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AND
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The Senate Committee on Health Care will meet at the following time:
DAY DATE  TIME ROOM

Wednesday March 4, 2009 11:00 AM 544 LOB

The following will be considered:

BILL'NO. SHORT TITLE SPONSOR

SB 188 Special Care Dentistry Collaboration. Senator Malone

SB 193 Strengthen Disaster Planning/LTC Senator Malone
Facilities.

SB 195 Preparations for Aging Baby Boomers. Senator Malone

SB 243, Reduce Infant Mortality and Preterm Senator Purcell
Births. .

Senator William R. Purcell, Co-Chair
Senator Stan Bingham, Co-Chair



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT

Senator William R. Purcell, Co-Chair
Senator Stan Bingham, Co-Chair

Wednesday, March 04, 2009

Senator PURCELL, _ -
submits the following with recommendations as to passage:

FAVORABLE

S.B. 195 Preparations for Aging Baby Boom;ars.
Sequential Referral: . None
Recommended Referral: None

S.B. 243 Reduce Infant Mortality and Preterm Births. -
Sequential Referral: Appropriations/Base Budget
Recommended Referral: None

TOTAL REPORTED: 2

Committee Clerk Comments:



SENATE HEALTH CARE COMMITTEE
March 4, 2009
MINUTES

The Senate Health Care Committee met on Wednesday, March 4, 2009 in Room 544
of the Legislative Office Building. Twenty-four members were in attendance along
with staff, Shawn Parker, Ben Popkin, Susan Barham, Becky Hedspeth, and Judy
Christoe. ’

Senator Purcell presided, with Co-chair Senator Bingham standing in for Senator
Malone to present three of his bills (Agenda.Attachment 1). The first bill on the
Agenda was Senate Bill 188 “AN ACT TO DIRECT THE DIVISIONOF MEDICAL
ASSISTANCE, DIVISION OF PUBLIC HEALTH, AND DIVISION OF AGING
AND ADULT SERVICES, DEPARTMENT OF HEALTH AND HUMAN
SERVICES, TO COLLABORATE WITH THE UNIVERSITY OF NORTH
CAROLINA AT CHAPEL HILL AND EAST CAROLINA UNIVERSITY
SCHOOLS OF DENTISTRY, THE NORTH CAROLINA DENTAL SOCIETY,
AND CURRENT SPECIAL CARE DENTAL PROVIDERS, TO EXAMINE
DENTAL CARE OPTIONS, AS RECOMMENDED BY THE NORTH CAROLINA
STUDY COMMISSION ON AGING” (Attachments IT and IIT). This bill was
pulled from the agenda, before discussion, for additional work before consideration
by the Committee.

The first bill considered was Senate Bill 193 “AN ACT TO DIRECT THE
DIVISION OF HEALTH SERVICE REGULATION, DEPARTMENT OF -
HEALTH AND HUMAN SERVICES, TO REVIEW RECOMMENDATIONS
FROM THE DISABILITY AND ELDERLY EMERGENCY MANAGEMENT
(DEEM) TASK FORCE AND TO TAKE APPROPRIATE ACTION TO
STRENGTHEN DISASTER PLANNING AND DISASTER PREPAREDNESS
FOR LONG-TERM CARE FACILITIES, AS RECOMMENDED BY THE NORTH
CAROLINA STUDY COMMISSION ON AGING” (Attachments IV and V). This
bill was sponsored by Senator Malone and, in his absence, Senator Bingham
explained the bill. After discussion and questions, the bill was withdrawn from the
Agenda for further work.

The next bill considered was Senate Bill 195 “AN ACT TO DIRECT THE
UNIVERSITY OF NORTH CAROLINA INSTITUTE ON AGING, AND THE
DIVISION OF AGING AND ADULT SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, TO TAKE A LEADERSHIP ROLE IN HELPING
NORTH CAROLINA PREPARE FOR INCREASED NUMBERS OF OLDER
ADULTS, AS RECOMMENDED BY THE NORTH CAROLINA STUDY



COMMISSION ON AGING” (Attachments VI and VII). This bill was also
sponsored by Senator Malone and explained by Senator Bingham. After discussion,
_ the bill was given a favorable report.

Next considered was Senate Bill 243 “AN ACT TO REDUCE INFANT
MORTALITY AND REDUCE PRETERM BIRTHS, AS RECOMMENDED BY
THE CHILD FATALITY TASK FORCE” (Attachments VIII and IX). Senator
Bingham took over the Chair in order for Senator Purcell to explain his bill. After
discussion, the bill was given a favorable report, with “sequential referral to the
Appropriation/Base Budget Committee”. !

There being no further busmess before the Committee, the meetlng was adjourned
by Senator Purcell.

Respectfully submitted, _ ‘
Borg Oosrperts Wik QP

Becky Hedspeth, Committee Assistant Senator William R. Purcell, M.D.
’ Presiding Chair

Senator Stan Bingham, Co-Chair
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Wednesday, March 4, 2009, 11:00 AM

544 LOB
AGENDA
Welcome and Opening Remarks |
Introduction of Pages
Bills
| SB 188 Special Care Dentistry Collaboration.

SB 193 Strengthen Disaster Planning/LTC Facilities.

SB 195 Preparations for Aging Baby Boomers.
SB 243 Reduce Infant Mortality and Preterm Births.

Presentations
Other Business

Adjournment

Senator Malone
Senator Malone
Senator Malone .
Senator Purcell
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SENATE BILL 188:
Special Care Dentistry Collaboration

2009-2010 General Assembly

Committee: Senate Health Care Date: March 3, 2009
Introduced by: Sen. Malone Prepared by: Shawn Parker
Analysis of: First Edition Legislative Analyst

SUMMARY: Senate Bill 188 directs various Divisions within the Department of Health and Human
Services to collaborate with State's Dental Schools, the North Carolina Dental Society, and certain
dental providers to examine current dental care options for special care populations.

BILL ANALYSIS: The bill directs the Division of Medical Assistance, Division of Public Health, and
Division of Aging and Adult Services to collaborate with the following representatives to examine
current dental options for special care populations:

University of North Carolina at Chapel Hill School of Dentistry

East Carolina University School of Dentistry

North Carolina Dental Society

Current providers of special care dentistry services.

The collaborative shall report findings and recommendations to the North Carolina Study Commission
on Aging and the Public Health Study Commission by February 1, 2010.

This is a recommendation of the North Carolina Study Commission on Aging.

EFFECTIVE DATE: This act is effective when it becomes law.

BACKGROUND: It has been reported that people with disabilities and the institutionalized aged often
have more dental disease, more missing teeth, and more difficulty obtaining dental care than other
segments of the population. Persons with developmental disabilities residing in community settings have
significant unmet health care needs, including oral health needs, and the situation is worse for the aged
and disabled living in rural and remote areas. A 2000 Surgeon General's report, Oral Health in America,
noted that although there have been gains in oral health status for the population as a whole, the gains
have not been evenly distributed across sub-populations. Profound disparities for dental care exist
among racial and ethnic minorities, individuals with disabilities, elderly persons, and individuals with
complicated medical and social conditions. The Medicaid program in North Carolina is one of a
minority of states that offers comprehensive dental benefits for adults.!

S188-SMSQ-3(el) vi

! North Carolina Study Commission on Aging's report to the Governor and the 2009 General Assembly.
Research Division O. Walker Reagan, Director (919) 733-2578
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 2009
S 1
SENATE BILL 188
Short Title:  Special Care Dentistry Collaboration. (Public)
Sponsors: Senators Malone, Forrester; Brunstetter, Davis, Dorsett, Foriest, Goss, Hoyle,

Jones, McKissick, Purcell, Stevens, Swindell, and Tillman.

Referred to: Health Care.

February 18, 2009

A BILL TO BE ENTITLED ,

AN ACT TO DIRECT THE DIVISION OF MEDICAL ASSISTANCE, DIVISION OF
PUBLIC HEALTH, AND DIVISION OF AGING: - AND ADULT SERVICES,
DEPARTMENT OF HEALTH AND HUMAN SERVICES, TO COLLABORATE WITH
THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL AND EAST
CAROLINA UNIVERSITY SCHOOLS OF DENTISTRY, THE NORTH CAROLINA
DENTAL SOCIETY, AND CURRENT SPECIAL CARE DENTAL PROVIDERS, TO
EXAMINE DENTAL CARE OPTIONS, AS RECOMMENDED BY THE NORTH
CAROLINA STUDY COMMISSION ON AGING.

The General Assembly of North Carolina enacts:

SECTION 1. The Division of Medical Assistance, Division of Public Health, and

Division of Aging and Adult Services in the Department of Health and Human Services shall

_collaborate with the University of North Carolina at Chapel Hill and the East Carolina

University Schools of Dentistry, the North Carolina Dental Society, and current providers of
special care dentistry services, to examine current dental care options for special care
populations. The collaboration of these groups shall result in suggestions for ways to improve
the availability of services for special care populations. These groups shall report findings and
recommendations to the North Carolina Study Commission on Aging and the Public Health
Study Commission on or before February 1, 2010.

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

MV .

Atte chmect 11]
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SENATE BILL 193:
Strengthen Disaster Planning/LTC Facilities

2009-2010 General Assembly

Committee: Senate Health Care Date: March 3, 2009
Introduced by: Sen. Malone Prepared by: Ben Popkin
Analysis of: First Edition Committee Counsel

SUMMARY: Senate Bill 193 would direct the Division of Health Service Regulation (Division),
Department of Health and Human Services, to review recommendations of the Disability and Elderly
Emergency Management (DEEM) Task Force and take appropriate action to strengthen disaster
planning and disaster preparedness for long-term care facilities in the State. The Act would direct the
Division to report its findings, action taken, and any recommendations on or before March 1, 2010.

[As introduced, this bill was identical to H143, as introduced by Reps. Farmer-Butterfield, Pierce,
Bordsen, Mobley, which is currently in House Aging, if favorable, Homeland Security, Military,
and Veterans Affairs.]

BILL ANALYSIS: Senate Bill 193 would direct the Division of Health Service Regulation (Division),
Department of Health and Human Services, to review the recommendations of the Disability and Elderly
Emergency Management (DEEM) Task Force and take appropnate action to strengthen disaster
planning and disaster preparedness for long-term care facilities in the State. The Act would direct the
Division to report its findings, action taken, and any recommendations to the North Carolina Study
Commission on Aging and the Joint Select Committee on Emergency Preparedness and Disaster
Management Recovery on or before March 1, 2010.

EFFECTIVE DATE: This act is effective when it becomes law.

BACKGROUND: Senate Bill 193 is the first of the recommendations presented by the North Carolina
Study Commission on Aging in its report to the Governor and the 2009 Session of the 2009 General
Assembly. The DEEM Initiative was co-chaired by Brian Beatty, Secretary of the Department of Crime
Control and Public Safety, Dempsey Benton, Secretary of the Department of Health and Human
Services, and Allison Breedlove, Disability Advocate. The DEEM Task Force report included a total of
16 recommendations addressing a range of issues relatmg to disaster planning and disaster preparedness
of long-term care facilities in the State.

S193-SMRD-7(el) vi

Research Division O. Walker Reagan, Director . (919) 733-2578
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 2009
S 1
SENATE BILL 193
Short Title:  Strengthen Disaster Planning/LTC Facilities. .. .-~ (Public)
Sponsors: Senators Malone, Forrester, Swindell; Berger of Franklin, Bingham, Brunstetter,
Davis, Dorsett, Foriest, Goss, Hoyle, Jones, McKissick, Purcell, Stevens, and

Tillman.

Referred to:  Health Care.

February 18, 2009

A BILL TO BE ENTITLED

AN ACT TO DIRECT THE DIVISION OF HEALTH SERVICE REGULATION,
DEPARTMENT OF HEALTH AND HUMAN SERVICES, TO REVIEW
RECOMMENDATIONS FROM THE DISABILITY AND ELDERLY EMERGENCY
MANAGEMENT (DEEM) TASK FORCE AND TO TAKE APPROPRIATE ACTION TO
STRENGTHEN DISASTER PLANNING AND DISASTER PREPAREDNESS FOR
LONG-TERM CARE FACILITIES, AS RECOMMENDED BY THE NORTH
CAROLINA STUDY COMMISSION ON AGING.

The General Assembly of North Carolina enacts:

SECTION 1. The Division of Health Service Regulation, Department of Health
and Human Services, shall review recommendations from the Disability and Elderly
Emergency Management (DEEM) Task Force, and shall take appropriate action to strengthen
disaster planning and disaster preparedness for long-term care facilities. The Division of
Health Service Regulation shall report findings, action taken, and any further recommendations
to the North Carolina Study Commission on Aging and the Joint Select Committee on
Emergency Preparedness and Disaster Management Recovery on or before March 1, 2010.

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

T _
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SENATE BILL 195:
Preparations for Aging Baby Boomers

2009-2010 General Assembly

Committee: Senate Health Care o - Date: March 3, 2009

Introduced by: Sen. Malone Prepared by: Shawn Parker

Analysis of: First Edition Legislative Analyst

SUMMARY: Senate Bill 195 directs the University of North Carolina Institute on Aging, and the
Division of Aging and Adult Services to conduct certain activities to prepare for the increasing
population of older adults.

BILL ANALYSIS: The bill provides the University of North Carolina Institute on Aging and the
Division of Aging and Adult Services shall assist the State in its preparations for the projected
population growth of older adults in the State by:

(1) Organizing and facilitating meetings of gerontologists, researchers, county representatives, directors .
of area agencies on aging, and various providers of State services to identify and prioritize issues for the
State to address;

(2) Establish a website containing models of local planning efforts and information on fostering retiree
and volunteer involvement after working with the NC Association of County Commissioners, the
University of North Carolina School of Government, higher education departments of municipal and
regional planning and area agencies on aging.

The bill directs the Institute on Aging and the Division of Aging and Adult Services to make progress
reports on these activities to the Governor and to the Study Commission on Aging on or by March 1,
2009 and on or by November 1, 2010.

EFFECTIVE DATE: This act is effective when it becomes law.
BACKGROUND:

Session Law 2007-355 directed the Department of Health and Human Services, Division of Aging and
Adult Services to conduct a study of counties projected to experience significant increases to the
counties' older adult populations and determine the impact on programs and services that serve those
populations.

Between 2000 and 2030 the population growth for the State as a whole is projected at 52.5%, while the
population age 65 and older is expected to grow 123% and those age 85 and older by 146%. According
to a national report, The Maturing of America: Getting Communities on Track for An Aging Population,
cited that, "...only 46% of American communities have started addressing the needs of the rapidly
increasing aging population.” ... "that local governments...as yet do not have the policies, programs or
services in place to promote the quality of life and the abilities of older adults to live independently and
contribute to their communities for as long as possible..."' :

S195-SMSQ-4(el) vi

' North Carolina Study Commission on Aging's report to the Governor and the 2009 General Assembly.
Research Division O. Walker Reagan, Director (919) 733-2578
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 2009
S 1
SENATE BILL 195*
Short Title:  Preparations for Aging Baby Boomers. : (Public)
Sponsors: Senators Malone, Dbrsett, Bingham; Berger of Franklin, Brunstetter, Davis,
Forrester, Goss, Hoyle, Jones, McKissick, Purcell, Queen, Stein, Stevens, and

Tillman.
Referrekd to: Health Care.

