specified in the act. The act also establishes the following: (1) the Perfusion
Advisory Committee; (2) composition and powers of the Advisory Committee; (3) qualifications for
licensure; (4) licensing fees; and (5) renewal, suspension, and revocation of licenses. There is a
“grandfather” provision for professionals who meet specified practice requirements during the five of
last eight years preceding application for licensure.

BACKGROUND: Cardiovascular perfusionists are operating room specialists who assist in
cardiopulmonary bypass procedures in support of cardiac surgeons. They are also skilled to give
auxiliary cardiac support for circulatory failure and pump-oxygenation for prolonged support of lung and
heart functions. The American Board of Cardiovascular Perfusionists (ABCP) certifies applicants as
competent to practice profusion after sucessful completion of an examination. There are currently 91
perfusionists practicing in 22 open-heart centers in North Carolina. Perfusionists are licensed in four
states, and licensure legislation is pending in five other states.

BILL SUMMARY: Senate Bill 1119 would require anyone who practices perfusion or uses the title
“perfusionist” to be licensed, effective January 1, 2000. “Perfusion is defined as the performing of
functions necessary for the support, treatment, measurement, or supplementation of the cardiovascular,
circulatory, and respiratory systems or other organs, and the safe management of physiological functions,
all under the supervision of a physician.

Who is exempt from licensure?

e Persons who are licensed, registered, certified, or credentialed in another occupation if the
person is practicing within his or her scope of practice and not representing himself or herself
as a perfusionists.

o Students enrolled in an accredited perfusionist education program if working under the
supervision of a licensed perfusionist.

e Perfusionists employed by the US government when performing duties associated with that
employment.

e Persons performing autotransfusion or blood conservation techniques under the direct
supervision of a licensed physician.

Legislative S'ervi_’cé§ Office - . North Carolina General Assembly. ' Research Division; 733-2578
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Qualifications for licensure.

e Beatleast 18.

e Complete an approved perfusion education program,
* Pass the examination administered by the Committee.

e Pay the required fee.

To qualify for certification as a certified clinical perfusionist, an applicant must be certified by the
American Board of Cardiovascular Perfusionist and pay a required fee.

Perfusionist Advisory Committee.

Membership: The Committee will consist of seven members, as follows:

. 2 licensed perfusionists appointed by the President Pro Tempore of the Senate.
. 1 physician appointed by the President Pro Tempore of the Senate.
. 2 licensed perfusionists appointed by the Speaker of the House.

. 1 physician appointed by the Speaker of the House.
) 1 public member appointed by the Governor.

Powers of the Committee. The Committee’s powers and duties include:

. Determine qualifications for licensure and certification.

° Conduct investigations in connection with disciplinary actions.
° Issue, renew, deny, suspend, or revoke licenses or certficates.
. Establish continuing education requirements.

. Establish a code of ethics for licensees.

“Grandfathering” /Reciprocity. The Perfusion Advisory Committee

. Shall issue a license to practice perfusion to any person whose primary job has been operating
cardiopulmonary bypass systems in the 5 years immediately preceding application to the Committee
or within 5 of the past 8 years immediately preceding application.

. May grant a license to a person who is licensed to practice in another jurisdiction whose
standards of competency are substantially the same as in North Carolina.

. May grant a provisional license or certificate to an applicant who has successfully completed
an approved education program and paid the required fee. A provisional license or certificate allows
the person to practice petfusion under the supervision of a licensed perfusionist.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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Fees. Fees established by the Commuittee mayv not exceed the following amounts:

e Iniual application $25.00
¢ Examination or re-examination $150.00
e Issuance of license ot certificate S100.00
® Renewal of license or certificate (annually) $50.00
e Late renewal of license or certificate $50.00
® Provisional license or certificate $35.00

*Summary assistance provided by Mary Shuping

Legislative Services Office

North Carolina General Assembly

Research Division, 733-2578
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The Senate Committee on Health Care will meet at the following time:

DATE: June 30,1999
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

e H.B. 1470, Impaired Dental Hygienists/Fee Representative Allen

Senator William R. Purcell, Chair
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The Senate Committee on Health Care will meet at the following time:
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TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills or resolutions will be considered:

H.B. 1470, Impaired Dental Hygienists/Fee Representative Allen

Senator William R. Purcell, Chair



SENATE HEALTH CARE COMMITTEE
Wednesday, July 7, 1999

MINUTES

The Senate Committee on Health Care met Wednesday, July 7, 1999, at 12:03 P.M. in
Room 1124 in the Legislative Building. Eight members were present, including the
Chair, Senator William R. Purcell, who presided. He introduced Senate Pages Bryce
Davenport of Raleigh, sponsored by Senator Reeves; and Harley Sisler of Hattaras,
sponsored by Senator Basnight.

In the absence of Representative Allen, who had a scheduling conflict, Senator Purcell
introduced Mr. William H. Potter, Jr., lobbyist for the North Carolina Dental Society. Mr.
Potter explained H.B. 1470, Impaired Dental Hygienists/Fee. After a brief discussion,
Senator Rucho moved for a favorable report. The motion carried unanimously. The
meeting adjourned at 12:11 P.M.

(A/&U«»—— @AMLJ dMﬁLD/M

Senator William R. Purcell Chair ‘ Lorraine R. Blake, Committee Clerk




NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chair

Wednesday, July 07, 1999

SENATOR PURCELL,
submits the following with recommendations as to passage:

FAVORABLE
H.B.(CS #1)1470 Impaired Dental Hygienists/Fee

Sequential Referral: Finance
Recommended Referral: None

TOTAL REPORTED: 1

Committee Clerk Comment: None
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HOUSE BILL 1470
Committee Substitute Favorable 6/8/99

Short Title: Impaired Dental Hygienists/Fee. (Public)

Sponsors:

Referred to:

May 13, 1999

A BILL TO BE ENTITLED
AN ACT ALLOWING THE NORTH CAROLINA STATE BOARD OF DENTAL

EXAMINERS TO ENTER INTO AGREEMENTS WITH SPECIAL IMPAIRED

DENTIST PEER REVIEW ORGANIZATIONS TO INCLUDE PROGRAMS

FOR IMPAIRED DENTAL HYGIENISTS, TO COLLECT FEES TO FUND

SUCH PROGRAMS, AND TO PROVIDE FOR REPRESENTATION FOR

DENTAL HYGIENISTS ON THE STATEWIDE SUPERVISORY COMMITTEE.
The General Assembly of North Carolina enacts:

Section 1. Article 2 of Chapter 90 is amended by adding a new section
to read:
“§ 90-48.3. Board authority to include impaired dental hygienists in programs
developed for impaired dentists.

The Board may enter into agreements with special impaired dentist peer review
organizations to include programs for impaired dental hygienists, and the provisions
of G.S. 90-48.2 shall apply to any such agreements and programs. Special impaired
dentist peer review organizations shall have the authority to appoint to the
organizations, upon the recommendation of the dental hygienist member of the
Board. one additional member who is a licensed dental hygienist and the member
shall participate in activities and programs as they relate to impaired dental
hygienists. Peer liaisons and volunteers participating in programs for impaired dental

hvgienists shall be dental hygienists. Dental hygienists who work with special

impaired dentist peer review organizations in conducting programs for impaired

dental hygienists shall have the same protections and responsibilities as members of
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traditional State and local dental society peer review committees under Article 2A of
this Chapter and as provided in G.S. 90-48.2. The provisions of G.S. 90-48.2
regarding confidentiality shall also be applicable to all dental hygienist activities

authorized under this section."
Section 2. G.S. 90-223 is amended by adding a new subsection to read:

"(e) The Board shall have the authority to provide for programs for impaired

dental hygienists as authorized in G.S. 90-48.3."
Section 3. G.S. 90-232 reads as rewritten:

"§ 90-232. Fees.

In order to provide the means of carrying out and enforcing the provisions of this
Article and the duties devolving upon the North Carolina State Board of Dental
Examiners, it is authorized to charge and collect fees established by its rules and
regulations not exceeding the following:

(1)  Each applicant for examination $125.00
(2) Each renewal certificate, which fee shall be

annually fixed by the Board and not later than

November 30 of each year it shall give written

notice of the amount of the renewal fee to each

dental hygienist licensed to practice in this State by

mailing such notice to the last address of record

with the Board of each such dental hygienist : 60.00
(3)  Each restoration of license 60.00
(4)  Each provisional license 60.00

(5) Each certificate of license to a resident dental
hygienist desiring to change to another state or
territory ' 25.00

(6) Annual fee to be paid upon license renewal to
assist in funding programs for impaired dental
hygienists 40.00.
In no event may the annual fee imposed on dental hygienists to fund the impaired

dental hygienists program exceed the annual fee imposed on dentists to fund the
impaired dentist program. All fees shall be payable in advance to the Board and

shall be disposed of by the Board in the discharge of its duties under this Article."
Section 4. G.S. 90-48.2(a) reads as rewritten:

"(a) The State Board of Dental Examiners may, under rules adopted by the Board
in compliance with Chapter 150B of the General Statutes, enter into agreements with
special impaired dentist peer review organizations formed by the North Carolina
Dental Society. The organizations shall be made up of Dental Society members
designated by the Society, the Board, and the Dental School of the University of
North Carolina. 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 dentists licensed by
the Board, as such matters may relate to impaired dentists. Special impaired dentist
peer review organizations may include a statewide supervisory committee and various

Page 2 House Bill 1470
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regional and local components or subgroups. The statewide supervisory committee
shall consist of representatives from the North Carolina Dental Society, the UNC
School of Dentistry, and the Board. When the statewide supervisory committee
considers activities and programs that relate to impaired dental hygienists pursuant to
G.S. 90-48.3, its membership shall be expanded to include two dental hygienists

appointed upon the recommendation of the dental hygienist member of the Board."
Section 5. This act is effective when it becomes law.

House Bill 1470 Page 3



HOUSE BILL 1470:
Impaired Dental Hygienists/Fee

BILL AVALYSIS

Committee: Senate Health Care Introduced by: Rep. Allen
Date: July 8, 1999 Summary by:  Cindy Avrette/Linda Attarian
Version: Second Edition

SUMMARY:House Bill 1470 authorizes the State Board of Dental Examiners to include impaired
dental hygienists in programs developed for impaired dentists. The bill imposes an additional $40
annual fee on dental hygienists to support the programs for impaired dental hygienists.

CURRENT LAW: The “Caring Dentist Program” is a program established through agreements
between the State Board of Dental Examiners and special impaired dentist peer review organizations
formed by the North Carolina Dental Society. The purpose of the program is to identify dentists who have
a chemical dependency or a mental illness. If an impairment exists, the peer review organization seeks to
intervene and treat the dentist. The peer review organization must report information to the State Board
of Dental Examiners if it determines that:

e The dentist constitutes an imminent danger to the public or himself,

o The dentist refuses to cooperate with the program, refuses to submit to treatment, or is still impaired
after treatment and exhibits professional incompetence.

e [t reasonably appears that there are other grounds for disciplinary action.

The agreements, which establish the Caring Dentist Program, must provide for the investigation, review,
and evaluation of information about the practice of licensed dentists as the practices may relate to an
impairment. They must also provide for the identification, intervention, treatment, referral, and follow-up
care of impaired dentists and for the due process rights of the dentist subject to the Program.

The members of the special impaired dentist peer review organization are volunteer Dental Society
members selected by the Board of Directors of the Caring Dentist Program. The members may not be
held liable in damages to any person for any action taken or recommendation macle within the scope of
the functions of that committee. As a general rule, the proceedings and records of a committee must be
held in confidence and may not be subject to discovery or introduction into evidence in any civil action
arising out of the matters which are the subject of an evaluation and review by the committee

The Board of Directors of the Caring Dentist Program is comprised of representatives from the Dental
Society, the State Board of Dental Examiners, and the UNC School of Dentistry. Dentists must pay an
annual fee of $50; in addition to the annual renewal fee, to help support the special peer review
organizations for 1mpa1red dentists.

BILL ANALYSIS: House Bill 1470 would allow the State Board of Dental Examiners to enter into
agreements with special impaired dentist peer review organizations to include programs for impaired
dental hygienists. The provisions required to be in the agreements concerning impaired dentists would
also apply to the agreements concerning impaired dental hygienists.
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The bill would give the special impaired dentist peer review organizations the authority to appoint to the
organizations one additional member who is a licensed dental hygienist. The organization would make
the appointment upon the recommendation of the dental hygienist member of the State Board of Dental
Examiners. The dental hygienist member of the State Board is elected by all the licensed dental
hygienists. The dental hygienist member of the peer review organization would participate in activities
and programs as they relate to impaired dental hygienists. Dental hygienists who work with the special
peer review organizations would have the same responsibilities and protections that the dental members
have. Peer liaisons and volunteers who work with impaired dental hygienists would be dental hygienists.

The bill would add two dental hygienists to the statewide supervisory committee of the Caring Dentist
Program. The dental hygienist members would be present whenever the Committee considers activities
and programs that relate to impaired dental hygienists. The two dental hygienists would be appointed to
the committee upon the recommendation of the dental hygienist member of the Board.

The bill would also impose an additional annual fee on dental hygienists. The fee could not exceed $40,
not could it exceed the annual fee amount imposed on dentists for the impaired dentist program. The fee
would be payable upon license renewal. Licenses must be renewed on or before January 1 of each year.

The fee would be used to help fund programs for impaired dental hygienists.

Legi&ldti:}éélSéngiCes: Ojﬁce o : .- -Np)'th Carolind(iéijéral_;issetﬁbb{i Re.sj_eva?'r,‘h waszon,733-2578
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The Senate Committee on Health Care will meet at the following time:
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The following bills or resolutions will be considered:
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THIS MEETING HAS BEEN CANCELLED
AND WILL BE HELD ON MAY 24, 2000

REVISED COMMITTEE MEETING NOTICE

Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
and

BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, May 17,2000
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills will be considered:

e S.B.1179, Health Care Registry Reports Senator Rand
e S.B. 1176, Respite Care Program No Sunset Senator Carpenter
e H.B. 1340, Respiratory Care Practice Act Representative Tolson

Senator William R. Purcell, Chair

Please Note: S.B. 1179, Health Care Registry Reports, will not be presented at this meeting.