February 18, 2009

1 ‘ A BILL TO BE ENTITLED

2 AN ACT TO DIRECT THE UNIVERSITY OF NORTH CAROLINA INSTITUTE ON

3 AGING, AND THE DIVISION OF AGING AND ADULT SERVICES, DEPARTMENT
.4 OF HEALTH AND HUMAN SERVICES, TO TAKE A LEADERSHIP ROLE IN

5 HELPING NORTH CAROLINA PREPARE FOR INCREASED NUMBERS OF OLDER

6 ADULTS, AS RECOMMENDED BY THE NORTH CAROLINA STUDY

7 COMMISSION ON AGING.

8  The General Assembly of North Carolina enacts: ,

9 SECTION 1. The University of North Carolina Institute on Aging, and the
10 - Division of Aging and Adult Services, Department of Health and Human Services, shall help
11 the State prepare for increased numbers of older adults, due to the aging of the baby boomer
12 generation and the influx of elderly retirees into the State. Activities shall include, but are not
13 limited to, the following:

14 (1) Organizing and facilitating meetings of gerontologists, researchers, county
15 representatives, directors of area agencies on aging, and providers of State

16. services, to collectively identify and prioritize issues for the State to address.

17 (2)  Working with the North Carolina Association of County Commissioners, the

18 University of North Carolina School of Government, higher education

19 - departments of municipal and regional planning and their partners, and area

20 agencies on aging to establish a Web site containing:

21 a. Information on fostering retiree and volunteer involvement, and

22 b. Models of local planning efforts, in order to assist municipalities in

23 addressing accessibility and service delivery for increasing numbers

24 ' of older adults.

25 SECTION 2. The University of North Carolina Institute on Aging, and the

26  Division of Aging and Adult Services; Department of Health and Human Services, shall make
27  progress reports on the activities required by this act to the Governor and to the North Carolina
28  Study Commission on Aging on or before March 1, 2010, and on or before November 1, 2010.
29 SECTION 3. This act is effective when it becomes law.

MMM
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SENATE BILL 243:
Reduce Infant Mortality and Preterm Births

Committee: Senate Ref to Health Care. If fav, re-ref to Date: March 3, 2009
Appropriations/Base Budget

Introduced by: Sen. Purcell : Prepared by: Ben Popkin

Analysis of:  First Edition Committee Counsel

SUMMARY: Senate Bill 243 would direct the Division of Medical Assistance (Division), of the
Department of Health and Human Services, to seek a Medicaid 1115 waiver or implement other
Medicaid options to provide interconceptional care to women with incomes below 185% of the federal
poverty level who have given birth to a high risk infant. Coverage would be limited to either two years
Jollowing the birth of the high risk infant or the birth of a subsequent child, whichever comes first.

The Act would authorize the Division to develop a benefit package to provide care to decrease poor
birth outcomes in subsequent pregnancies and would direct the Division to provide estimates of cost
savings attributable to improved birth outcomes to offset costs of providing Medicaid coverage to this
population.

CURRENT LAW: An existing program of the Division — Medicaid for Families with Dependent
Children — provides medical care for parents or other caretakers of children 18 or younger who have no
more than $3,000 in total assets and make no more than the following monthly income':

Family Size|Caretakers and Children age 19 and 20
1 $362
2 $472
3 $544
4 $594

For a family of two, the annual income limit would be $5,664 (39% of the federal poverty level).

BILL ANALYSIS: Senate Bill 243 would direct the Division of Medical Assistance (Division), of the
Department of Health and Human Services, to seek a Medicaid 1115 waiver or implement other
Medicaid options to provide interconceptional care to women with incomes below 185% of the federal
poverty level who have given birth to a high risk infant. '

Coverage would be limited to either two years following the birth of the high risk infant or the birth of a
subsequent child, whichever comes first.

The Act would authorize the Division to develop a benefit package to decrease poor birth outcomes in
subsequent pregnancies and would direct the Division to provide estimates of cost savings attributable to
improved birth outcomes to offset costs of providing Medicaid coverage to this population.

EFFECTIVE DATE: This act is effective when it becomes law.
BACKGROUND: Senate Bill 243 is a recommendation of the Child Fatality Task Force.

$243-SMRD-8(el) vi

! http://www.ncdhhs.gov/dma/medicaid/families.htm
Research Division \ O. Walker Reagan, Director (919) 733-2578
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 2009
S 1
SENATE BILL 243
Short Title:  Reduce Infant Mortality and Preterm Births. - (Public)
Sponsors: Senators Purcell; Allran and Bingham.

- Referred to:  Health Care.

February 23, 2009

A BILL TO BE ENTITLED
AN ACT TO REDUCE INFANT MORTALITY AND REDUCE PRETERM BIRTHS, AS
RECOMMENDED BY THE CHILD FATALITY TASK FORCE.
The General Assembly of North Carolina enacts:

SECTION 1. The Department of Health and Human Serv1ces Division of Medical
Assistance, shall seek a Medicaid 1115 waiver or implement other available Medicaid options
to provide interconceptional coverage to low-income women with incomes below one hundred
eight-five percent (185%) of the federal poverty guidelines who have given birth to a high-risk
infant. A high-risk infant is defined as weighing less than 1500 grams, is born less than 34
weeks gestation, is born with a congenital anomaly, or who has died within the first 28 days of
life.

SECTION 2. Interconceptional care shall be limited to two years following the
birth of a high-risk infant, or until a subsequent birth, whichever comes first.

SECTION 3. The Division is authorized to develop a benefit package to improve
interconceptional care to decrease poor birth outcomes in subsequent pregnancies.

SECTION 4. The Division shall provide estimates of the cost savings from
improved birth outcomes that will offset the cost of prov1dmg Medicaid coverage to this
targeted population.

SECTION S. This act is effective when it becomes law.

MR
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SBriefing Sheet on S243.— Medicaid Waiver to Reduce Preterm Births D
e North Carolina ranks 44™ in infant mortality nationally (8.5 deaths per
100,000 live births in 2007). The rate for minorities is twice the rate for
whites.

e One of the primary underlying causes of infant mortality is prematurity,
defined as a gestational period of less than 38 weeks. In 2005, 13.7% of
births in North Carolina were preterm, a rank of 40" nationally.

e Preterm births account for more than 70% of neonatal deaths (less than 28
days of life) and almost half of long-term neurological disabilities. Children
born preterm are also at higher risk for respiratory distress, jaundice,
necrotizing enterocolitis and a host of other serious conditions.

e Preterm births are also very costly. For example, in 2005 NC Medicaid paid .
an average of $3,640 in maternity and hospital charges for healthy term
newborns. However, the cost for a very preterm or very low birthweight
newborn averaged $60,000! :

e Research shows that the health of the mother is a prime determinant of birth
outcomes. Risk factors include diabetes, hypertension, obesity, smoking, as
well as a history of preterm birth.

e While NC Medicaid covers prenatal care and delivery for women with
incomes less than 185% of the federal poverty level (or about 40% of all
births annually), it does not cover care before the pregnancy. Thus, we must
rely on the short prenatal period to deal with all the high risk conditions a
woman might have. This is not particularly effective, and North Carolina
pays the price in poor birth outcomes and enormous expenditures.

¢ This bill proposes to have Medicaid cover pre-pregnancy care for low-
income who have had a previous high-risk infant, defined as weighing less
than 1500 grams, born less than 34 weeks gestation, born with a congenital
anomaly, or has died within 28 days of birth. This target group is
approximately 3600 women annually. By covering basic, relatively low-cost
care to reduce health risks before pregnancy, a significant percentage of
high-risk, high-cost births can be averted, saving both lives and money.



e To provide this “interconceptional” care (for two years or the next
pregnancy, whichever comes first), a federal waiver must be obtained. This
bill directs the Division of Medical Assistance to seek such a waiver.
Because these waivers must show the potential for “cost neutrality”, such
coverage, if approved, would likely reduce North Carolina’s Medicaid costs
while attaining the goal of reducing infant mortality.



Senate Health Care Committee
Wednesday, March 11, 2009, 11:00 AM
544 LOB

AGENDA
Welcome and Opening Remarks

Introduction of Pages

Bills

SB 356 Amend Nursing Practice Act. " Senator Rand
SB 324 Medicaid/Hemophilic Drugs/No Prior Auth. - Senator Queen

SB 188  Special Care Dentistry Collaboration. Senator Malone

SB 354  Social Sécurity Increase/Medicaid Elig. Sen. Kinnaird
Presentations

Other Business

Adjournment



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT

Senator Stan Bingham, Co-Chair
Senator William R. Purcell, Co-Chair

Thursday, March 12, 2009

Senator BINGHAM,
submits the following with recommendations as to passage:

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO COMMITTEE SUBSTITUTE
BILL

S.B. 188 Special Care Dentistry Collaboration.
~ Draft Number: 55193
Sequential Referral: None
Recommended Referral: None
Long Title Amended: Yes
S.B. 356 Amend Nursing Practice Act.
: Draft Number: 15104
> Sequential Referral: . None
Recommended Referral: None
Long Title Amended: No

TOTAL REPORTED: 2

Committee Clerk Comments:



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

JHEALTH CARE COMMITTEE REPORT

" Senator Stan Bingham, Co-Chair
Senatoir William R. Purcell, Co-Chair

Wednesday, March 11, 2009

Senator BINGHAM,
submits the following with recommendations as to passage:
FAVORABLE
S.B. 324 Medicaid/Hemophilic Drugs/No Prior Auth.
Sequential Referral: Appropriations/Base Budget
Recommended Referral: None

TOTAL REPORTED: 1

" Committee Clerk Comments:



SENATE HEALTH CARE COMMITTEE
Wednesday, March 11, 2009, at 11:00 AM
Room 544, Legislative Office Building

MINUTES

The Senate Health Care Committee met at 11:00 A.M. on Wednesday, March 11,
2009, in Room 544 of the Legislative Office Building, with nineteen members present.
Senator Stan Bingham, Co-Chair, presided. Senator Bingham and Senator Purcell, Co-
. Chairs, welcomed the committee members present and introduced the pages.

Senator Bingham told Committee Members that Senate Bill 354, Social Security
Increase/Medicaid Elig., would be pulled fror_n the Agenda today.

Senator Bingham recognized Senator Queen to present Senate Bill 324,
Medicaid/Hemophilic Drugs/No Prior Auth. Sen. Queen explained it would remove a
sunset from previous legislation that was started as a pilot program four years ago. He
stated it was a sunset on the pre-approval of drugs for the hemophilic patients, whose
conditions are very time sensitive and they need their prescription. Senator Bingham
pointed out that Senate Bill 324 had a sequential referral to Appropriations. Senator
Rucho asked if there was a cost in changing the sunset on the bill. Sen. Queen stated
there would be no additional cost. Sen. Queen requested that Tara Larson with the
Department of Health and Human Services be allowed to respond. Tara Larson, Acting
Director, Division of Medical Assistance, stated that there would be no cost implication
by moving forward with Senate Bill 324 and pointed out that the Department strongly
supports the bill. Senator Rucho asked why there was a sunset to begin with. Tara Larson
stated that many of these drugs can be costly, however with the timeliness and the cost
benefit, the review was needed to see exactly how the drugs would be used and if the
utilization would be increased. They found that did not happen and it continued to be the
best medical practice. Also she stated there had not been any abuse or fraud detected in
this process. Senator Dorsett moved for a favorable report. The motion passed.

Senator Rand was recognized to explain Senate Bill 356, Amend Nursing
Practice., which had a (PCS) Proposed Committee Substitute. Senator Dannelly moved
to adopt the PCS for discussion. Senator Rand stated that Senate Bill 356 was requested
by The Nursing Board. Sen. Rand pointed out he was not aware of any opposition and
stated it was mainly technical. He went over each section as listed in the Bill Analysis.
Senator Dannelly moved for a favorable report, unfavorable to the original bill, but
favorable as to the Proposed Committee Substitute. The motion carried.

Senator Bingham recognized Senator Malone to present Senate Bill 188, Special
Care Dentistry Colluboration, which had a (PCS) Proposed Committee Substitute.
Senator Foriest made the motion to adopt the PCS for discussion and the motion carried.
Senator Malone stated the bill had come from The Committee on Aging. Senator Malone
explained that the bill would direct five or six different agencies, which are involved in



Page 2 ' ’
Health Care Minute;
March 11, 2009

providing services for adults in the area of dentistry, to collaborate on a way to better
provide the services and to prepare and present their findings back to the Committee on
Aging. The bill will direct (DHHS) the Department of Health and Human Services to-
combine the reports, rather than having all the entities Sending individuals reports.
Senator Dorsett moved for a favorable report, unfavorable as to the original bill, but
favorable as to the Proposed Committee Substitute. The motion carried.

The meeting adjourned at 11:25.

Senator Staq Bingham, C air Senator William R. Purcell, Co-Chair

Jugdy F. Chriscoe, Committee Assistant
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Short Title:  Amend Nursing Practice Act. (Public)
Sponsors: Senator Rand.

Referred to:  Health Care.

March 3, 2009
A BILL TO BE ENTITLED

AN ACT TO MAKE VARIOUS REVISIONS TO THE NURSING PRACTICE ACT
The General Assembly of North Carolina enacts:

ll(b)

‘SECTION 1. G.S. 90-171.23(b) réads as rewritten:

Duties, powers. The Board is empowered to:

(1)
@
€)

(4)

®)

(6)
)
@®)
)

(10)
(11)

(12)
(13)
(14)

Administer this Article.

Issue its interpretations of this Article.

Adopt, amend or repeal rules and regulations as may be necessary to carry
out the provisions of this Article. :
Establish qualifications of, employ, and set the compensation of an executive
officer who shall be a registered nurse and who shall not be a member of the
Board. ,

Employ and fix the compensation of other personnel that the Board
determines are necessary to carry into effect this Article and incur other
expenses necessary to effectuate this Article. -

Examine, license, and renew the licenses of duly quahﬁed applicants for
licensure.

Cause the prosecution of all persons violating this Article.

Establish standards to be met by the students, and to pertain to faculty,
curricula, facilities, resources, and administration for any nursing program as
provided in G.S. 90-171.38.

Review all nursing programs at least every eight years or more often as
considered necessary by the Board or program director.

‘Grant or deny approval for nursing programs as provided in G.S. 90-171.39.
Upon request, grant or deny approval of continuing education programs for

nurses as provided in G.S. 90-171.42.
Keep a record of all proceedings and make available to-the-Governor—and
leensees an annual summary of all actions taken.

. Appoint, as necessary, advisory committees which may include persons

other than Board members to deal with any issue under study.

Appoint and maintain a subcommittee of the Board to work jointly with the
subcommittee of the North Carolina Medical Board to develop rules and
regulations to govern the performance of medical acts by registered nurses
and to determine reasonable fees to accompany an application for approval
or renewal of such approval as provided in G.S. 90-6. The fees and rules
developed by this subcommittee shall govern the performance of medical

«S§ 356 -V -=1n%*
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acts by registered nurses and shall become effective when they have been
adopted by both Boards.

(15) Recommend .and collect such fees for licensure, license renewal,
examinations and reexaminations as it deems necessary for fulfilling the
purposes of this Article.

(16) Adopt a seal containing the name of the Board for use on all certificates,
licenses, and official reports issued by it.

(17) Enter into interstate compacts to facilitate the practice and regulation of
nursing. -

(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.

(18a) Establish programs for aiding in the remediation of nurses who experience
practice deficiencies. o

(19) Request that the Department of Justice conduct criminal history record
checks of applicants for licensure pursuant to G.S. 114-19.11.

(20) Adopt rules requiring an applicant to submit to the Board evidence of the
applicant's continuing competence in the practice of nursing at the time of
license renewal or reinstatement.

(21) Proceed in accordance with G.S.90-171.37A, notwithstanding

- G.S. 150B-40(b), when conducting a contested case hearing in accordance
with Article 3A of Chapter 150B of the General Statutes.

(22) Designate one or more of its employees to serve papers or subpoenas issued
by the Board. Service under this subdivision is permitted in addltlon to any
other methods of service permitted by law.

(23) Acquire, hold, rent, encumber, alienate, and otherwise deal with real
property in the same manner as a private person or corporation, subject only
to approval of the Governor and the Council of State. Collateral pledged by
the Board for an encumbrance is limited to the assets, income, and revenues
of the Board.

(24) Order the production of any records concerning the practice of nursing

relevant to a complaint received by the Board or an inquiry or investigation
conducted by or on behalf of the Board."

SECTION 2. G.S. 90-171.24 reads as rewritten:
"§ 90-171.24. Executive director.
The executive director shall perform the dutles prescrlbed by the Beafd—Board and serve as
secretary/treasurer to the Beard;-and A-54 bond-as-provided 5—328-8—The-bene
Board "

' SECTION 3. G.S. 90-171.34 reads as rewritten:
"§ 90-171.34. Licensure renewal.
Every unencumbered license, except temporary license, issued under this Article shall be
renewed for two years. On or before the date the current license expires, every person who
- desires to continue to practice nursing shall apply for licensure renewal to the Board on forms

furnished by the Board and shall also file the required fee. The-Board-shall provide-space-on-the

renewal-peried: Failure to renew the license before the expiration date shall result in automatic
forfeiture of the right to practice nursing in North Carolina until such time that the license has

been reinstated.”
SECTION 4. G.S. 90-171.37 reads as rewritten:
"§ 90-171.37. Revocation, discipline, suspension, probation, or denial of licensure.

Page 2 , - ' Senate Bill 356-First Edition
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The Board shall-may initiate an investigation upon receipt of information about any practice
that might violate any provision of this Article or any rule or regulation promulgated by the
Board. In accordance with the provisions of Chapter 150B of the General Statutes, the Board
shall have the power and authority to: (i) refuse to issue a license to practice nursing; (ii) refuse
to issue a certificate of renewal of a license to practice nursing; (iii) revoke or suspend a license
to practice nursing; and (iv) invoke other such disciplinary measures, censure, or probative
terms against a licensee as it deems fit and proper; in any instance or instances in which the
Board is satisfied that the applicant or licensee:

(1)  Has given false information or has withheld material information from the
Board in procuring or attempting to procure a license to practice nursing,.

(2) Has been convicted of or pleaded guilty or nolo contendere to any crime
which indicates that the nurse is unfit or incompetent to practice nursing or
that the nurse has deceived or defrauded the public.

(3) Has a mental or physical disability or uses any drug to a degree that
interferes with his or her fitness to practice nursing.

4) Engages in conduct that endangers the public health.

(5) Is unfit or incompetent to practice nursing by reason of deliberate or
negligent acts or omissions regardless of whether actual injury to the patient
is established.

6) Engages in conduct that deceives, defrauds, or harms the public in the course
of professional activities or services.

(7)  Has violated any provision of this Article.

® Has willfully violated any rules enacted by the Board.

The Board may take any of thé actions specified above in this section when a registered
nurse approved to perform medical acts has violated rules governing the performance of
medical acts by a registered nurse; provided this shall not interfere with the authority of the
North Carolina Medical Board to enforce rules and regulations governing the performance of
medical acts by a registered nurse.

The Board may reinstate a revoked license, revoke censure or probative terms, or remove
other licensure restrictions when it finds that the reasons for revocation, censure or probative
terms, or other licensure restrictions no longer exist and that the nurse or applicant can
reasonably be expected to safely and properly practice nursing."

SECTION 5. G.S. 90-171.38(b) reads as rewritten: :

"(b) Any individual, organization, association, corporation, or institution may establish a
program for the purpose of training or educating any registered nurse licensed under
G.S. 90-171.30, 90-171.32, or 90-171.33 in the skills, procedures, and techniques necessary to
conduct medical-examinations for the purpose of collecting evidence from the victims of
first-degree rape as defined in G.S. 14-27.2, second-degree rape as defined in G.S. 14-27.3,
statutory rape as defined in G.S.14-27.7A, first-degree sexual offense as defined in
G.S. 14-27.4, second-degree sexual offense as defined in G.S. 14-27.5 or attempted first-degree
or second-degree rape or attempted first-degree or second-degree sexual offense as defined in
G.S. 14-27.6. The Board, pursuant to G-S-96-171-23¢(b)(14)-and-in-cooperation-with-the Nosth
Carolina—Medical Board—as—deseribed—in—G-5-90-6;G.S. 90-171.23(b)(14), shall establish,
revise, or repeal standards for any such program. Any individual, organization, association,
corporation, or institution which desires to establish a program under this subsection shall apply

to the Board and submit satisfactory evidence that it will meet the standards prescribed by the

Board." :

SECTION 6. G.S. 90-171.48 reads as rewritten:

"§ 90-171.48. Criminal history record checks of applicants for licensure.
(a) Definitions. — The following definitions shall apply in this section:

Senate Bill 356-First Edition Page 3
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(1)  Applicant. — A person applying for initial licensure as a registered nurse or
licensed practical nurse either by examination pursuant to G.S. 90-171.29
and-or G.S. 90-171.30 or without examination pursuant to G.S. 90-171.32.
The term "applicant" shall also include a person applying for reinstatement
of licensure pursuant to G.S.90-171.35 or returning to active status
pursuant to G.S. 90-171.36 as a registered nurse or licensed practical nurse.

(2)  Criminal history. — A history of conviction of a State crime, whether a
misdemeanor or felony, that bears on an applicant's fitness for licensure to
practice nursing. The crimes include the criminal offenses set forth in any of
the following Articles of Chapter 14 of the General Statutes: Article 5,
Counterfeiting and Issuing Monetary Substitutes; Article SA, Endangering
Executive and Legislative Officers; Article 6, Homicide; Article 7A, Rape
and Other Sex Offenses; Article 8, Assaults; Article 10, Kidnapping and
Abduction; Article 13, Malicious Injury or Damage by Use of Explosive or
Incendiary Device or Material; Article 14, Burglary and Other
Housebreakings; Article 15, Arson and Other Burnings; Article 16, Larceny;
Article 17, Robbery; Article 18, Embezzlement; Article 19, False Pretenses
and Cheats; Article 19A, Obtaining Property or Services by False or
Fraudulent Use of Credit Device or Other Means; Article 19B, Financial
Transaction Card Crime Act; Article 20, Frauds; Article 21, Forgery; Article
26, Offenses Against Public Morality and Decency; Article 26A, Adult
Establishments; Article 27, Prostitution; Article 28, Perjury; Article 29,
Bribery; Article 31, Misconduct in Public Office; Article 35, Offenses
Against the Public Peace; Article 36A, Riots and Civil Disorders; Article 39,
Protection of Minors; Article 40, Protection of the Family; Article 59, Public
Intoxication; and Article 60, Computer-Related Crime. The crimes also
include possession or sale of drugs in violation of the North Carolina
Controlled Substances Act in Article 5 of Chapter 90 of the General Statutes
and alcohol-related offenses including sale to underage persons in violation
of G.S. 18B-302 or driving while impaired in violation of G.S. 20-138.1
through G.S. 20-138.5. '

(b)  All applicants for licensure shall consent to a criminal history record check. Refusal
to consent to a criminal history record check may constitute grounds for the Board to deny
licensure to an applicant. The Board shall ensure that the State and national criminal history of

an applicant applying for initial licensure as a registered nurse or licensed practical nurse either

by examination pursuant to G.S. 90-171.29 or G.S. 90-171.30 or without examination pursuant
to G.S.90-171.32 is checked. The Board may request a criminal history record check for
applicants applying for reinstatement of licensure pursuant to G.S.90-171.35 or return to active
status pursuant to G.S. 90-171.36 as a registered nurse or licensed practical nurse.

- The Board shall be responsible for providing to the North Carolina Department of Justice
the fingerprints of the applicant to be checked, a form signed by the applicant consenting to the
criminal record check and the use of fingerprints and other identifying information required by
the State or National Repositories, and any additional information required by the Department
of Justice. The Board shall keep all information obtained pursuant to this section confidential.

(c) If an applicant's criminal history record check reveals one or more convictions listed
under subsection (a)(2) of this section, the conviction shall not automatically bar licensure. The
Board shall consider all of the following factors regarding the conviction:

(1)  The level of seriousness of the crime.

(2)  The date of the crime.

3) The age of the person at the time of the conviction.

(4)  The circumstances surrounding the commission of the crime, if known.

Page 4 Senate Bill 356-First Edition
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(5) The nexus between the crlmmal conduct of the person and the job duties of
the position to be filled. "
(6)  The person s prison, jail, probation, parole rehabilitation, and employmenf
. records since the date the crime was committed. .
N The subsequent commission by the person of a crime listed in subsectlon (a)
- of this section.

If, after reviewing the factors, the Board determines that the grounds set forth in subsections
M), (2), (3), 4), (5), or (6) of G.S.90-171.37 exist, the Board may deny licensure of the-
applicant. The Board may disclose to the applicant information contained in the criminal
history record check that is relevant to the denial. The Board shall not provide a copy of the
criminal history record check to the applicant. The applicant shall have the right to appear
before the Board to appeal the Board's decision. However, an appearance before the full Board
shall constitute’ an exhaustion of administrative remedies in accordance with Chapter 150B of

the General Statutes.

(d) Limited immunity. — The Board, its officers and employees, acting in good faith and
in compliance with this section, shall be immune from civil liability for denying licensure to an
applicant based on information provided in the applicant's criminal history record check."

SECTION 7. This.act is effective when it becomes law.

Senate Bill 356-First Edition : Page5 -



—
OV NAWLMPEWN—

L)W W W WNDNDNDDNDNDNDNDND = e e et ot et et
DB WN=OWVWONAWUMPEWNDN=—=O ORI WND —

GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 2009
S D
SENATE BILL 356
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Short Title:  Amend Nursing Practice Act. (Public)
Sponsors:

Referred to:

March 3, 2009

A BILL TO BE ENTITLED

AN ACT TO MAKE VARIOUS REVISIONS TO THE NURSING PRACTICE ACT.
The General Assembly of North Carolina enacts:
SECTION 1. G.S. 90-171.23(b) reads as rewritten:
"(b) Duties, powers. The Board is empowered to:

(N
2
3)

C)
&)
(6
(N
®

O

(10)

(11)
(12)

(13)
(14

Administer this Article.

Issue its interpretations of this Article.

Adopt, amend or repeal rules and regulations as may be necessary to carry
out the provisions of this Article.

Establish qualifications of, employ, and set the compensation of an executive
officer who shall be a registered nurse and who shall not be a member of the
Board. :

Employ and fix the compensation of other personnel that the Board
determines are necessary to carry into effect this Article and incur other
expenses necessary to effectuate this Article.

Examine, license, and renew the licenses of duly qualified applicants for
licensure. . -

Cause the prosecution of all persons violating this Article. ,
Establish standards to be met by the students, and to pertain to faculty,
curricula, facilities, resources, and administration for any nursing program as
provided in G.S. 90-171.38.

Review all nursing programs at least every eight years or more often as
considered necessary by the Board or program director.

Grant or deny approval for nursing programs as provided in G.S. 90-171.39.
Upon request, grant or deny approval of continuing education programs for
nurses as provided in G.S. 90-171.42.

Keep a record of all proceedings and make an annual summary of all actions
available.available-to-the-Governor-and-h an-annual-su : 3
actions-taken-

Appoint, as necessary, advisory committees which may include persons
other than Board members to deal with any issue under study.

Appoint and maintain a subcommittee of the Board to work jointly with the
subcommittee of the North Carolina Medical Board to develop rules and
regulations to govern the performance of medical acts by registered nurses

O TISCC H y—OT:
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and to determine reasonable fees to accompany an application for approval
or renewal of such approval as provided in G:S-90-6: G.S. 90-8.2. The fees
and rules developed by this subcommittee shall govern the performance of
medical acts by registered nurses and shall become effective when they have
been adopted by both Boards.

(15) Recommend and collect such fees for licensure, license renewal, -

examinations and reexaminations as it deems necessary for fulfilling the
purposes of this Article.

(16) Adopt a seal containing the name of the Board for use on all certificates,
licenses, and official reports issued by it.

(17)  Enter into interstate compacts to facilitate the practice and regulation of
nursing.

(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.

18a) Establish programs for aiding in the remediation of nurses who experience
practice deficiencies.

(19) Request that the Department of Justice conduct criminal history record
checks of applicants for licensure pursuant to G.S. 114-19.11.

(20) Adopt rules requiring an applicant to submit to the Board evidence of the
applicant's continuing competence in the practice of nursing at the time of
license renewal or reinstatement.

(21) Proceed in accordance with G.S.90-171.37A, notwithstanding
G.S. 150B-40(b), when conducting a contested case hearing in accordance
with Article 3A of Chapter 150B of the General Statutes.

(22) Designate one or more of its employees to serve papers or subpoenas lssued
by the Board. Service under this subdivision is permitted in addition to any
other methods of service permitted by law. :

(23) Acquire, hold, rent, encumber, alienate, and otherwise deal with real
property in the same manner as a private person or corporation, subject only
to approval of the Governor and the Council of State. Collateral pledged by
the Board for an encumbrance is limited to the assets, income, and revenues
of the Board.

(24) Order the production of any records concerning the practice of nursing
relevant to a complaint received by the Board or an inquiry or investigation
conducted by or on behalf of the Board."

SECTION 2. G.S. 90-171.24 reads as rewritten:

"§ 90-171.24. Executive director.

The executive director shall perform the duties prescrlbed by the Beafd-Board and serve as
secretary/treasurer to the Beard;-and-furnish-a-surety-bond-as-provided S—1-28-8—The-bond
shaH—be—made—pa-yable—te—t-he—Board—Board "

SECTION 3. G.S. 90-171.34 reads as rewritten:

"§ 90-171.34. Licensure renewal.

Every unencumbered license, except temporary license, issued under this Article shall be
renewed for two years. On or before the date the current license expires, every person who
desires to continue to practice nursing shall apply for licensure renewal to the Board on forms

ﬁershed by the Board and shall also ﬁle the requlred fee fPhe—Beafd—shaH—pre\W

renewat—per—red— Fallure to renew the llcense before the explratlon date shall result in automatrc
forfeiture of the right to practice nursing in North Carolina until such time that the llcense has
been reinstated."