REVISED COMMITTEE MEETING NOTICE

Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
and
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:

DATE: Wednesday, May 17, 2000
TIME: 12:00 Noon

’ : ROOM: 1124, Legislative Building
The following bills will be considered:
e S.B.1179, Health Care Registry Reports Senator Rand
e S.B. 1176, Respite Care Program No Sunset Senator Carpenter
e H.B. 1340, Respiratory Care Practice Act Representative Tolson

Senator William R. Purcell, Chair

Please Note: S.B. 1179, Health Care Registry Reports, will not be presented at this meeting.



Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
and
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, May 17,2000
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills will be considered:

e S.B.1179, Health Care Registry Reports Senator Rand
e S.B. 1176, Respite Care Program No Sunset Senator Carpenter
e H.B. 1340, Respiratory Care Practice Act Representative Tolson

Senator William R. Purcell, Chair



. Revision No. 3

REVISED MEETING NOTICE

Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
and
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:

DATE: Wednesday, May 24, 2000
TIME: 12:00 Noon

‘ ~ ROOM:_414, Legislative Office Building
The following bills will be considered:
e S.B.1179, Health Care Registry Reports Senator Rand
e S.B. 1176, Respite Care Program No Sunset Senator Carpenter
e H.B. 1340, Respiratory Care Practice Act Representative Tolson

Senator William R Purcell, Chair
Please note: S.B. 1234, Long-Term Care Residents Immunization, has been deleted from the
agenda.
The room has been changed from Room 1124 to Room 414.

S.B. 1217, Mental Health System Reform, will NOT be heard at this meeting.



REVISED MEETING NOTICE

Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
and
BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, May 24, 2000
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills will be considered:

o S.B.1179, Health Care Registry Reports Senator Rand

e S.B. 1176, Respite Care Program No Sunset Senator Carpenter

e H.B. 1340, Respiratory Care Practice Act Representative Tolson
e S.B. 1234, Long-Term Care Residents Immunization Senator Purcell

Senator William R. Purcell, Chair

Please note: S.B. 1234, Long-Term Care Residents Immunization has been added to the
agenda.

S.B. 1217, Mental Health System Reform, will NOT be heard at this meeting.



Principal Clerk
! Reading Clerk

. SENATE
i NOTICE OF COMMITTEE MEETING
| and

BILL SPONSOR NOTICE

 The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, May 24, 2000
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

_ The following bills will be considered:

e S.B.1179, Health Care Registry Reports Senator Rand
S.B. 1176, Respite Care Program No Sunset Senator Carpenter
e H.B. 1340, Respiratory Care Practice Act Representative Tolson

* | Senator William R. Purcell, Chair



Wednesday, May 24, 2000
12:00 Noon
414 Legislative Office Building

‘ Senate Health Care Committee

MINUTES .
The Senate Health Care Committee met at 12:00 noon on Wednesday, May 24, 2000 in Room
414 of the Legislative Office Building. Twelve members of the committee were present. Senator
William R. Purcell presided.

Senator Robert Carpenter was introduced to present his bill, S.B. 1176, Respite Care Program
No Sunset. Senator Carpenter asked Staff John Young to explain the provisions of this bill to the
committee. There were no questions from the committee members, and Senator Lucas moved for a
favorable report. The motion was seconded by Senator Weinstein and carried unanimously.

Senator Purcell told the committee that there is a committee substitute for H.B. 1340,
Respiratory Care Practice Act. Senator Lucas moved that the committee consider the proposed
committee substitute. The motion carried. Senator Purcell called upon Representative Tolson, who
explained the bill. Senator Purcell asked Staff Linda Attarian to explain the committee substitute.

Senator Purcell called upon Dr. Neil McIntyre, Chief of Pulmonary and Critical Care at Duke
University to speak on the bill. Following his presentation, Senator Purcell introduced Mr. Rick
. Leonard, a respiratory care practitioner; then Mr. Ralph Webb, past president of the North Carolina
Society for Respiratory Care and Program Director for respiratory care at Edgecomb College.

Senator Purcell called upon committee members for questions and comments. Senator Lucas
brought up a series of questions. Answers were provided by Dr. McIntyre, Mr. Leonard,
Representative Tolson, and Ms. Attarian; however, Senator Lucas felt that there were three or four
amendments required for this bill. They would deal with the level of reciprocity with other states, the
licensing board to meet more than twice a year, the possibility of this board needing to request
funding from the state, and the reciprocity agreement not being strong enough. Senator Phillips
asked if this bill addressed home health care. Mr. Leonard responded that it does. Dr. McIntyre
added that it would exclude persons who did not have the level of education that this work requires.

Senator Forrester questioned whether use of defibrillators should be included in this bill.
Senator Moore asked for a definition of non-traditional respiratory care. Representative Tolson said
that an answer would be provided at a later meeting.

y

There being no additional questions or comments, the meeting was adjourned at 12:55 P.M.

® Wikt ety Ol Rlo e

Senator William R. Purcell, M.\D, Chair Lorraine R. Bléké, Committee Assistant.



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chair

Wednesday, May 24, 2000

SENATOR PURCELL,

submits the following with recommendations as to passage:
FAVORABLE
S.B. 1176 Respite Care Program No Sunset

Sequential Referral: Appropriations/Base Budget
Recommended Referral: None

TOTAL REPORTED: 1

Committee Clerk Comment: None
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 1999

HOUSE BILL 1340
Committee Substitute Favorable 6/23/99

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,
" -64 hort titl
i icle m ited ‘Respir re Practi i
"§ 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
licens rsons who en in_respir. reisn nsure a minimum

n is_th I nd intent of this Articl rotect the
public from the unqualified practice of respiratory care and from unprofessional

n rsons li ursuan hi icl

"§ 90-648, Definitions,
The following definition ly in this Article;
(1) Board, -- The North Carolina Respiratory Care Board,

(2) Di i ing, -- rdiopulmon rocedures and test

performed on the written order of a physician licensed under

Article 1 of this Ch r th rovide information he physician
formul diagnosi ient’ ndition, The tests and
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(10)

rocedure m includ lmona ncti in
lectrocardiogr in rdiac stres ing, an rela
testing,

Direc rvision, -- The authority and r nsibili irect th
rforman f activiti lish lici nd pr ure
r safe an ri letion of service