Page 2 Senate Bill 356 S356-CSRD-5 [v.1]
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SECTION 4. G.S. 90-171.37 reads as rewritten:

"§ 90-171.37. Revocation, discipline, suspension, probation, or denial of licensure.

The Board shal-may initiate an investigation upon receipt of information about any practice
that might violate any provision of this Article or any rule or regulation promulgated by the
Board. In accordance with the provisions of Chapter 150B of the General Statutes, the Board
shall have the power and authority to: (i) refuse to issue a license to practice nursing; (ii) refuse
to issue a certificate of renewal of a license to practice nursing; (iii) revoke or suspend a license
to practice nursing; and (iv) invoke other such disciplinary measures, censure, or probative
terms against a licensee as it deems fit and proper; in any instance or instances in which the
Board is satisfied that the applicant or licensee:

(1)  Has given false information or has withheld material information from the

" Board in procuring or attempting to procure a license to practice nursing.

) Has been convicted of or pleaded guilty or nolo contendere to any crime
which indicates that the nurse is unfit or incompetent to practice nursing or
that the nurse has deceived or defrauded the public.

(3) Has a mental or physical disability or uses any drug to a degree that
interferes with his or her fitness to practice nursing.

(4)  Engages in conduct that endangers the public health.

(5) Is unfit or incompetent to practice nursing by reason of deliberate or
negligent acts or omissions regardless of whether actual injury to the patient
is established.

(6)  Engages in conduct that deceives, defrauds, or harms the public in the course
of professional activities or services.

(7)  Has violated any provision of this Article.

(8) Has willfully violated any rules enacted by the Board.

The Board may take any of the actions specified above in this section when a registered
nurse approved to perform medical acts has violated rules governing the performance of
medical acts by a registered nurse; provided this shall not interfere with the authority of the
North Carolina Medical Board to enforce rules and regulations governing the pcrformance of
medical acts by a registered nurse.

The Board may reinstate a revoked license, revoke censure or probative terms, or remove
other licensure restrictions when it finds that the reasons for revocation, censure or probative
terms, or other licensure restrictions no longer exist and that the nurse or applicant can
reasonably be expected to safely and properly practice nursing."

SECTION 5. G.S. 90-171.38(b) reads as rewritten:

"(b) Any individual, organization, association, corporation, or institution may establish a
program for the purpose of training or educating any registered nurse licensed under
G.S. 90-171.30, 90-171.32, or 90-171.33 in the skills, procedures, and techniques necessary to
conduct mediecal-examinations for the purpose of collecting evidence from the victims of
first-degree rape as defined in G.S. 14-27.2, second-degree rape as defined in G.S. 14-27.3,
statutory rape as defined in G.S. 14-27.7A, first-degree sexual offense as defined in
G.S. 14-27.4, second-degree sexual offense as defined in G.S. 14-27.5 or attempted first-degree
or second-degree rape or attempted first-degree or second-degree sexual offense. effense-as
definred-in-G-S—14-27.6-The Board, pursuant to G:S-90-1+71-23(b)14)-and—in-cooperation-with
the—North—Carolina—Medical Board—as—deseribed—in—G-5-90-6;G.S. 90-171.23(b)(14). shall
establish, revise, or repeal standards for any such program. Any individual, organization,
association, corporation, or institution which desires to establish a program under this
subsection shall apply to the Board and submit satisfactory evidence that it will meet the
standards prescribed by the Board."

SECTION 6. G.S. 90-171.48 reads as rewritten:

"§ 90-171.48. Criminal history record checks of applicants for licensure.

S356-CSRD-5 [v.1] Senate Bill 356 Page 3
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(a) Definitions. — The following definitions shall apply in this section:
(1)  Applicant. — A person applying for initial licensure as a registered nurse or
licensed practical nurse either by examination pursuant to G.S. 90-171.29
and-or G.S. 90-171.30 or without examination pursuant to G.S. 90-171.32.
The term "applicant" shall also include a person applying for reinstatement

of licensure pursuant to G.S.90-171.35 or returning to active status
pursuant to G.S. 90-171.36 as a registered nurse or licensed practical nurse.

(2)  Criminal history. — A history of conviction of a State crime, whether a
misdemeanor or felony, that bears on an applicant's fitness for licensure to
practice nursing. The crimes include the criminal offenses set forth in any of
the following Articles of Chapter 14 of the General Statutes: Article 5,
Counterfeiting and Issuing Monetary Substitutes; Article SA, Endangering
Executive and Legislative Officers; Article 6, Homicide; Article 7A, Rape
and Other Sex Offenses; Article 8, Assaults; Article 10, Kidnapping and
Abduction; Article 13, Malicious Injury or Damage by Use of Explosive or
Incendiary Device or Material; Article 14, Burglary and Other
Housebreakings; Article 15, Arson and Other Burnings; Article 16, Larceny;
Article 17, Robbery; Article 18, Embezzlement; Article 19, False Pretenses
and Cheats; Article 19A, Obtaining Property or Services by False or
Fraudulent Use of Credit Device or Other Means; Article 19B, Financial
Transaction Card Crime Act; Article 20, Frauds; Article 21, Forgery; Article
26, Offenses Against Public Morality and Decency; Article 26A, Adult
Establishments; Article 27, Prostitution; Article 28, Perjury; Article 29,
Bribery; Article 31, Misconduct in Public Office; Article 35, Offenses
Against the Public Peace; Article 36A, Riots and Civil Disorders; Article 39,
Protection of Minors; Article 40, Protection of the Family; Article 59, Public
Intoxication; and Article 60, Computer-Related Crime. The crimes also
include possession or sale of drugs in violation of the North Carolina
Controlled Substances Act in Article 5 of Chapter 90 of the General Statutes
and alcohol-related offenses including sale to underage persons in violation
of G.S. 18B-302 or driving while impaired in violation of G.S.20-138.1
through G.S. 20-138.5.

(b) All applicants for licensure shall consent to a criminal history record check. Refusal
to consent to a criminal history record check may constitute grounds for the Board to deny
licensure to an applicant. The Board shall ensure that the State and national criminal history of
an applicant applying for initial licensure as a registered nurse or licensed practical nurse either
by examination pursuant to G.S. 90-171.29 or G.S. 90-171.30 or without examination pursuant
to G.S. 90-171.32 is checked. The Board may request a criminal history record check for
applicants applying for reinstatement of licensure pursuant to G.S.90-171.35 or return to active
status pursuant to G.S. 90-171.36 as a registered nurse or licensed practical nurse.

The Board shall be responsible for providing to the North Carolina Department of Justice
the fingerprints of the applicant to be checked, a form signed by the applicant consenting to the
criminal record check and the use of fingerprints and other identifying information required by
the State or National Repositories, and any additional information required by the Department
of Justice. The Board shall keep all information obtained pursuant to this section confidential.

(c) If an applicant's criminal history record check reveals one or more convictions listed
under subsection (a)(2) of this section, the conviction shall not automatically bar licensure. The-
Board shall consider all of the following factors regarding the conviction:

(1)  The level of seriousness of the crime.

(2)  The date of the crime.

(3)  The age of the person at the time of the conviction.

Page 4 Senate Bill 356 S356-CSRD-5 [v.1]
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(4)  The circumstances surrounding the commission of the crime, if known.
(5)  The nexus between the criminal conduct of the person and the job duties of
the position to be filled.
(6)  The person's prison, jail, probation, parole, rehabilitation, and employment
records since the date the crime was committed.
@) The subsequent commission by the person of a crime listed in subsection (a)
_ of this section.
If, after reviewing the factors, the Board determines that the grounds set forth in subsections
(1), (2), (3), (4), (5), or (6) of G.S.90-171.37 exist, the Board may deny licensure of the
applicant. The Board may disclose to the applicant information contained in the criminal
history record check that is relevant to the denial. The Board shall not provide a copy of the
criminal history record check to the applicant. The applicant shall have the right to appear
before the Board to appeal the Board's decision. However, an appearance before the full Board
shall constitute an exhaustion of administrative remedies in accordance with Chapter 150B of
the General Statutes. .

(d)  Limited immunity. — The Board, its officers and employees, acting in good faith and
in compliance with this section, shall be immune from civil liability for denying licensure to an
applicant based on information provided in the applicant's criminal history record check."

SECTION 7. This act is effective when it becomes law.

S356-CSRD-5 [v.1] Senate Bill 356 : : Page 5



SENATE BILL 356:
Amend Nursing Practice Act

2009-2010 General Assembly

Committee: Senate Health Care ,. Date: March 10, 2009

Introduced by: Sen. Rand Prepared by: Ben Popkin

Analysis of: PCS to First Edition Committee Counsel
S356-CSRD-5

SUMMARY: The Proposed Committee Substitute to Senate Bill 356 would make a series of changes
to the Nursing Practice Act, including: authorize the Board to establish remediation programs for
nurses with practice deficiencies, authorize the Board to subpoena records relevant to complaint-
driven Board investigations, repeal obsolete provisions and references, grant Board discretion {rather
than require) to conduct investigations about possible violations of the Act, eliminate required
cooperation with the Medical Board in developing programs to train nurses in conducting sexual
assault examinations, and authorize the Board to conduct criminal background checks of applicants
Jor reinstatement or reactivation of a nursing license.

The Proposed Committee Substitute made technical changes to the bill, correcting or removing
references,to repealed provisions.

BILL ANALYSIS: The Proposed Committee Substitute to Senate Bill 356 would make the following
changes:

Section 1 — would amend G.S. 90-171.23(b) (duties and powers of the Board of Nursing) to remove the
direction to make annual summaries of Board actions available to the Governor and licensees
(summaries are currently available online to all); insert a new power, authorizing the Board to establish
programs for remediation of nurses with practice deficiencies; and authorize the Board to subpoena
records relating to complaints received by the Board, or investigations conducted by or for the Board.

Section 2 — would delete obsolete language referencing a repealed statute.

Section 3 — would delete the requirement that the Board provide a dedicated space on its renewal form
for licensees to specify continuing education received.

Section 4 — would give the Board discretion in determining whether to initiate investigations into
possible violations of the Nursing Practice Act. '

Section 5 — would amend the provision on development of programs to train nurses to conduct
examinations of victims of sexual assaults, removing language calling the examination a medical
examination and removing the direction to cooperate with the Board of Medicine in establishing,
revising, or repealing standards for this training.

Section 6 — would authorize the Board to conduct criminal record checks of applicants for remstatement
or reactivation of licensure as a registered nurse or licensed practical nurse.

EFFECTIVE DATE: This act is effective when it becomes law.

8§356-SMRD-16(CSRD-5) v2

Research Division O. Walker Reagan, Director (919) 733-2578
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 2009
S D
SENATE BILL 356 -
PROPOSED COMMITTEE SUBSTITUTE S356-PCS15104-RD-5
Short Title:  Amend Nursing Practice Act. . (Public)
Sponsors: '
Referred to: ;

March 3, 2009

A BILL TO BE ENTITLED

AN ACT TO MAKE VARIOUS REVISIONS TO THE NURSING PRACTICE ACT.
The General Assembly of North Carolina enacts:
SECTION 1. G.S. 90-171.23(b) reads as rewritten:
"(b) Duties, powers. The Board is empowered to:

(1)
)
€)

4)

©)

(6)
(7
@®)
)

(10)
(11)

12)

(13)
(14)

Administer this Article.

Issue its interpretations of this Article.

Adopt, amend or repeal rules and regulations as may be necessary to carry
out the provisions of this Article. ‘

. Establish qualifications of, employ, and set the compensation of an executive

officer who shall be a registered nurse and who shall not be a member of the .
Board.

Employ and fix the compensation of other personnel that the Board
determines are necessary to carry into effect this Article and incur other
expenses necessary to effectuate this Article.

Examine, license, and renew the licenses of duly qualified applicants for
licensure.

Cause the prosecution of all persons violating this Article.

Establish standards to be met by the students, and to pertain to faculty,
curricula, facilities, resources, and administration for any nursing program as
provided in G.S. 90-171.38.

Review all nursing programs at least every eight years or more often as
considered necessary by the Board or program director.

Grant or deny approval for nursing programs as provided in G.S. 90-171.39.
Upon request, grant or deny approval of continuing education programs for’
nurses as provided in G.S. 90-171.42.

Keep a record of all proceedmgs and make an armual summary of all actions
ae&eﬂs—taken:

Appoint, as necessary, advisory committees which may include persons
other than Board members to deal with any issue under study.

Appoint and maintain a subcommittee of the Board to work jointly with the
subcommittee of the North Carolina Medical Board to develop rules and
regulations to govern the performance of medical acts by registered nurses

«+S356~-~PCS15104-CSRD=-25nn
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and to determine reasonable fees to accompany an application for approval
or renewal of such approval as provided in G-8-96-6:G.S. 90-8.2. The fees
and rules developed by this subcommittee shall govern the performance of
‘medical acts by registered nurses and shall become effectxve when they have
been adopted by both Boards.

(15) Recommend and collect such fees for licensure, license renewal,

" examinations and reexaminations as it deems necessary for fulfilling the
purposes of this Article.

(16) Adopt a seal containing the name of the Board for use on all certificates,
licenses, and official reports issued by it.

(17) Enter into interstate compacts to facilitate the practice and regulation of

. nursing.

(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.

(18a) Establish programs for aiding in the remediation of nurses who experience
practice deficiencies.

(19) Request that the Department of Justice conduct criminal history record
checks of applicants for licensure pursuant to G.S. 114-19.11.

(20) Adopt rules requiring an applicant to submit to the Board evidence of the -
applicant's continuing competence in the practice of nursing at the time of
license renewal or reinstatement.

(21) Proceed- in accordance with G S.90-171.37A, notwithstanding
G.S. 150B-40(b), when conducting a contested case hearing in accordance
with Article 3A of Chapter 150B of the General Statutes.

(22) Designate one or more of its employees to serve papers or subpoenas issued

* by the Board. Service under this subdivision is permitted in addition to any
other methods of service permitted by law. :

(23) Acquire, hold, rent, encumber, alienate, and otherwise deal with real
property in the same manner as a private person or corporation, subject only
to approval of the Governor and the Council of State. Collateral pledged by
the Board for an encumbrance is limited to the assets, income, and revenues

of the Board. " : -

(24) Order the production of any records concerning the practice of nursing
relevant to a complaint received by the Board or an inquiry or investigation
condiicted by or on behalf of the Board."

. SECTION 2. G.S. 90-171.24 reads as rewritten:
"§ 90-171.24. Executive director. '
The executive director shall perform the dutles prescnbed by the Beard—Board and serve as
secretary/treasurer to the Beard;-and-fu prety-bond-as-provided 3-§

shal-l—be—made—payable—te—ﬂae—Beafd-Board "
SECTION 3. G.S. 90-171.34 reads as rewritten:

"§ 90-171.34. Licensure renewal.

Every unencumbered license, except temporary license, issued under this Article shall be
renewed for two years. On or before the date the current license expires, every person who
desires to continue to practice nursing shall apply for licensure renewal to the Board on forms

furmshed by the Board and shall also ﬁle the requlred fee ﬂae—Beard-shal—l—prewée—spaee—ea—t-he

feaewai—peﬂed—Fallure to renew the hcense before the expxratlon date shall result in automatlc
forfeiture of the right to practice nursing in North Carolina until such time that the license has
been reinstated."

Page 2 Senate Bill 356 S356-PCS15104-RD-5
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SECTION 4. G.S. 90-171.37 reads as rewritten:

"§ 90-171.37. Revocation, discipline, suspension, probation, or denial of licensure.

The Board shall-may initiate an investigation upon receipt of information about any practice
that might violate any provision of this Article or any rule or regulation promulgated by the
Board. In accordance with the provisions of Chapter 150B of the General Statutes, the Board
shall have the power and authority to: (i) refuse to issue a license to practice nursing; (ii) refuse
to issue a certificate of renewal of a license to practice nursing; (iii) revoke or suspend a license
to practice nursing; and (iv) invoke other such disciplinary measures, censure, or probative
terms against a licensee as it deems fit and proper; in any instance or instances in which the
Board is satisfied that the applicant or licensee:

(1)  Has given false information or has withheld material information from the
Board in procuring or attempting to procure a license to practice nursing.

(2)  Has been convicted of or pleaded guilty or nolo contendere to any crime
which indicates that the nurse is unfit or incompetent to practice nursing or
that the nurse has deceived or defrauded the public.

(3) Has a mental or physical disability or uses any drug to a degree that
interferes with his or her fitness to practice nursing.

(4)  Engages in conduct that endangers the public health.

(5) Is unfit or incompetent to practice nursing by reason of deliberate or
negligent acts or omissions regardless of whether actual injury to the patient
is established.

(6)  Engages in conduct that deceives, defrauds, or harms the public in the course
of professional activities or services.

(7)  Has violated any provision of this Article.

(8)  Has willfully violated any rules enacted by the Board.

The Board may take any of the actions specified above in this section when a registered
nurse approved to perform medical acts has violated rules governing the performance of
medical acts by a registered nurse; provided this shall not interfere with the authority of the
North Carolina Medical Board to enforce rules and regulations governing the performance of
medical acts by a registered nurse.

The Board may reinstate a revoked license, revoke censure or probative terms, or remove
other licensure restrictions when it finds that the reasons for revocation, censure or probative
terms, or other licensure restrictions no longer exist and that the nurse or applicant can
reasonably be expected to safely and properly practice nursing."

SECTION 5. G.S. 90-171.38(b) reads as rewritten:

"(b) Any individual, organization, association, corporation, or institution may establish a
program for the purpose of training or educating any registered nurse licensed under
G.S. 90-171.30, 90-171.32, or 90-171.33 in the skills, procedures, and techniques necessary to
conduct medical-examinations for the purpose of collecting evidence from the victims of
first-degree rape as defined in G.S. 14-27.2, second-degree rape as defined in G.S. 14-27.3,
statutory rape as defined in G.S.14-27.7A, first-degree sexual offense as defined in
G.S. 14-27.4, second-degree sexual offense as defined in G.S. 14-27.5 or attempted first-degree
or second-degree rape or attempted first-degree or second-degree sexual offense. effense-as
defined-in-G-S—14-27-6-The Board, pursuant to G-S-90-1H-23(b)14)-andin-cooperation-with
the—North—Carolina—Medical-Beard—as—deseribed—in—G-5-90-6;G.S. 90-171.23(b)(14), shall
establish, revise, or repeal standards for any such program. Any individual, organization,
association, corporation, or institution which desires to establish a program under this
subsection shall apply to the Board and submit satisfactory evidence that it will meet the
standards prescribed by the Board."

SECTION 6. G.S. 90-171.48 reads as rewritten:

"§ 90-171.48. Criminal history record checks of applicants for licensure.

S356-PCS15104-RD-5 Senate Bill 356 Page 3
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(a) Definitions. — The following definitions shall apply in this section:

(1)  Applicant. — A person applying for initial licensure as a registered nurse or
' licensed practical nurse either by examination pursuant to G.S. 90-171.29
and-or G.S. 90-171.30 or without examination pursuant to G.S. 90-171.32.
The term "applicant" shall also include a person applying for reinstatement
of licensure pursuant to G.S.90-171.35 or returning to active status

pursuant to G.S. 90-171.36 as a registered nurse or licensed practical nurse.
(2) Criminal history. — A history of conviction of a State crime, whether a
misdemeanor or felony, that bears on an applicant's fitness for licensure to
practice nursing. The crimes include the criminal offenses set forth in any of
the following Articles of Chapter 14 of the General Statutes: Article 5,
Counterfeiting and Issuing Monetary Substitutes; Article 5A, Endangering
Executive and Legislative Officers; Article 6, Homicide; Article 7A, Rape
and Other Sex Offenses; Article 8, Assaults; Article 10, Kidnapping and
Abduction; Article 13, Malicious Injury or Damage by Use of Explosive or
Incendiary Device or Material; Article 14, Burglary and Other
Housebreakings; Article 15, Arson and Other Burnings; Article 16, Larceny;
Article 17, Robbery; Article 18, Embezzlement; Article 19, False Pretenses
and Cheats; Article 19A, Obtaining Property or Services by False or
Fraudulent Use of Credit Device or Other Means; Article 19B, Financial
Transaction Card Crime Act; Article 20, Frauds; Article 21, Forgery; Article
26, Offenses Against Public Morality and Decency; Article 26A, Adult
Establishments; Article 27, Prostitution; Article 28, Perjury; Article 29,
Bribery; Article 31, Misconduct in Public Office; Article 35, Offenses
Against the Public Peace; Article 36A, Riots and Civil Disorders; Article 39,
Protection of Minors; Article 40, Protection of the Family; Article 59, Public
Intoxication; and Article 60, Computer-Related Crime. The crimes also
include possession or sale of drugs in violation of the North Carolina
Controlled Substances Act in Article 5 of Chapter 90 of the General Statutes
and alcohol-related offenses including sale to underage persons in violation
of G.S. 18B-302 or driving while impaired in violation of G.S. 20-138.1

through G.S. 20-138.5. _

(b)  All applicants for licensure shall consent to a criminal history record check. Refusal
to consent to a criminal history record check may constitute grounds for the Board to deny
licensure to an applicant. The Board shall ensure that the State and national criminal history of

an applicant applying for initial licensure as a registered nurse or licensed practical nurse either
by examination pursuant to G.S. 90-171.29 or G.S. 90-171.30 or without examination pursuant
to G.S. 90-171.32 is checked. The Board may request a criminal history record check for

applicants applying for reinstatement pf licensure pursuant to G.S.90-171.35 or returning to
active status pursuant to G.S. 90-171.36 as a registered nurse or licensed practical nurse.

The Board shall be responsible for providing to the North Carolina Department of Justice
the fingerprints of the applicant to be checked, a form signed by the applicant consenting to the
criminal record check and the use of fingerprints and other identifying information required by

“the State or National Repositories, and any additional information required by the Department

of Justice. The Board shall keep all information obtained pursuant to this section confidential.
() If an applicant's criminal history record check reveals one or more convictions listed
under subsection (a)(2) of this section, the conviction shall not automatically bar licensure. The
Board shall consider all of the following factors regarding the conviction:
(1)  The level of seriousness of the crime.
(2) .- The date of the crime. .
(3)  The age of the person at the time of the conviction.

Page 4 Sehate Bill 356 S356-PCS15104-RD-5



P
O VRO~V A WN -

O i U S A S S Sy
O 00 ~I O\ W NI

General Assembly Of North Carolina Session 2009

(4  The circumstances surrounding the commission of the crime, if known.
(5)  The nexus between the criminal conduct of the person and the _]Ob duties of
the pos1t10n to be filled.
(6) - . The person s prison, jail, probatlon parole, rehabilitation, and employment
records since the date the crime was committed.
(7)  The subsequent commission by the person of a crime listed in subsection (a)
" of this section.
If, after reviewing the factors, the Board dete_rrmnes that the grounds set forth in subsections
M, ), 3), (4), (5), or (6) of G.S.90-171.37 exist, the Board may deny licensure of the
applicant. The Board may disclose to the applicant information contained in the criminal
history record check that is relevant to the denial. The Board shall not provide a copy of the
criminal history record check to the applicant. The applicant shall have the right to appear
before the Board to appeal the Board's decision. However, an appearance before the full Board
shall constitute an exhaustion of administrative remedies .in accordance with Chapter 150B of
the General Statutes.

(d  Limited immunity. — The Board, its officers and employees, acting in good faith and
in compliance with this section, shall be immune from civil liability for denying licensure to an
applicant based on information prov1ded in the applicant's criminal history record check."

' SECTION 7. This act is effectlve when it becomes law.

- 8356-PCS15104-RD-5 Senate Bill 356 ' Page 5
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Short Title:  Medicaid/Hemophilic Drugs/No Prior Auth. ~ (Public)

Sponsors: Senators Queen; - Atwater, Berger of Franklin; Bingham, Boseman, Foriest,
- Forrester, Goss, Hartsell, Malone, Nesbitt, Purcell, Rand, Snow, Stevens, and
Tillman. '

Referred to: . Health Care.

February 26, 2009

A BILL TO BE ENTITLED
AN ACT TO REMOVE THE SUNSET ON AN ACT TO EXEMPT FROM .PRIOR
AUTHORIZATION REQUIREMENTS FOR PRESCRIPTION DRUGS UNDER THE
MEDICAID PROGRAM ANTIHEMOPHILIC DRUGS PRESCRIBED FOR THE
TREATMENT OF HEMOPHILIA AND BLOOD DISORDERS.
The General Assembly of North Carolma enacts:
SECTION 1. "Section 2 of S.L. 2003-179, as amended by Section 1 of S.L.
2005-83, reads as rewritten:
"SECTION 2. This'act is effectlve when it becomes lawaﬁd—e*p*res—luly—l—"}ogg- law."
SECTION 2. This act is effective when it becomes law.

* S 324~V -=-1n*



SENATE BILL 324:
Medicaid/Hemophilic Drugs/No Prior Auth

Committee: Senate Refto Health Care. If fav, re-refto Date: March 9, 2009
Appropriations/Base Budget

Introduced by: Sen. Queen Prepared by: Shawn Parker

Analysis of:, First Edition Legislative Analyst

SUMMARY: Senate Bill 324 removes the sunset Sfrom the law exempting antihemophilic factor drugs
Jrom prior authorization requirements established by the Department of Health and Human Services
under the Medicaid program.

BILL ANALYSIS: Currently the provision in Part 6 of Article 2 of Chapter 108A of the General
Statutes that exempts antihemophilic factor drugs prescribed for the treatment of hemophilia and blood
disorders (where there is no generically equivalent drug available) from prior authorization
requirements, expires July 1, 2009'. If Senate Bill 324 were enacted, this sunset would be extended
indefinitely.

This act is effective when it becomes law.

BACKGROUND: According to the Division of Medical Assistance, Department of Health and-Human
Services, during fiscal year 2006, the Medicaid program spent $1,108,467 on outpatient pharmacy
benefits for Medicaid recipients. The pharmacy benefit is one of the most costly components of the
Medicaid budget. To help control costs, prescribers are required to obtain prior authorization for certain
designated drugs. The list of these drugs is not in statute, but is maintained by DMA and communicated
to providers. Currently, prior authorization is required for certain drugs under the following therapeutic
class descriptions: Neuromuscular Blocking Agents; Growth Hormones; Brand Name Schedule II
Narcotics; Hematinics; Non-Steroidal Anti-inflammatory Drugs including COX-2 inhibitors (Celebrex)
Proton Pump Inhibitors; Second Generation Antihistamines, and Sedative Hypnotics?.

Generally, these drugs were chosen because of their high cost or because of the potential for
overutilizaton or abuse. Prior approval is administered by ACS (Affiliated Computer Systems) in
Atlanta. The prescriber contacts ACS directly for prior approval by telephone, fax, email, or mail. Prior
approval requests are generally processed within 24 hours.

Should a pharmacy need to dispense medication to a recipient in an emergency, the pharmacist can call
ACS for approval. Ifit is after ACS hours, the pharmacist can dispense a 72-hour supply.

Blood disorders and hemophilia: Bleeding disorders, characterized by a tendency to bleed easily, may
result from defects in the blood vessels or from abnormalities in the blood itself, The abnormalities may
be in the blood clotting factors or the platelets. Hemophilia is an inherited bleeding disorder that affects
18,000 persons (primarily males) in the United States. The disorder results from deficiencies in blood
clotting factors and can lead to spontaneous internal bleeding and bleeding following injuries or surgery.
Antihemophilic factor drugs are used to help the blood form clots and are administered by IV or
injection. Currently, there are no generic equivalents for these drugs.

S$324-SMSQ-9(el) v2

' G.S. 108A-68.1
2 http://www.ncmedicaidpbm.com/priorauthorization.htm
Research Division O. Walker Reagan, Director (919) 733-2578
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SENATE BILL 188
Short Title:  Special Care Dentistry Collaboration. (Public)
Sponsors: Senators Malone, Forrester; Brunstetter, Davis, Dorsett, Foriest, Goss, Hoyle,

Jones, McKissick, Purcell, Stevens, Swindell, and Tillman.

Referred to:  Health Care.

February 18, 2009

A BILL TO BE ENTITLED
AN ACT TO DIRECT THE DIVISION OF MEDICAL ASSISTANCE, DIVISION OF
PUBLIC HEALTH, AND DIVISION OF AGING AND ADULT SERVICES,
DEPARTMENT OF HEALTH AND HUMAN SERVICES, TO COLLABORATE WITH
THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL AND EAST
CAROLINA UNIVERSITY SCHOOLS OF DENTISTRY, THE NORTH CAROLINA
DENTAL SOCIETY, AND CURRENT SPECIAL CARE DENTAL PROVIDERS, TO
EXAMINE DENTAL CARE OPTIONS, AS RECOMMENDED BY THE NORTH
CAROLINA STUDY COMMISSION ON AGING.
The General Assembly of North Carolina enacts:
SECTION 1. The Division of Medical Assistance, Division of Public Health, and
Division of Aging and Adult Services in the Department of Health and Human Services shall
collaborate with the University of North Carolina at Chapel Hill and the East Carolina
University Schools of Dentistry, the North Carolina Dental Society, and current providers of
special care dentistry services, to examine current dental care options for special care
populations. The collaboration of these groups shall result in suggestions for ways to improve
the availability of services for special care populations. These groups shall report findings and
recommendations to the North Carolina Study Commission on Aging and the Public Health
Study Commission on or before February 1, 2010.
SECTION 2. This act is effective when it becomes law.