Individual, -- A hum

License, -- A certifi 1 he Board r nizing t rson

named therein Vi m requiremen ractice

respiratory care as defined in this Article,

Licen -- A _per who ha en issu license under thi

Article,

Medical dir . -- An in ician who is lic nder

Article 1 of this Chapter and a member of the entity’s medical
ff, and who is gran h thority _and responsibility for

assuring and establishing policies and procedures and that the
rovision of h i rovide h alit f and

ropriaten tandar r nized withi fined sc
of practice for the entity,

Per - individu rati rtnership, a jati ni

her 1 i

Physician, -- r of medicine licen he St f North
rolina i r with Arti f this Ch r

Practice of r §§p rat ggy care, - As defi gg by ;hg 1;19 order of a

ician li r_Articl f he observin
nitorin igns an r 1 ehavior, and

1 physica n respi r reatmen nd

i i i h rmination of whether h
mptoms, I ion havior, or general r n xhibit

isti h f diagnosti in

a.- Medical gases, humidity, and aerosols including the
i n f 1 I X for th I
of anesthesia,

b. Pharmacologi n lat respir care procedur
includin n form hemodynamic
monitoring,

C. hani I iologi il I

d, rdiopulmon r itation _and maintenan f natural
airways, the insertion and maintenance of artificial airways

h ir rvisi f nized medical
1 i 1th care environment which identifies th
withi he sco i he facility’

House Bill 1340
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1 €. Hyperbaric oxygen therapy,

2 £ Nontraditional cardiopulmonary support techniques in

3 ropriately identified environments and under the trainin

4 n racti idelin tablished b h ropria

5 professional associations,

6 The term also means the interpretation and implementation of a

7 hysician’s written or verbal order pertaining to the acts described

8 in this subdivision,

9 (11) Respir e -- As defin he written order of a physician
10 licen nder Article 1 of hapter he treatmen
11 management lagnosti in nd r f patients with
12 iciencies an normaliti iated with the cardiopulmona
13 system,

14 (12) Respirator ractitioner, -- A person who h een licensed

15 by the Board to engage in the practice of respiratory care.

16 (13) r iviti -- _Procedur hat do not require formal

17 demi ini including the deliver up, and maintenanc

18 of apparatus, The term also includes giving instructions on_the use,

19 fittin n lication of ratu ut do n inclu

20 her ic ev ion

21 " -64 rth Carolina Respi I Board; creation

22 T rolina Respi re Board is cr The Boar 11

23 ist of nin m foll

24 a T mbers shall be respir re practitioner

25 (2) Three members shall hysicians licen ractice in North

26 lin n wh rim ractic 1 Pulm 1

27 An iol ritical r icin r_wh ialty i

28 Cardiothoracic Disgrggrs,

29 3) r shall r nt_th HA

30 4 %MMMLM&M_&MM

31 ‘ Medical Equipment Services,

32 3) IT'wo members shall represent the public at large,

33 (b) Members of the Board shall be citizens of the United States and residents of

34 this State.  The respiratory care practitioner members shall have practiced

35 WW&MWW&

36 lic mem hall n I re practitioner an_agent or

37 1 r n din th rf1nf ir I heal

> s Chapter or 4 I : _-"»1 -

fessional i n r_empl f h 1 are

insurer. or rfeinl member

fnn1v1u who ma nt rve a

43 g pgb ic mgmb;r Qf ;l_lg oar Q,

intments 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) Th vernor shall appoint the public members Ii i
90-649(a)(5).
(2) The General Assembly, upon the recommendation of the Speaker
f H f Representative hall a in n f e
respiratory care practitioner members described in G.S. 90-
4 1) and hysician me L cribed in 0-
4 2) in accordance wi 120-121
(3) Th ] Assembl he recommendation of the Presiden
Pro Tempore of the Senate, shall appoint one of the respiratory
ition mber Ii i -64 1) and on
of the physician members described in G.S, 90-649(a)(2) in
accordance with 120-121
(4) The North Carolina Medical Society shall appoint one of the
hysician mem descri in -64
(5) The North Carolina Hospi ociation shall appoint the member
ri in -64
The North Carolina A iation_of Medical Equipment Servi
hall int the member cribed in -64 4
h i fir f immediatel
I fth i n ] serve for rm hr
il their rs ar in lifi No member shal rve on th
Board for more than two consecutive terms,
(¢) The Governor may_remiove members of the Board, after notice and an
opportunity for hearing, for incompetence, neglect of duty, unprofessional conduct,
icti ny fel ilur m h lification his Articl r
ittin I 1 his Articl
vacan 11 fill h hori riginally filling that ition
h n ney i 1 n ner embly shall filled in -
-122, A i ill vacancies shall remain
nexpi ntil ir s h 1 int
qualified,
he Board shall receive n mpensation for their servi
1 nti I i her expen 1zed B-
Individual members shall immun m_civil liability arising from activiti
rmed within th hei icial duti
! -651, Election of offi ;. meetin he Board.
The B h 1 hair an ice-chair who shall hold offi ccordin
rul uan his Articl X h 11 officers shall be el d
11 Board for one- rms and shall ntil their succ I
elected and qualified.
The B hall hol 1 regular meetin h I rovi
r rsuan his Arti The Board may hol itional meeti
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f the chair or any two Board members. A majority of the Board

n
membership shall constitute a quorum,

" -652, Power

nd duties of the Board

Board shall h he power and du

B E

ERE B B BEBE

3

(11)

12

E B

Determine the qualifications and fitness of applicants for licensure,

ren 1 of licensure, and reciprocal licensur
Establish an n nduct 1 ine Ir
ut its duti nd administer this Articl
Ad n i hi
Deny, issu uspend, revok nd renew licen in accordance
with this Article,
nd investigations, su na individuals and records, and d
1 r things n ry and proper iscipline persons licensed
nder this Article an nforce this Articl
Empl rofessional, clerical, investigative, or i rsonnel
n ar rovisions of this Article an rcha
nt offi ace, equipment, and suppli
which it shall henti its pr in icial

n ini ive hearings in accordance with Article 3A of
h 150B h a

lish in reasonabl horized his Article for

licati f xamination, li I rovisional licensure
renew icen h rvi rovided he B
ubmi nnual r lina 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

lish and m \i nr he_licensure standard
rescri n hi icle and all rul I hi

recei h istan f ional institution
or other State gggggigg,
Establish and gppggvg continuing education requirements for

rson kin nsu r this Articl

" - Licensur irements; xmmin

requirements:
Q)
Q)
3)

House Bill 1340

lican licensur nder this Arti hall m he following

Submit a completed application as required by the Board,
Sub 1; any fees required by the Board,
he Boar iden verifi h h

nt h mpl h inim irements of

=B BB
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ir r ucati rogram rov h.

1

2 mmission for creditation Alli al Educational
3 Programs.