Hllllﬂ!lﬂ\lllllHilNﬂlPlﬂIN_lll\l\Ml?
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SENATE BILL 188
PROPOSED COMMITTEE SUBSTITUTE S188-CSSQ-1 [v.2]

3/9/2009 2:24:04 PM

Short Title: ~ Special Care Dentistry Collaboration. (Public)

Sponsors:

Referred to:

February 18, 2009

A BILL TO BE ENTITLED
AN ACT TO DIRECT THE DEPARTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION OF PUBLIC HEALTH IN COLLABORATION WITH THE DIVISION OF
MEDICAL ASSISTANCE, DIVISION OF AGING AND ADULT SERVICES, THE
UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL AND EAST CAROLINA
UNIVERSITY SCHOOLS OF DENTISTRY, THE NORTH CAROLINA DENTAL
SOCIETY, AND CURRENT SPECIAL CARE DENTAL PROVIDERS, TO EXAMINE
DENTAL CARE OPTIONS FOR SPECIAL CARE POPULATIONS.
The General Assembly of North Carolina enacts:
SECTION 1. The Department of Health and Human Services, Division of Public
Health shall collaborate with Division of Medical Assistance, the Division of Aging and Adult
Services, the University of North Carolina at Chapel Hill and the East Carolina University
Schools of Dentistry, the North Carolina Dental Society, and current providers of special care
dentistry services, to examine current dental care options for special care populations. The
collaboration of these groups shall result in suggestions for ways to improve the availability of
services for special care populations. The Department shall report findings and
recommendations to the North Carolina Study Commission on Aging and the Public- Health
Study Commission on or before February 1, 2010.
' SECTION 2. This act is effective when it becomes law.

*S188-CsSQ-1-v-2*



SENATE BILL 188:
Special Care Dentistry Collaboration

2009-2010 General Assembly

Committee: Senate Health Care Date: March 9,-2009

Introduced by: Sen. Malone Prepared by: Shawn Parker

Analysis of: PCS to First Edition Legislative Analyst
S188-CSSQ-1 :

SUMMARY: The Proposed Committee Substitute for Senate Bill 188 directs the Department of
Health and Human Services, Division of Public Health to collaborate with the Division of Medical
Assistance, the Division of Aging and Adult Services, the State's Dental Schools, the North Carolina
Dental Society, and certain dental providers to examine current dental care options for special care
populations.

BILL ANALYSIS: The bill directs the Division of Public Health to collaborate with the following
representatives to examine current dental options for special care populations:

e Division of Medical Assistance

e Division of Aging and Adult Services

e University of North Carolina at Chapel Hill School of Dentistry
e East Carolina University School of Dentistry

e North Carolina Dental Society

o Current providers of special care dentistry services.

The Department shall report findings and recommendations to the North Carolina Study Commission on
Aging and the Public Health Study Commission by February 1, 2010.

EFFECTIVE DATE: This act is effective when it becomes law.

BACKGROUND: It has been reported that people with disabilities and the institutionalized aged often
have more dental disease, more missing teeth, and more difficulty obtaining dental care than other
segments of the population. Persons with developmental disabilities residing in community settings have
significant unmet health care needs, including oral health needs, and the situation is worse for the aged
and disabled living in rural and remote areas. A 2000 Surgeon General's report, Oral Health in America,
noted that although there have been gains in oral health status for the population as a whole, the gains
have not been evenly distributed across sub-populations. Profound disparities for dental care exist
among racial and ethnic minorities, individuals with disabilities, elderly persons, and individuals with
complicated medical and social conditions. The Medicaid program in North Carolina is one of a
minority of states that offers comprehensive dental benefits for adults.!

S188-SMSQ-8(CSSQ-1) vi

!'North Carolina Study Commission on Aging's report to the Governor and the 2009 General Assembly. .
Research Division o O. Walker Reagan, Director (919) 733-2578
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Short Title:  Special Care Dentist!ry Collaboration. (Public)

|

Sponsors: |

Referred to: !

February 18, 2009

A BILL TO BE ENTITLED
AN ACT TO DIRECT THE DEPARTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION OF PUBLIC HEALTH, IN COLLABORATION WITH THE DIVISION OF
MEDICAL ASSISTANCE, DIVISION OF AGING AND ADULT SERVICES, THE
UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL AND EAST CAROLINA
UNIVERSITY SCHOOLS OF DENTISTRY, THE NORTH CAROLINA DENTAL
SOCIETY, AND CURRENT SPECIAL CARE DENTAL PROVIDERS, TO EXAMINE
DENTAL CARE OPTIONS FOR SPECIAL CARE POPULATIONS.
The General Assembly of North Carolina enacts:
SECTION 1. The Department of Health and Human Services, Division of Publlc
Health, shall collaborate with the Division of Medical Assistance, the Division of Aging and
Adult Services, the University of North Carolina at Chapel Hill and the East Carolina
University Schools of Dentistry the North Carolina Dental Society, and current providers of
special care dentistry services to examine current dental care options for special care
populations. The collaboration of these groups shall result in suggestions for ways to improve
the availability of services for special care populations. The Department shall report findings
and recommendations to the North Carolina Study Commission on Aging and the Public Health

~ Study Commission on or before February 1, 2010.

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

AT AR



| d
CWVWEAAWNRWN—

bt ek b b b
N B WM —

GENERAL ASSEMBLY OF NORTH CAROLINA

, SESSION 2009
S ' 1
SENATE BILL 354
Short Title:  Social Security Increase/Medicaid Elig. | (Public)

Sponsors: Senators Kinnaird; Atwater, Berger of Franklin, Foriest, McKissick, Nesbitt,
apd Stevens.

Referred to:  Health Care.

March 2, 2009

A BILL TO BE ENTITLED
AN ACT TO DIRECT THE DEPARTMENT OF HEALTH AND HUMAN SERVICES TO
ADOPT A POLICY ALLOWING A CERTAIN INCOME DISREGARD UNDER THE
MEDICAID PROGRAM. '
The General Assembly of North Carolina enacts:

SECTION 1. The Department of Health and Human Services, Division of Medical
Assistance, shall adopt and implement a policy that will prevent a Medicaid recipient from
losing Medicaid eligibility when the annual Social Security and Railroad Retirement Cost of
Living Adjustments (COLAs) and the annual Federal Poverty Level adjustment cause a
Medicaid recipient to become income-ineligible for Medicaid. The policy shall apply only in
cases where Medicaid income eligibility is affected only by Social Security and Railroad
Retirement COLAs and Federal Poverty Level adjustments and shall not render a Medicaid
recipient eligible if all other eligibility requirements are not met. If approval from the Centers
for Medicare and Medicaid Services (CMS) is required for this policy to be implemented, the
Department shall apply to CMS for approval.

SECTION 2. This act becomes effective July 1, 2009.

ARNIARI



SENATE BILL 354:
~Social Security Increase/Medicaid Elig

Nryesy s

2009-2010 General Assembly

Committee: Senate Ref to Health Care. If fav, re-ref to Date: March 11, 2009
Appropriations/Base Budget : .

Introduced by: Sen. Kinnaird Prepared by: Ben Popkin

Analysis of: First Edition Committee Counsel

SUMMARY: Senate Bill 354 would direct the Department of Health and Human Services to adopt
and implement a policy to prevent Medicaid recipients from losing their eligibility due to annual
Social Security and Railroad Retirement cost of living adjustments and annual Federal Poverty Level
adjustments.

CURRENT LAW: Medicaid is a health benefits program administered by the Division of Medical
Assistance (DMA) within the Department of Health and Human Services. Medicaid provides health
insurance coverage for low-income parents, children, seniors, and people with disabilities and applies
differing eligibility criteria (income as a percentage of the federal poverty level and resource limits) for
each of the groups covered'.

In 2006-2007, Medicaid served approximately 1.7 million children, aged, blind and/or disabled
individuals in North Carolina.

BILL ANALYSIS: Senate Bill 354 would direct the Department of Health and Human Services
(Department) to adopt and implement a policy to prevent Medicaid recipients from losing their
eligibility due to annual Social Security and Railroad Retirement cost of living adjustments (COLAs)
and annual Federal Poverty Level (FPL) adjustments. The policy would not make a Medicaid recipient
eligible if they did not meet all other applicable eligibility requirements.

The act would direct the Department to apply to the Centers for Medicare and Medicaid Services (CMS)
for approval, if required for implementation of the policy.

EFFECTIVE DATE: This act becomes effective July 1, 2009.

5354-SMRD-17(el) vi

! http://www.dhhs.state.nc.us/dma/medicaid/ :
Research Division O. Walker Reagan, Director (919) 733-2578
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SENATE HEALTH CARE.COMMITTEE
March 18, 2009
MINUTES

The Senate Health Care Committee met on Wednesday, March 18, 2009 in Room
544 of the Legislative Office Building. Twenty-three members were in attendance,
along with staff members Shawn Parker, Ben Popkm, Susan Barham, and Becky
Hedspeth.

Senator Purcell, Co-Chair, opened the meeting by introducing Dr. Jeffrey Engel, the
new Director of Public Health in the Department of Health & Human Services for
remarks. '

The agenda is attached to these minutes as Attachment I, and all bills were heard
with the exception of SB208 “People First”, which was withdrawn from the agenda.

First considered was Senate Bill 258 “AN ACT TO AUTHORIZE THE DIVISION
OF EMERGENCY MANAGEMENT TO ESTABLISH A VOLUNTARY MODEL
REGISTRY FOR USE BY COUNTIES AND MUNICIPALITIES IN
IDENTIFYING FUNCTIONALLY AND MEDICALLY FRAGILE PERSONS IN
NEED OF ASSISTANCE DURING A DISASTER; AND TO AUTHORIZE
COUNTIES AND MUNICIPALITIES TO OPERATE SIMILAR REGISTRIES,
AS RECOMMENDED BY THE JOINT SELECT COMMITTEE ON
EMERGENCY PREPAREDNESS AND DISASTER MANAGEMENT
RECOVERY”. A Committee Substitute (Attachment IT) was presented and
adopted by Committee for consideration. Bill sponsor, Senator Snow, explamed the
bill and a summary is attached as Attachment III. After discussion, the bill was
given an unfavorable report; the Committee Substitute was given a favorable
report.

Next considered was Senate Bill 345 “AN ACT TO ADD PUBLIC HEALTH
PREPAREDNESS AND QUALITY IMPROVEMENT TO THE LIST OF
ESSENTIAL PUBLIC HEALTH SERVICES, AS RECOMMENDED BY THE
JOINT SELECT COMMITTEE ON EMERGENCY PREPAREDNESS AND
DISASTER MANAGEMENT RECOVERY (Attachment IV and Attachment V is
the summary. Bill sponsor, Senator Malone, explained the bill and the bill was
given a favorable report.

Senate Bill 354 entitled “AN ACT TO DIRECT THE DEPARTMENT OF
HEALTH & HUMAN SERVICES TO ADOPT A POLICY ALLOWING A
CERTAIN INCOME DISREGARD UNDER THE MEDICAID PROGRAM?”
(Attachment VI) was discussed next with bill sponsor, Senator Kinnaird, explaining



her bill. An explanation is included as Attachment VII. Tara Larsen, Acting
Director with the Division of Medicaid Agency, was called on for explanation as
well. The bill was given a favorable report, with sequential referral to the
Committee on Appropriations.

The final bill considered was Senate Bill 409 entitled “ AN ACT TO ENACT
VARIOUS LAWS TO IMPROVE THE MENTAL HEALTH, DEVELOPMENTAL
DISABILITIES, AND SUBSTANCE ABUSE SERVICES SYSTEM, AS
RECOMMENDED BY THE JOINT LEGISLATIVE OVERSIGHT COMMITTEE
ON MENTAL HEALTH, DEVELOPMENTAL DISABILITIES, AND
SUBSTANCE ABUSE SERVICES” (Attachment VIII). An explanation is attached
as Attachment IX. A Committee Substitute was presented to the committee for
consideration. Bill sponsor, Senator Nesbitt, explained the bill. Bill was given an

~ unfavorable report, the Committee Substitute a favorable report. '

There being no further business before the Committee, Senator Purcell adjourned

the meeting.

Réspectfully submitted, Senator William R. Purcell, M.D.

D by Btmpm>  “TOIE @\ Cants.

Becky Hedspeth, Committee Assistant
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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:
" DAY  DATE . TIME ROOM

Wednesday March 18, 2009 11:00 AM 544 L.OB

The following will be considered:

BILL NO. SHORT TITLE SPONSOR

SB 208 People First. Senator Dorsett

SB 354 Social Security Increase/Medicaid Elig.  Senator Kinnaird

SB409 - Recommendations of MH/DD/SA Senator Nesbitt, Jr.
' Oversight Comm.

SB 345 Public Health Technical Changes. Senator Malone

SB 258 Authorize Voluntary Medical Registry Senator Snow

Program.

- Senator William R. Purcell, Co-Chair
Senator Stan Bingham, Co-Chair



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT

Senator William R. Purcell, Co-Chair
Senator Stan Bingham, Co-Chair

Wednesday, March 18, 2009

Senator PURCELL,
submits the following with recommendations as to passage:
FAVORABLE
S.B. 345 Public Health Technical Changes.
' Sequential Referral: None

Recommended Referral: None

S.B. 354 Social Security Increase/Medicaid Elig.
Sequential Referral: Appropriations/Base Budget

Recommended Referral: None

TOTAL REPORTED: 2

Committee Clerk Comments:



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT

Senator William R. Purcell, Co-Chair
Senator Stan Bingham, Co-Chair

" Thursday, March 19, 2009

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

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO COMMITTEE SUBSTITUTE
BILL T

S.B. 258 Authorize Voluntary Medical Registry Program.
Draft Number: 35223
Sequential Referral: None
Recommended Referral: None
Long Title Amended: No

S.B. 409 Recommendations of MH/DD/SA Oversight Comm.

' Draft Number: 55234

Sequential Referral: Appropriations/Base Budget
Recommended Referral: ~None
Long Title Amended: No

TOTAL REPORTED: 2

Committee Clerk Comments:
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 2009

SENATE BILL 258*
PROPOSED COMMITTEE SUBSTITUTE S258-CSRD-8 [v.1]

3/17/2009 3:23:03 PM

Short Title:  Authorize Voluntary Medical Registry Program. (Public)

Sponsors:

Referred to:

February 23, 2009

A BILL TO BE ENTITLED
AN ACT TO AUTHORIZE THE DIVISION OF EMERGENCY MANAGEMENT TO
ESTABLISH A VOLUNTARY MODEL REGISTRY FOR USE BY COUNTIES AND
MUNICIPALITIES IN IDENTIFYING FUNCTIONALLY AND MEDICALLY
FRAGILE PERSONS IN NEED OF ASSISTANCE DURING A DISASTER; AND TO
AUTHORIZE COUNTIES AND MUNICIPALITIES TO OPERATE SIMILAR
REGISTRIES, AS RECOMMENDED BY THE JOINT SELECT COMMITTEE ON
EMERGENCY PREPAREDNESS AND DISASTER MANAGEMENT RECOVERY.
The General Assembly of North Carolina enacts:
SECTION 1. G.S. 166A-5(3) is amended by adding a new sub-subdivision to read:
"(3) Functions of State Emergency Management. —.The functions of the State
' emergency management program include:

b2.  Establishment of a voluntary model registry for use by political
subdivisions in identifying functionally and medically fragile persons
in need of assistance during a disaster. All records, data, information,
correspondence, and communications relating to the registration of
persons with special needs or of functionally and medically fragile
persons obtained pursuant to this sub-subdivision is confidential and
is not a public record pursuant to G.S. 132-1 or any other applicable

statute, except that this information shall be available to emergency
response _agencies, as determined by the local emergency

management director. This information shall be used only for the

purposes set forth in this sub-subdivision.

SECTION 2. G.S. 166A-7(d) is amended By adding a new subdivision to read:
"(d) Incarrying out the provisions of this Article each political subdivision is authorized:

(3)  Tocoordinate the voluntary registration of functionally and medically fragile
persons in need of assistance during a disaster either through a registry
established by this subdivision or by the State. All records, data,
information, correspondence. _and _communications relating to _the
registration of persons with special needs or of functionally and medically
fragile persons obtained pursuant to this sub-subdivision is confidential and

*S258-CSRD-8-v-1%*
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Page 2

is not a public record pursuant to G.S. 132-1 or any other applicable statute,
except that this information shall be available to emergencx response

agencies, as determined by the local emergency management director. This
information shall be used only for the purposes set forth in this subdivision."

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

Senate Bill 258* $258-CSRD-8 [v.1]
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SENATE BILL 258: |
Authorize Voluntary Medical Registry Program

Committee: Senate Health Care Date: March 17, 2009

Introduced by: Sen. Snow Prepared by: Ben Popkin

Analysis of: PCS to First Edition Committee Counsel
S258-CSRD-8

SUMMARY: The Proposed Committee Substitute to Senate Bill 258 would authorize the Division of
Emergency Management to establish a voluntary model registry for use by counties and
municipalities to identify the location of 'functionally and medically fragile' persons in need of
assistance during a disaster and would authorize political subdivisions to coordinate registration of
these individuals in the registry.

The Proposed Committee Substitute corrects a drafting formatting issue, revises the language
addressing the confidentiality of information collected as part of creating the registry, and provides
that the information may be made available to emergency response agencies, as determined by the
local emergency management director. '

[As introduced, this bill was identical to H382, as introduced by Reps. Martin, Wainwright,
Farmer-Butterfield, which is currently in House Judiciary IIL.]

BILL ANALYSIS: The PCS to Senate Bill 258 would authorize the Division of Emergency
Management to establish a voluntary model registry for use by counties and municipalities to identify
the location of 'functionally and medically fragile' persons in need of assistance during a disaster and
would authorize political subdivisions to coordinate registration of these individuals in the registry.

Section 1 — would add as a function of the State emergency management program the establishment of a
voluntary model registry for use by political subdivisions to aid in identifying functionally and
medically fragile persons in need of assistance during a disaster and would provide that any health
information obtained pursuant to this provision would be confidential.

Section 2 — would authorize political subdivisions to coordinate the voluntary registration of
functionally and medically fragile persons in need of assistance during a disaster and would provide that
any health information obtained pursuant to this provision would be confidential.

The PCS revises language in both sections relating to confidentiality of the information collected as part
of the registry, and specifies that it may be shared with emergency response agencies, as determined by
the local emergency management director.

EFFECTIVE DATE: This act is effective when it becomes law.

BACKGROUND: Senate Bill 258 is a recommendation of the Joint Select Committee on Emergency
Preparedness and Disaster Management Recovery.

$258-SMRD-23(CSRD-8) v1

Research Division O. Walker Reagan, Director (919) 733-2578
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 2009
S ' ) 1
SENATE BILL 345*
Short Title:  Public Health Technical Changes. : ' ' (Publlc)
Sponsors: Senators Malone, Atwater, Goss, Nesbitt, Snow; Albertson, Dannelly, Dorsett,

Jones, Purcell, Stevens Swindell, and Weinstein.

Referred to:  Health Care.

March 2, 2009

A BILL TO BE ENTITLED
AN ACT TO ADD PUBLIC HEALTH PREPAREDNESS AND QUALITY IMPROVEMENT

TO THE LIST OF ESSENTIAL PUBLIC HEALTH SERVICES, AS RECOMMENDED

BY THE JOINT SELECT COMMITTEE ON EMERGENCY PREPAREDNESS AND

" DISASTER MANAGEMENT RECOVERY.

The General Assembly of North Carolina enacts:
SECTION 1. G.S. 130A-1.1 reads as rewritten:
“§ 130A-1.1. Mission and essential services. »

(a) The General Assembly recognizes that unified purpose and direction of the publlc
health system is necessary to ensure that all citizens in the State have equal access to essential
public health services. The General Assembly declares that the mission of the public health
system is to promote and contribute to the highest level of health possxble for thé people of
North Carolina by:

- Preventing health risks and disease;
(2)  Identifying and reducing health risks in the community; ‘
(3)  Detecting, investigating, and preventing the spread of disease;
(4)  Promoting healthy lifestyles;
(5) Promoting a safe and healthful environment;
(6) Promoting the availability and accessibility of quality health care services
through the private sector; and.
(7)  Providing quality health care services when not otherwise available.

(b) As used in this section, the term "essential public health services" means those
services that the State shall ensure because they are essential to promoting and contributing to
the highest level of health possible for the citizens of North Carolina. The Departments of
Environment and Natural Resources and Health and Human Services shall attempt to ensure
within the resources available to them that the following essential public health services are
available and accessible to all citizens of the State and shall account for the financing of these
services: :

(1)  Health Support:
a. Assessment of health status, health needs, and environmental risks to
health;
b Patient and community educatlon
c Public health laboratory;
d. Registration of vital events;
e

Quality improvement: and

2) Environmental Health:

* $.3 4 5 -V = 1=
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a. 'Lodging and institutional sanitation;
b. On-site domestic sewage disposal; .
- ¢.-  Water and food safety and sanitation; and
(3)  Personal Health: ‘
' a. Child health;
b. Chronic disease control,
c. Communicable disease.control;
- d. Dental public health;
e. Family planning;
f. Health promotion and risk reduction;

g. Maternal health-health; and
(4)  Public Health Preparedness. E

The Commission for Public Health shall determine specific services to be provided under
each of the essential public health services categories listed above.

() The General Assembly recognizes that there are health-related services currently
provided by State and local government and the private sector that are important to maintaining
a healthy social and ecological environment but that are not included on the list of essential
public health services required under this section. Omission of these services from the list of

essential public health services shall not be construed as an intent to prohibit or decrease their -

availability. Rather, such omission means only that the omitted services may be more
appropriately assured by government agencies or private entities other than the public health
system.

construed to limit or restrict the powers and duties of the Commission for Public Health or the
Departments of Environment and Natural Resources and Health and Human Services as
otherwise conferred by State law."

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

Page 2 Senate Bill 345*-First Edition

(d) The list of essential public health services required by this section ~shall not be

‘ ‘
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SENATE BILL 345:
Public Health Technical Changes

Committee: Senate Health Care Date: March 17, 2009
Introduced by: Sen. Malone Prepared by: Shawn Parker
Analysis of: First Edition Legislative Analyst

SUMMARY: Senate Bill 345 adds "Public Health Preparedness” and "Quality Improvement" to the
list of essential public health services that the Department of Environment and Natural Resources
and the Department of Health and Human Services within resources available are to make available
and accessible to all citizens of North Carolina.

[As introduced, this bill was identical to H374, as introduced by Reps. Martin, Glazier, Farmer-Butterfield, which is currently
in House Homeland Security, Military, and Veterans Affairs.]

CURRENT LAW:

The General Assembly recognizes that unified purpose and direction of the public health system is
necessary to ensure all citizens in the State have equal access to essential public health services.'

Essential public health services are services that the State shall ensure because they are essential to
promoting and contributing to the highest level of health possible for citizens of North Carolina.>

BILL ANALYSIS: The bill amends G.S. 130A-1.1(b) by adding a new subdivision of Public Health
Preparedness and adding quality improvement to the subdivision of Health Support under the list of
essential public health services.

EFFECTIVE DATE: This act is effective when it becomes law.

BACKGROUND: This is a recommendation of the Joint Select Committee on Emergency
Preparedness and Disaster Management Recovery.

5345-SMSQ-11(el) vl

' G.S. 130A-1.1(a)
2 G.S. 130A-1.1(b)
Research Division O. Walker Reagan, Director (919) 733-2578
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 2009
S 1
SENATE BILL 354
Short Title:  Social Security Increase/Medicaid Elig. ' (Public)

Sponsors: Senators Kinnaird; Atwater, Berger of Franklin, Foriest, McKissick, Nesbitt,
and Stevens.

Referred to:  Health Care.

March 2, 2009
A BILL TO BE ENTITLED

" AN ACT TO DIRECT THE DEPARTMENT OF HEALTH AND HUMAN SERVICES TO

ADOPT A POLICY ALLOWING A CERTAIN INCOME DISREGARD UNDER THE
MEDICAID PROGRAM. '
The General Assembly of North Carolina enacts:

SECTION 1. The Department of Health and Human Services, Division of Medical
Assistance, shall adopt and implement a policy that will prevent a Medicaid recipient from
losing Medicaid eligibility when the annual Social Security and Railroad Retirement Cost of
Living Adjustments (COLAs) and the annual Federal Poverty Level adjustment cause a
Medicaid recipient to become income-ineligible for Medicaid. The policy shall apply only in
cases where Medicaid income eligibility is affected only by Social Security and Railroad
Retirement COLAs and Federal Poverty Level adjustments and shall not render a Medicaid
recipient eligible if all other eligibility requirements are not met. If approval from the Centers
for Medicare and Medicaid Services (CMS) is required for this policy to be implemented, the
Departinent shall apply to CMS for approval.

SECTION 2. This act becomes effective July 1, 2009.

* § 3546 -V -1w
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SENATE BILL 354:
Social Security Increase/Medicaid Elig

Committee: Senate Ref'to Health Care. If fav, re-refto Date: March 11, 2009
Appropriations/Base Budget .

Introduced by: Sen. Kinnaird Prepared by: Ben Popkin

Analysis of: First Edition. . Committee Counsel

SUMMARY: Senate Bill 354 would direct the Department of Health and Human Services to adopt
and implement a policy to prevent Medicaid recipients from losing their eligibility due to annual
Social Security and Railroad Retirement cost of living adjustments and annual Federal Poverty Level
adjustments.

CURRENT LAW: Medicaid is a health benefits program administered by the Division of Medical
Assistance (DMA) within the Department of Health and Human Services. Medicaid provides health
insurance coverage for low-income parents, children, seniors, and people with disabilities and applies
differing eligibility criteria (income as a percentage of the federal poverty level and resource limits) for
each of the groups covered'.

In 2006-2007, Medicaid served approximately 1.7 million children, aged, blind and/or disabled
individuals in North Carolina. '

BILL ANALYSIS: Senate Bill 354 would direct the Department of Health and Human Services
(Department) to adopt and implement a policy to prevent Medicaid recipients from losing their
eligibility due to annual Social Security and Railroad Retirement cost of living adjustments (COLAs)
and annual Federal Poverty Level (FPL) adjustments. The policy would not make a Medicaid recipient
eligible if they did not meet all other applicable eligibility requirements.

The act would direct the Department to apply to the Centers for Medicare and Medicaid Services (CMS)
for approval, if required for implementation of the policy.

EFFECTIVE DATE: This act becomes effective July 1, 2009.

$354-SMRD-17(el) v1

AN
" http://www.dhhs.state.nc.us/dma/medicaid/

Research Division O. Walker Reagan, Director (919) 733-2578
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SESSION 2009

SENATE BILL 409
PROPOSED COMMITTEE SUBSTITUTE S409-CSSQ-2 [v.1]

3/17/2009 11:53:42 AM

Short Title:  Recommendations of MH/DD/SA Oversight Comm. (Public)
Sponsors: '
Referred to:
March 5, 2009
A BILL TO BE ENTITLED

AN ACT TO ENACT VARIOUS LAWS TO IMPROVE THE MENTAL HEALTH,
DEVELOPMENTAL DISABILITIES, AND SUBSTANCE ABUSE SERVICES
SYSTEM, AS RECOMMENDED BY THE JOINT LEGISLATIVE OVERSIGHT
COMMITTEE ON MENTAL HEALTH, DEVELOPMENTAL DISABILITIES, AND
SUBSTANCE ABUSE SERVICES.

The General Assembly of North Carolina enacts:

SECTION 1. Merger or Consolidation of LMEs. —

(I)  The Secretary of the Department of Health and Human Services shall not
take any action prior to June 1, 2010, that would result in the merger or
consolidation of local management entities (LMEs), or that would establish
consortia or regional arrangements for the same purpose.

(2)  Notwithstanding the provisions of subdivision (1) of this section, contiguous
LMEs may implement a merger or consolidation if at least one of the
following criteria is satisfied: :

a. At least one of the LMEs does not meet the catchment area
requirements of G.S. 122C-115 and the merger or consolidation is to
overcome noncompliance with G.S. 122C-115; or

b. Each board of county commissioners within the multicounty area
comprising each of the LMEs involved in the proposed merger or
consolidation has approved the merger or consolidation.

(3)  Contracts between LMEs for service authorization, utilization review, and
utilization management functions do not constitute a merger or consolidation
as addressed in this section.

SECTION 2. LME Peer Training. — Beginning July 1, 2009, the Department of

Health and Human Services, Division of Mental Health, Developmental Disabilities, and

Substance Abuse Services, in consultation with the Mental Health Leadership Academy, shall

hold at least one meeting each calendar quarter to facilitate peer training and peer sharing

among LMEs with respect to best practices and innovations in management and coordination of
mental health, developmental disabilities, and substance abuse services.

SECTION 3. Medicaid Waivers. — . 7

(1) The Department of Health and Human Services, Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services, may develop
and apply to the Centers for Medicare and Medicaid Services (CMS) for

*$409-CSSQ-2-v-1+*
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additional 1915(b) and 1915(c) Medicaid waivers in order to increase the
flexibility of LMEs with respect to management and coordination of mental
health, developmental disabilities, and substance abuse services. If approved,
the Department shall not implement any waiver except as authorized by an
act of the General Assembly appropriating funds for this purpose. The
Department shall report on the status of any waiver developed or applied for
pursuant to this subdivision to the Senate Appropriations Committee on
Health and Human Services, the House of Representatives Appropriations
Subcommittee on Health and Human Services, the Joint Legislative
Oversight Committee on Mental Health, Developmental Disabilities, and
Substance Abuse Services, and the Fiscal Research Division not later than
March 1, 2010.

The Department of Health and Human Services, Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services, shall apply to
the Centers for Medicare and Medicaid Services for a 1915(c) waiver to
permit individuals who sustain traumatic brain injury after age 22 to access
home and community-based Medicaid services. If approved, the Department
shall not implement the waiver except as authorized by an act of the General
Assembly appropriating funds for this purpose. The Department shall report
on the status of the waiver to the Joint Legislative Oversight Committee on
Mental Health, Developmental Disabilities, and Substance Abuse Services,
the Senate Appropriations Committee on Health and Human Services, the
House of Representatives Appropriations Subcommittee on Health and
Human Services, and the Fiscal Research Division not later than March 1,
2010.