4 (4) ubmi he Board written evidence, verifi th, that the
5 licant ha fully compl he minimal requirements for
6 . Basic Cardiac Life Support as recognized by the American Heart
7 Association,

8 3 P h -level examination given h ional Board for
9 Respiratory Care, Inc,

10 1 hree ti ach ve he Board shall ¢ he examination required
11 1 ivision u i a) of thi 1 iven li im
12 and place to be announced by the Board, Any applicant who fails to pass the first
13 examinati m k itional examinations in rdance with rul opted
14 pursuant to this Article,

15 " -654, Exemption from certain requiremen

16 The Board may i icen n licant wh 1

17 h -level minati iven he National Board for Respir

18 Inc lican ing for licensure under thi ion shall mit his or her
19 application to the Board before October 1, 2001,

20 Boar I mpor licen n licant wh f er
21 n lificati f - hr itten eviden
22 verifi h, demonstr h I 1 rformin i respir ‘
23 care practiti within th Th mpor license is valid until L
24 2 ithin_which tim licant shall I 1 m he r irem

25 - licen T nder thi ion shal in_a
26 en indicatin icense i mpor nd shal h h
27 license was granted and the date it expires,

28 " - Licen reci i

29 Board m I lication and th men fees, a licen
30 to a person who, at the time of application holds a valid license, certificate, or
31 registration as a respiratory care practitioner issued by anothe ate or a politica
32 i jurisdicti 1 ard if, in the B i ination

33 irements for licen rtifi r_registrati ially th m
34 ir n rli re un his Articl

35" - Provisional licen

A pr
40 under the supervisi respir re_practitioner and i rdance with ru
41 ursuan his Articl licen ranted under thi ion shall contai
42 rsement indicatin he license i visional ing th I n
43 ition i he licen nd shal he d he license w ran
44 h it expi

Page 6 House Bill 1340
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f valuati he lication and of an her evidence required from the
lic the Board, the Board shall noti h applicant that the lication an
viden mi ar tisfacto nd ac d or unsatisfa nd reje If
h lication and evidence is rejected noti hal he reasons for the

" - Licens roperty of the Board: display requirement; renewal; inactive

A license issued b Board is the proper Board and shall
ur I he licen to the Board on dem

_ icen hall displ license in the mann I i he Board

(c) The licensee shall inform the Board of any change of the licensee’s address,

The licen hall ren Boar 11 on _th ment of a
renewal fee if, at the time of application for renewal, the applicant is not in violation

f thi icl nd has fulfilled th Ir requirements regarding continuin
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

licen Xpir
_In nce with rul dopted pu n is _Articl licensee ma
request that his or her license be declared inactive and may thereafter apply for
! - nsion, r n. and r 1to ren licen
The B hall take the n tion ny or refu renew
icen u d V. li I im r ion nditions on a
licen r li if the li lican
) n in followin u
a. E fr i misrepresentation in obtaining or
in in a licen Ir newal licen
b, i f racti negligence, or
incom in th 1 f respir re
c. Practi respir care with licen
d E Ith racti h re determined to be
rdou li h Ith, safe r welfar
(2) Was gggﬂgggg 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
h ition can lish
(4) Engaged in any act or practice that violates any of the provisions of
hi icle or rul u n his Article, or aided
d 1 n rson in h_a violation

House Bill 1340 Page 7
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Denial, r al to renew nsion revocati f 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

nd rul rsuan his Articl A lication m made he
Board for reinstatement of a revoked license if the revocation has been in effect for at
least one year,
! - Expenses: fi
(a) All salaries, compensation, and expenses incurred or allowed for carrying out
r his Article shall i he B v f the f
received bv the Board as authorized by this Article or funds received from other
I Inn hall an 1 Xpen th ligations of the Board
r inst th €
monies recei he Board pursuan hi icle shall d ited in
he Boar n hall u for th dministration and
implementation of thi 1 The Board shall lish fi in amoun cover

the cost of services rendered for the following purposes:

(1) For an initial application, a fee not to exceed twenty-five dollars
(825.00),
hundred fifty dollars ($150.00).
(3) For issuance of any license, a fee not to exceed one hundred
11 1
(4) he renewal licen fee n X fif llar
(850.00),
(5) 1 wal of any licen itional late fee not to
exceed fifty dollars ($50.00),
(6) For a license with a provisional or temporary endorsement, a fee
n irty-fi 1
(A] r i n hi icle and licensu
harges not ex ing th f printing anc
mailing,
" -661 iremen icen ,
After October 1, 2000, it shall be unlawful for any person who is not currently
1) E in L i c
(2) itle ‘respir I iti ’
(3) ‘RCP’, ‘RTT’, ‘RT’ imile or
ination i rds, 1 reviati insigni
(4) Imply orally or in writing or indicate in any way that the person is
respi ractitioner or i herwise li d under thi
Article,
(5) Empl licit for empl nt unlicen racti
respiratory care. '

"§ 90-662. Violation a misdemeanor,

Page 8 House Bill 1340
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An rson_ who violat nv provision of this Article shall be guilty of lass 1

misdemeanor,

"§ 90- Injunction

The Board m 1 he superior court for an order enjoining violations of thi
rticle, and upon a showin the Board that an rson_has violated or is a
violate this Article, th rt_may grant an injunction or restraining order or tak
her appropri ion

"§ 90-664, Persons and practices not affected.
T'he requirements of this Article shall not apply to:

(1)  Any person register rtified, credentialed. or licensed ngage
in_another profession or ion or an rson working under
he supervision of a person registered, certified, credentialed, or

, licen n in another profession or upation in thi e
i who i rforming work _incidental to the practice of th
pere§§1gn or occupation and does not represent himself or herself
ir re practitioner

2 A r_trainee workin r_the dir upervision of
respir r ractitioner whil fulfilling a xperien
requirement or pursuin ur f m requirements

' for licensure in accordance wi 1 ed rsuan this
! Article,
‘ 3) respir re practitioner serving in the armed forces or th
Public Healt i h i r _employe he .
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
he order of or under i rvision of a physician licensed
' under Article 1 of this Chapter and performs only support
iviti fi i -648(12
-66 hird- imbursemen
i i i i third-
reimbursements to persons licensed under this Article."

Section 2. G.S. 120-123 is amended by adding a new subdivision to read:

i "(Z0) The North lina Respir re Boar r Articl

, 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
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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
Committee Substitute Favorable 6/23/99
Proposed Committee Substitute H1340-PCS7351-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 38.

- "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
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to formulate a diagnosis of the patient’s condition. The tests and

procedures may 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. A

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 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

I

(=g
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services within the scope of practice by the facility’s

governing board.

Hyperbaric oxygen therapy.

Nontraditional respiratory care and related support activities

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.

Respiratory care practitioner. -- A person who has been licensed
by the Board to engage in the practice of respiratory care.

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,
23 "§ 90-649. North Carolina Respiratory Care Board; creation.

24 a) The North Carolina Respiratory Care Board is created. The Board shall
25 consist of nine members as follows:
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26 i (1) Two members shall be respiratory care practitioners.

27 ' (2) Three members shall be physicians licensed to practice in North
28 Carolina, and whose primary practice is Pulmonology,
29 - ‘ Anesthesiology, Critical Care Medicine, or whose specialty is
30 Cardiothoracic Disorders.

31 (3) One member shall represent the NCHA.

32 (4) One member shall represent the North Carolina Association of

33 Medical Equipment Services.

34 Two members shall represent the public at large.

35 b) Members of the Board shall be citizens of the United States and residents of
36 this State. The respiratory care practitioner members shall have practiced
37 respiratory care for at least five years and shall be licensed under this Article. The
38 public members shall not be: (i) a respiratory care practitioner an_agent or
39 mp_loyee of a person engaged in the profession of respiratory care, (111) a health care
40 professional licensed under this Chapter or a person enrolled in a program to become
41 a licensed health care professional. (iv) an agent or employee of a health care
42 institution, a_health care insurer. or a health care professional school. (v) a member
43 of an allied health profession or a person enrolled in a program to become a member

-5
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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.
(a) The members of the Board shall be appointed as follows:

(0
)

(4)
(5)
(6)

The Governor shall appoint the public members described in G.S.
90-649(a)(5).

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.

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.

The North Carolina Medical Society shall appoint one of the
physician members described in G.S. 90-649(a)(2).

The North Carolina Hospital Association shall appoint the member
described in G.S. 90-649(a)(3).

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 November

immediately 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.

(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-S.
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
42 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.

Page 4

House Bill 1340




—
O \WOVWOo0 IO A WN -

WWWWWWWWWWRRNNDNDNNDNNDDE K R
VOO UNPEWNNRFRPOOVWOONOODUMAEWNPRPROOVONIONWM A WN R

40
41
42
43
44

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

(b) ‘The Board shall hold at leaét two regular meetings each year as provided by
rules adopted pursuant to this Article. The Board may hold additional meetings
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

Bk B

B

kB B

1

B

an

(12)
3)

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:
1)
2)

House ﬁill 1340

Submit a completed application as required by the Board.
Submit any fees reguired by the Board.

Page 5
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(3) Submit to_the Board written evidence. verified by oath, that the

applicant has successfully completed the minimal requirements of a
respiratory care education program as approved by the
Commission for Accreditation of 'Allied Health Educationa
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, 2000, 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

b) The Board may grant a temporary license to an a

1. 2000, 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 respiratory
care practitioner within the State. The temporary license is valid until October 1,
2002, 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 license 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, certificate, or registration are substantially the same as
the requirements for licensure under this Article.

"§ 90-656. 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.
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 respiratorv 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

application to the Board before October 1, 2002.
licant who, as of October

Page 6 House Bill 1340
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GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

conditions of its use by the licensee and shall state the date the license was granted
and the date it expires.

"§ 90-657. Notification of applicant following evaluation of application.

After evaluation of the application and of anv 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 notifv 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 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.

[

[

|~ 19

(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.

House Bill 1340 Page 7
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(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.

(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.

OO0 IO D W=

—
o

11 All salaries, compensation, and expenses incurred or allowed for carrving out
12 the purposes of this Article shall be paid by the Board exclusively out of the fees
13 received by the Board as authorized by this Article or funds received from other
14 sources. In no case shall any salary, expense, or other obligations of the Board be
15 charged against the State. ‘

16 (b) All monies received by the Board pursuant to this Article shall be deposited in
17 an _account for the Board and shall be used for the administration and
18 implementation of this Article. The Board shall establish fees in amounts to cover
19 the cost of services rendered for the following purposes:

20 (1) For an initial application., a fee not to exceed twenty-flve dollars
21 - ($25.00).

22 (2) For examination or reexamination. a fee not to exceed one
23 hundred fifty dollars ($150.00).

24 (3) ' For issuance of any license. a fee not to exceed one hundred
25 dollars ($100.00).

26 (4) For the renewal of any license, a fee not to exceed fifty dollars
27 (8$50.00).

28 (5) For the late renewal of any license. an additional late fee not to
29 exceed fifty dollars ($50.00).

30 (6) For a license with a provisional or temporary endorsement. a fee
31 . not to exceed thirty-five dollars ($35.00).

32 (7)  For copies of rules adopted pursuant to this Article and 11censure
33 standards. charges not exceeding the actual cost of printing and
34 mailing.

35 "§ 90-661. Requirement of license.

36 After October 1. 2002, it shall be unlawful for any person who is not currently
37 licensed under this Article to:

38 (1) Engage in the practice of respiratory care.

39 (2)  Use the title ‘respiratory care practitioner’. f
40 (3) Use the letters ‘RCP’, ‘RTT’, ‘RT’. or any facsimile or

41 combination in any words, letters, abbreviations, or insignia. - .
42 (4) Imply orally or in writing or indicate in any way that the person is

43 a_respiratory care practitioner or is otherwise licensed under this

44 Article.

Page 8 House Bill 1340
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(8) Employ or solicit for employment unlicensed persons to practice
respiratory care.
"§ 90-662. Violation a misdemeanor.

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:

(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 or within 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 who performs only support activities as defined in G.S.
90-648(13).

"§ 90-665. Third-party 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, 2000. 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) must have
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

House Bill 1340 Page 9
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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 members appointed by the
Governor shall be appointed for a oné-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




HOUSE BILL 1340:

Respiratory Care Practice Act

Committee: Senate Health Care Introduced by: Rep. Tolson
Date: May 17, 2000 Summary by:  Linda Attarian
Version: Second Committee Counsel

SUMMARY: House Bill 1340 establishes a new Article 38 in Chapter 90 of the General Statutes to
create a new occupational licensure board for the mandatory licensure of persons engaged in the
practice of respiratory care as defined in the act. The act becomes effective when it becomes law.

CURRENT LAW: The practice of respiratory care is not currently defined or regulated under the
North Carolina General Statutes.

BILL ANALYSIS: Section | creates the “Respiratory Care Practice Act”. The following is a brief
summary of the key provisions:

Practice of respiratory care. The act defines practice of respiratory care as the observing and monitoring
of signs and symptoms, general behavior, and general physical response by a patient to respiratory care
treatment and diagnostic testing pursuant to a physician’s written order. Respiratory care practice also
includes the performance of certain diagnostic tests and the application of certain therapeutic procedures
prescribed by a physician.

Procedures that do not require formal respiratory care training and do not call for therapeutic evaluation
and assessment are defined in the act as “support activities” and persons performing these activities are
not required to be licensed under the act.

Board composition. The act creates a nine member NC Respiratory Care Board. Board members will
serve three-year terms. Two of the members must be respiratory care practitioners with at least five years
of experience. Three members must be physicians with relevant, specialized expertise. One member will
represent the NC Hospital Association and one member will represent the NC Association of Medical
Equipment Services. Two members will be from the public at large. Two members (a physician and
respiratory care therapist) will be appointed by the General Assembly upon recommendation of the
Speaker of the House of Representatives and two members (a physician and respiratory care therapist)
will be appointed by the General Assembly upon recommendation of the of President Pro Tempore of the
Senate. The Governor will appoint two members from the public at large.

Licensure standards. The act sets forth the minimal licensing standards that must be met for Board
approval:

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 up to three times per year.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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The act authorizes the Board to grant a North Carolina license 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-statd

requirements are substantially the same as the requirements under this Article.

The act authorizes the Board 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 for a time-limited period.

Fees. The Board is authorized to impose a fee of $50.00 to apply for licensure, a fee of $150.00 to take
the examination and a fee $100.00 to be issued a license.

Prohibited acts: The act provides that after October 1, 2000, it shall be unlawful for any person who is
not licensed under the act to practice respiratory care or use the title of respiratory care practitioner or
otherwise hold themselves out as a respiratory care practitioner. A violation constitutes a Class 1
misdemeanor,

Persons and practices not required to obtain licensure: The act provides that the following persons
practicing respiratory care in the following situations are exempt from licensure requirements.

I. Any person who is registered, certified, credentialed, or licensed in any other profession or any
person working under the supervision of a person registered, certified, credentialed, or licensed
in any other profession and who is performing services incidental to the occupation of that
person or the person who is supervising them and not holding themselves out to be a

respiratory care practitioner.
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.

o

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.

Third-party reimbursement. The act specifically states that the act does not 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 exam. Provides also that the initial Board members serve staggered terms.

Section 4. This Act is effective when it becomes law.

Legislative Services Office North Carolina General Assembly Research Division, 733-2578
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May 24, 2000
TO: Members of the Senate Health Care Committee

FROM: Linda Attarian, Committee Counsel

RE: Explanation of the changes proposed by the Proposed Committee Substitute for
HB 1340, Respiratory Care Practice Act :

The Proposed Committee Substitute (PCS) makes the following changes to HB 1340, 2™
Edition:

Page 1, line 6: “Article 37” is amended to read “Article 38”.

‘ This is a technical change to update the bill since a new Article 37 was enacted by Session
Law 1999-320, s.3 (An act to require health care practitioner identification badges).

Page 3, line 2:
Current language: “Nontraditional cardiopulmonary support techniques in
appropriately identified environments and under the training and practice guidelines
established by the appropriate professional associations.”

Proposed language: “Nontraditional respiratory care and related support activities in
appropriately identified environments and under the training and practice guidelines

established by the appropriate professional associations.”

This is a substantive change to clarify the scope of practice of respiratory care in relation to
the scope of practice of hospital profusionists. ‘

Page 4, line 20: “July” is deleted and replaced with “November”.
This is a technical change to make the month that new Board members are to take office

(following expired terms of prior office holders) to the month in which the terms are due to
expire under the act (October).

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER



Page 6:

Lines 16, 19, 20-21, and 23-24: date changes.

Most of the changes simply update the bill. The date change on lines 23-24 updates the bill
and substantively changes the length of time a temporary license is valid under the act from
one year to two years.

Page 8, line 33: date change.

This date change updates the bill and substantively extends the length of time in which it
would not be unlawful under the act for an unlicensed person to engage in the practice of
respiratory care after the date of enactment of the bill from one year to two years.

Page 9, line 14:

Current language: “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 wheo is performing work incidental to the practice of that profession or
occupation and does not represent himself or herself as a respiratory care practitioner.”

Proposed language: “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 or within the practice of that
profession or occupation and does not represent himself or herself as a respiratory care
practitioner.”

This provision provides an exemption from licensure under the act for health care

- professionals, (e.g. nurses), who perform respiratory care techniques and therapies as a

normal or routine function of their jobs/professions. This amendment is intended enhance

the clarity of the intent of the exemption. By adding the new language, it is hoped that the

word “incidental” will not be misinterpreted to narrow the exemption to exclude those who
perform such functions on a daily or routine basis.

Page 9, lines 26-31:

Current language: “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).”

Proposed language: “A person who performs only support activities as defined in G.S.
90-648(13).”

This amendment removes redundant language that may be construed as a limitation to the
exemption on lines 10-16 on that page. Also, a technical correction was made to the citation.
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‘ Page 9, lines 42-44:
Current language: “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 passed the entry-level examination
administered by the National Board for Respiratory Care, Inc.”

Proposed language: “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) must have passed the entry-level
examination administered by the National Board for Respiratory Care, Inc.”

This amendment deletes language that provides a lag time within which the Board appointees
who are respiratory care practitioners would have to attain licensure. It is assumed that most
or all current practitioners will be eligible for immediate licensure as of the date of
enactment. In addition the amendment deletes a sunset on the requirement that these
respiratory care practitioner board members must have passed the entry-level examination
administered by the National Board for Respiratory Care.

Page 10, line ;11 corrects a typo.
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SENATE BILL 1176*

Short Title: Respite Care Program No Sunset. (Public)
Sponsors: Senators Carpenter, Purcell, Carter, Dannelly, Forrester, Harris; and
Cochrane.

Referred to: Health Care.

May 9, 2000

A BILL TO BE ENTITLED
AN ACT TO REPEAL THE SUNSET ON REQUIREMENTS PERTAINING TO
THE REIMBURSEMENT RATE FOR THE RESPITE CARE PROGRAM.
The General Assembly of North Carolina enacts:
Section 1. Section 3 of S.L. 1998-97 reads as rewritten:

"Section 3. This act is effective when it becomes lew—end—expires—uly—5—2000-

law
Section 2. This act is effective when it becomes law.
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SENATE COMMITTEE ON HEALTH CARE
ROOM 1124, LEGISLATIVE BUILDING

MAY 31, 2000
12:00 NOON

CALL TO ORDER

Senator William R. Purcell, Chair

CONSIDERATION OF BILLS

S.B. 1179 Health Care Registry Reports
S.B. 1215 Medical Care Commission/Rules

S.B. 1234 Long-Term Care Residents Immunization

ADJOURNMENT

" Senator Rand

Senator Dannelly

Senator Purcell



. REVISION NO. 1

Principal Clerk
Reading Clerk

SENATE
NOTICE OF COMMITTEE MEETING
and

BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, May 31, 2000
TIME: 12:00 Noon
ROOM: 1124, Legislative Building
The following bills will be considered:
‘ e S.B.1179, Health Care Registry Reports Senator Rand

e S.B. 1234, Long-Term Care Residents Immunization Senator Purcell

e S.B. 1215, Medical Care Commn./Rules Senator Dannelly

Senator William R. Purcell, Chair

Please Note: S.B. 1215 has been added to the agenda.



Principal Clerk

‘ Reading Clerk :

SENATE
NOTICE OF COMMITTEE MEETING
and '

BILL SPONSOR NOTICE

The Senate Committee on Health Care will meet at the following time:
DATE: Wednesday, May 31, 2000
TIME: 12:00 Noon
ROOM: 1124, Legislative Building

The following bills will be considered:

e S.B.1179, Health Care Registry Reports Senator Rand

e S.B. 1234, Long-Term Care Residents Immunization Senator Purcell

Senator William R. Purcell, Chair



Senate Health Care Committee
Wednesday, May 31, 2000
12:00 Noon
1124 Legislative Building

MINUTES

The Senate Health Care Committee met at 12:00 noon on Wednesday, May 31, 2000 in
Room 1124 of the Legislative Building. Eleven of the members were present. Senator William
R. Purcell presided.

Senator Purcell announced that S.B. 1215, Medical Care Commission/Rules, would not
be heard today. He said there is a proposed committee substitute for S.B. 1179, Health Care
Registry Reports. Senator Metcalf moved to adopt the committee substitute for purposes of
discussion. Senator Purcell introduced Senator Rand to explain the committee substitute. He did
so and told the committee that at some future time an amendment to the bill would be proposed
to exempt home health and hospice from reporting allegations as outlined in Section 1, but that
the details have yet to be worked out. Senator Purcell called for questions from committee
members and then from the audience. There being none, Senator Lucas moved for an
unfavorable report to the bill, and a favorable report to the committee substitute. Senator
Forrester asked where the money from any fines would go. Senator Rand replied that any fine
would go toward the school fund and allocated among the counties. The motion was seconded by
Senator Martin and carried.

Senator Purcell asked Senator Lucas to chair the committee in order that he could explain
S.B. 1234, Long-Term Care Residents Immunization, to the committee and presented a
committee substitute. Senator Phillips moved that the committee substitute be adopted for
purposes of discussion. The motion carried. He explained the bill to the committee and asked
Ms. Attarian to explain the provisions of the committee substitute. Senator Lucas asked about
the influenza vaccine provision not be effective until next year. Senator Purcell responded that
he had been informed that there may not be sufficient time to order influenza vaccine for this
year. Senator Rucho asked about potential liability to the individual giving the vaccine. Senator
Purcell responded that a physician or member of the Health Department would be giving the
vaccine and that should not be a problem. Senator Martin asked about the general practice in
hospitals regarding immunization of employees. Senator Purcell replied that in his experience,
most hospitals required employees to receive the influenza vaccine and that there was no
evidence that giving the pneumoccocal vaccine to employees would make a difference in
preventing illness in preventing illness in residents. Senator Forrester asked about penalties.
Senator Purcell said that he hoped that this bill would encourage people to give these vaccines
without need for penalties. There being no further questions from the committee or the audience,
Senator Dannelly moved for an unfavorable report for the original bill, but a favorable report for
the committee substitute. The motion carried.

Senator Purcell asked for a motion to approve the previous meeting’s minutes. Senator
Lucas so moved. The meeting was adjourned at 12:35 P.M.

L u @M Jouain Q NS

Senator William R. Purcell? Committee Chair™ Lorraine R. Blake, Committee Assistant




NORTH CAROLINA GENERAL ASSEMBLY

‘ SENATE

HEALTH CARE COMMITTEE REPORT
Senator William R. Purcell, Chair

Wednesday, May 31, 2000

SENATOR PURCELL,
submits the following with recommendations as to passage:

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO C.S. BILL

SB. 1179 Health Care Registry Reports
Draft Number: PCS2830-LNOOTA
Sequential Referral: None

Recommended Referral: None
Long Title Amended: No

SB. 1234 Long-Term Care Residents/Immuniz.
Draft Number: PCS3964-1LLNOO1A
Sequential Referral: None

Recommended Referral: None
Long Title Amended: No

Committee Clerk Comment: None

TOTAL REPORTED: 2
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GENERAL ASSEMBLY OF NORTH CAROLINA
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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) b&aea—i-nvest—rg&ﬂen—&nd—dee&mentaﬁen—heakh Health care facilities shall

ensure that the Department is notified of all substantiated allegations against health

care persennel personnel, including injuries of unknown source, which appear to &
reasenebl-ehpefsen-te be related to any act listed in subd1v1510n (a)(l) of thlS seetie-n-

i Facxhtles
must have evidence that all alleged acts are mvestlgated 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 facilit
subject 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 Secretary 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 safetv 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

e 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 by which the violation must be

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 Tvpe 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 bevond 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:

)

2

= &

B kR

(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 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 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 (c¢) 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)
)
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 rgasonab]eness of the amount of any civil penalty assessed,

and

Senate Bill 1179




PSR

—
CWOWOOIONWN A WRN R~

WWWWWWWWERNRNNNDNDNNNDNDD PSP
N OB WNEFROWOVOONOONTOUMPAEWNRPL,POWOVOIONWMBE WNRP—

38
39
40
41
42

43

44

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 1999

(2) 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.
1) In lieu of assessing an administrative penalty, the Secretary 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.
i) 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

rogram have n n_paid. Fines and penalties for which an a 1 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; end

Senate Bill 1179 Page 5
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(4) Adopt rules for the waiver of rules adopted under this Arrttele:
Article; and

(5) Adopt rules applicable to facilities licensed under this Article:

a.

b.
c.

d
Section 6. N

Estabiishing personnel requirements of staff employed in
facilities;

Establishing qualifications of facility administrators or
directors;

Establishing requirements for death reporting including
confidentiality provisions related to death reporting: and

Establishing requirements for patient advocates."
otwithstanding G.S. 150B-21.1(a), the Commission for Mental

Health, Developmental Disabilities, and Substance Abuse Services shall adopt
temporary rules to implement G.S. 122C-26(5).

Section 7. S

ections 1 through 4 of this act become effective October 1,

2000. The remainder of this act is effective when it becomes law.

Page 6
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Short Title: Health Care Registry Reports. (Public)

Sponsors: Senators Rand; Forrester, Hagan, Lucas, Phillips, and Purcell.

Referred to: Health Care.

May 9, 2000

A BILL TO BE ENTITLED '
AN ACT TO STANDARDIZE REPORTING REQUIREMENTS FOR HEALTH
CARE PERSONNEL REGISTRY, AND TO ALLOW ADVERSE ACTION ON
A FACILITY LICENSE FOR FAILURE TO COMPLY WITH REPORTING
REQUIREMENTS.
The General Assembly of North Carolina enacts:
Section 1. G.S. 131E-256(g) reads as rewritten: :
"(g) Upen—investigation—and—doecumentation;—health Health care facilities shall

ensure that the Department is notified of all substantiated allegations against health

care persennel personnel, including injuries of unknown source, which appear to &
feaseﬂa-ble—pefseﬂ—te be related to any act hsted in subd1v151on (a)(l) of thlS see&en—

must have evidence that all alleged acts are 1nvest1gated and must prevent further
potential acts 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..
(a) The Department may suspend, cancel. or amend a license when a facility

‘subject to this Article has substantially failed to comply with this Article or rules

adopted under this Article.
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1 b) Administrative action taken bv the Department under this section shall be in ‘

2 accordance with_ Chapter 150B of the General Statutes."
3 Section 3. This act becomes effective October 1, 2000.

Page 2 , - Senate Bill 1179
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, SENATE BILL 1179
Proposed Committee Substitute $1179-PCS2830-LNO01A

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—eand—deocumentation—health Health care facilities shall

ensure that the Department is notified of all substantieted allegations against health

care persennel personnel. including injuries of unknown source, which appear to &
feasenab}e—pefsen—te be related to any act hsted in subd1v151on (a)(l) of thlS see&en—

must have evidence that all alleged acts are mvestlgated and must make eveg 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
subject 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 Secretary 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 by which the violation must be

corrected;

Page 2 ‘ Senate Bill 1179
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b. Within 10 working days of the investigatibn, 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
ecach 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. --

10
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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 bv 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
penalty in the amount of up to two hundred dollars ($200.00) for
each day that the deficiency continues bevond 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 