Not later than six months after the effective date of this act, the Department
of Health and Human Services, Division of Medical Assistance, in
conjunction with the Division of Mental Health, Developmental Disabilities,
and Substance Abuse Services, shall submit a written report to the Joint
Legislative Oversight Committee on Mental Health, Developmental
Disabilities, and Substance Abuse Services summarizing its implementation
of Tiers 1 and 4 of the CAP-MR/DD program and future plans for
implementation of Tiers 2 and 3 of the CAP-MR/DD program. The summary
shall include an explanation of (i) the planned array and intensity level of
services to be made available under each of the four tiers, (ii) the range of
costs for the planned array and intensity level of services to be made
available under each of the four tiers, (iii) how the relative intensity of need
for each CAP eligible individual will be reliably determined, and (iv) how
the determination will be used to assign individuals appropriately into one of
the four tiers. The Department shall not develop or submit an application to
the Centers for Medicare and Medicaid Services for additional Medicaid
waivers for Tiers 2 and 3 of the CAP-MR/DD program until it has submitted
the report required by this subdivision.

SECTION 4. State/County Special Assistance Residency Requirements. —
G.S. 108A-41(b) reads as rewritten:
Assistance shall be granted to any person who:

(1)
@

Is 65 years of age and older, or is between the ages of 18 and 65 and lS
permanently and totally disabled; and

Has insufficient income or other resources to provnde a reasonable
subsistence compatible with decency and health as determined by the rules
and regulations of the Social Services Commission; and

Senate Bill 409 S409-CSSQ-2 [v.1]
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Is one of the following:

a. A resident of North Carolina for at least 90180 days immediately
prior to receiving this assistance;

b. A person coming to North Carolina to join a close relative who has
resided in North Carolina for at least 180 consecutive days
immediately prior to the person's application. The close relative shall
furnish verification of his or her residency to the local department of
social services at the time the applicant applies for special assistance.
As used in this sub-subdivision, a close relative is the person's parent,
grandparent, brother, sister, spouse, or child; or

c. A person discharged from a State facility who was a patient in the
facility as a result of an interstate mental health compact. As used in
this sub-subdivision the term State facility is a facility listed under
G.S. 122C-181."

The Department shall study issues relating to consumers with mental illness residing
in adult care homes and report its findings and any recommendations to the Joint Legislative
Oversight Committee on Mental Health, Developmental Disabilities, and Substance Abuse
Services by March 1, 2010.

SECTION 3. Billing Changes. —

M

)

The Department of Health and Human Services shall create an "incurred but
not reported” category of expenditures such that services are paid based on
the actual date of services rather than the date when the invoice is received.
The Department may only implement this change with the approval of the
Office of State Budget and Management.

The Department of Health and Human Services may require that providers
of mental health, developmental disabilities, and substance abuse services
submit bills to the LME for State-funded services within 60 days of the date
the services were provided. '

SECTION 6. Service Dollar Reallocations. — The Department of Health and
Human Services may create a midyear process by which it can reallocate State service dollars
away from LMEs that do not appear to be on track to spend the LMEs' full appropriation and
towards LMEs that appear able to spend the additional funds

SECTION 7. Screening Tool / Individuals with Developmental Disabilities. —

M

@)

The Department of Health and Human Services, Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services, shall identify a
screening tool to assess level and intensity of need of all individuals with
developmental disabilities receiving publicly-funded services.

Not later.than March 1, 2010, the Department of Health and Human Services
shall report on the identification of the screening tool to the Joint Legislative
Oversight Committee on Mental Health, Developmental Disabilities, and
Substance Abuse Services, the House of Representatives Appropriations
Subcommittee on Health and Human Services, the Senate Appropriations
Committee on Health and Human Services, and the Fiscal Research
Division.

SECTION 8. Death Reporting in Facilities Providing MH/DD/SA Services. —

M

The Department of Health and Human Services shall establish and maintain
a database of all deaths occurring in facilities subject to regulation under
Chapter 122C of the General Statutes. The database shall include the name
and location of the facility, the time and date of death, and the cause of
death, as well as all details surrounding the death. All facilities regulated
under Chapter 122C of the General Statutes, and all facilities required by

S409-CSSQ-2 [v.1] Senate Bill 409 Page 3
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law to report death occurring in the facility to the State Medical Examiner,
shall report the information to the database within 10 days of the date of the
death.

The Department of Health and Human Services, Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services, shall provide
training on death reporting to administrative and direct care employees that
are employed in State facilities subject to regulation under G.S. 122C-181.

SECTION 9. Service Authorization, Utilization Review, and Utilization

(M

@)

The Department of Health and Human Services shall continue to implement
its plan to return the service authorization, utilization review, and utilization
management functions to LMEs for all clients. Not later than January 1,
2011, the Department shall return utilization review, utilization
management, and service authorization for publicly funded mental health,
developmental disabilities, and substance abuse services to LMEs
representing in total at least sixty percent (60%) of the State's population. An
LME must be accredited for national accreditation under behavioral health
care standards by a national accrediting entity approved by the Secretary and
must demonstrate readiness to meet all requirements of the existing vendor
contract with the Department for such services in order to provide service
authorization, utilization review, and utilization management to Medicaid
recipients in the LME catchment area. Not later than July 1, 2010, the
Department shall designate those LMEs that will be performing utilization
review, utilization management, and service authorization on and after
January 1, 2011, in accordance with this section.

The Department shall not contract with an outside vendor for service
authorization, utilization review, or utilization management functions, or
otherwise obligate the State for these functions beyond September 30, 2010.
The Department shall require LMEs to include in their service authorization,
utilization management, and utilization review a review of assessments, as
well as person-centered plans and random or triggered audits of services and
assessments.

SECTION 10. The North Carolina Institute of Medicine (NCIOM) shall conduct a

study of mental health, developmental disabilities, and substance abuse services that are funded

with Medicaid funds and with State funds. The purpose of the study is to determine what
services are currently available to active, reserve, and veteran members of the military and
National Guard and the need for increased State services to these individuals. The NCIOM
shall report its findings and recommendations to the Joint Legislative Oversight Committee on
Mental Health, Developmental Disabilities, and Substance Abuse Services on or before the
convening of the 2010 Regular Session of the 2009 General Assembly.

SECTION 11. This act is effective when it becomes law.

Page 4
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Short Title: Recommendations of MH/DD/SA Overs’ight Comm. (Public)
Sponsors: Senators Nesbitt, Allran, Atwater, Dannelly, Forrester, Malone, Purcell, Shaw;

Berger of Franklin, Kinnaird, McKissick, Queen, Snow, and Vaughan.

Referred to: Health Care.

March 5, 2009

A BILL TO BE ENTITLED
AN ACT TO ENACT VARIOUS LAWS TO IMPROVE THE MENTAL HEALTH,
DEVELOPMENTAL DISABILITIES, AND SUBSTANCE ABUSE SERVICES
SYSTEM, AS RECOMMENDED BY THE JOINT LEGISLATIVE OVERSIGHT
COMMITTEE ON MENTAL HEALTH, DEVELOPMENTAL DISABILITIES, AND °
SUBSTANCE ABUSE SERVICES.
The General Assembly of North Carolina enacts:
SECTION 1. Merger or Consolidation of LMKEs. —
(1)  The Secretary of the Department of Health and Human Services shall not
© take any action prior to June 1, 2010, that would result in the merger or '
consolidation of local management entities (LMEs), or that would establish
consortia or regional arrangements for the same purpose.

()  Notwithstanding the provisions of subdivision (1) of this section, contiguous
LMEs may implement a merger or consolidation if at least one of the
following criteria is satisfied:

a. At least one of the LMEs does not meet the catchment area
requirements of G.S. 122C-115 and the merger or consolidation is to
overcome noncompliance with G.S. 122C-115; or

b. Each board of county commissioners within the multicounty area
comprising each of the LMEs involved in the proposed merger or
consolidation has approved the merger or consolidation.

(3)  Contracts between LMEs for service authorization, utilization review, and
utilization management functions do not constitute a merger or consolidation
as addressed in this section.

SECTION 2. LME Peer Training. — Beginning July 1, 2009, the Department of

Health and Human Services, Division of Mental Health, Developmental Disabilities, and
Substance Abuse Services, in consultation with the Mental Health Leadership Academy, shall
hold at least one meeting each calendar quarter to facilitate peer training and peer sharing
among LMEs with respect to best practices and innovations in management and coordination of
mental health, developmental disabilities, and substance abuse services.

SECTION 3. Medicaid Waivers. — :

(1)  The Department of Health and Human Services, Division of Mental Health
Developmental Disabilities, and Substance Abuse Services, may develop
and apply to the Centers for Medicare and Medicaid Services (CMS) for
additional 1915(b) and 1915(c) Medicaid waivers in order to increase the
flexibility of LMEs with respect to management and coordination of mental
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health, developmental disabilities, and substance abuse services. If approved,
the Department shall not implement any waiver except as authorized by an
act of the General Assembly appropriating funds for this purpose. The -
Department shall report on the status of any waiver developed or applied for
pursuant to this subdivision to the Senate Appropriations Committee on
Health and Human Services, the House of Representatives Appropriations
Subcommittee on Health and Human Services, the Joint Legislative
Oversight Committee on Mental Health, Developmental Disabilities, and
Substance Abuse Services, and the Fiscal Research Division not later than
March 1, 2010.

The Department of Health and Human Services, Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services, shall apply to
the Centers for Medicare and Medicaid Services for a 1915(c) waiver to
permit individuals who sustain traumatic brain injury after age 22 to access
home and community-based Medicaid services. If approved, the Department
shall not implement the waiver except as authorized by an act of the General
Assembly appropnatmg funds for this purpose. The Department shall report
on the status of the waiver to the Joint Legislative Oversight Committee on
Mental Health, Developmental Disabilities, and Substance Abuse Services,
the Senate Appropriations Committee on Health and Human Services, the
House of Representatives Appropriations Subcommittee on Health and
Human' Services, and the Fiscal Research Division not later than March 1,
2010.

Not later than September 30, 2009 the Department of Health and Human
Services, Division of Medical Assistance, in conjunction with the Division
of Mental Health, Developmental Disabilities, and .Substance Abuse
Services, shall submit a written report to the Joint Legislative Oversight
Committee on Mental Health, Developmental Disabilities, and Substance
Abuse Services summarizing its implementation of Tiers 1 and 4 of the
CAP-MR/DD program and future plans for implementation of Tiers 2 and 3
of the CAP-MR/DD program. The summary shall include an explanation of
(i) the planned array and intensity level of services to be made available

-under each of the four tiers, (ii) the range of costs for the planned array and

intensity level of services to‘be made available under each of the four tiers,
(iii) how the relative intensity of need for each CAP eligible individual will
be reliably determined, and (iv) how the determination will be used to assign

_individuals appropriately into one of the four tiers. The Department shall not

develop or submit an application to the Centers for Medicare and Medicaid
Services for additional Medicaid waivers for Tiers 2 and 3 of the
CAP-MR/DD program until it has submitted the report required by this
subdivision.

SECTION 4. State/County Special Assnstance Residency Requirements. —
G.S. 108A-41(b) reads as rewritten:
Assistance shall be granted to any person who:

(1)
@

€)

Is 65 years of age and older, or is between the ages of 18 and 65 and is
permanently and totally disabled; and

Has insufficient income or other resources to provide a reasonable
subsistence compatible with decency and health as determined by the rules
and regulations of the Socxal Services Commission; and

Is one of the following: -

Senate Bill 409-First Edition
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a. A resident of North Carolina for at least 90180 days immediately
prior to rece1v1ng this assistance;

- b, A person coming to North Carolina to join a close relative who has

resided in North Carolina for at least 180 consecutive days
immediately prior to the person's application. The close relative shall
furnish verification of his or her residency to the local department of
social services at the time the applicant applies for special assistance.
As used in this sub-subdivision, a close relative is the person's parent,
grandparent, brother, sister, spouse, or child; or

c. A person discharged from a State facility who was a patient in the
facility as a result of an interstate mental health compact. As used in
this sub-subdivision the term State facility is a facility listed under
G.S. 122C-181."

The Department shall study issues relating to consumers with mental illness residing
in adult care homes and report its findings and any recommendations to the Joint Legislative
Oversight Committee on Mental Health, Developmental Disabilities, and Substance Abuse
Services by March 1, 2010.

SECTION 5. Billing Changes. —

(1)

@)

The Department of Health and Human Services shall create an "incurred but
not reported" category of expenditures such that services are pald based on
the actual date of services rather than the date when the invoice is received.
The Department may only implement this change with the approval of the
Office of State Budget and Management.

The Department of Health and Human Services may require that providers

of mental health, developmental disabilities, and substance abuse services
submit bills to the LME for State-funded services within 60 days of the date
the services were provided.

SECTION 6. Service Dollar Reallocations. — The Department of Health and
Human Services may create a midyear process by which it can reallocate State service dollars
away from LMEs that do not appear to be on track to spend the LMEs' full appropnatlon and
‘towards LMEs that appear able to spend the additional funds '
SECTION 7. Screening Tool for ICF/MR Placement. —

(1)

)

The Department of Health and Human Services, Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services, shall identify a
screening tool that will determine how consumers currently access services
from Intermediate Care Facilities for the Mentally Retarded (ICF/MR) and
that will ensure that consumers of these services are served at the appropriate
level of care. The screening tool identified by the Department shall be
administered by the LMEs to ensure that the screening is provided
independent of the service provider and that LMEs are involved in actively
managing the care of consumers in the LMEs' catchment area who are
residents in ICF/MR.

Not later than March 1, 2010, the Department of Health and Human Services
shall report on the identification and implementation of the screening tool to
the Joint Legislative Oversight Committee on Mental Health, Developmental
Disabilities, and Substance Abuse Services, the House of Representatives
Appropriations Subcommittee on Health and Human Services, the Senate
Appropriations Committee on Health and Human Services, and the Fiscal
Research Division.

SECTION 8. Death Reporting in Facilities Providing MH/DD/SA Services. —

Senate Bill 409-First Edition Page 3
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(1)  The Department of Health and Human Services shall establish and maintain
a database of all deaths occurring in facilities subject to regulation under
Chapter 122C of the General Statutes. The database shall include the name
and location of the facility, the time and date of death, and the cause of

.death, as well as all details surrounding the death. All facilities regulated
under Chapter 122C of the General Statutes, and all facilities required by
law to report death occurring in the facility to the State Medical Examiner,
shall report the information to the database within 10 days of the date of the
death.

(2)  The Department of Health and Human Services, Division of Mental Health,

Developmental Disabilities, and Substance Abuse Services, shall provide

training on death reporting to administrative and direct care employees that
are employed in State facilities subject to regulation under G.S. 122C-181.

SECTION 9. Service Authorization, Utilization Review, and Utilization

Management. — . ,

(1)  The Department of Health and Human Services shall continue to implement
its plan to return the service authorization, utilization review, and utilization
management functions to LMEs for all clients. Not later than January 1,
2011, the Department shall return utilization review, utilization
management, and service authorization for publicly funded mental health,
developmental disabilities, and substance abuse services to LMEs
representing in total at least sixty percent (60%) of the State's population. An
LME must be accredited for national accreditation under behavioral health
care standards by a national accrediting entity approved by the Secretary and
must demonstrate readiness to meet all requirements of the existing vendor

contract with the Department for such services in order to provide service .

authorization, utilization review, and utilization management to Medicaid
recipients in the LME catchment area. Not later than July 1, 2010, the
Department shall designate those LMEs that will be performing utilization
review, utilization management, ‘and service authorization on and after
January 1, 2011, in accordance with this section. ‘
(2) The Department shall not contract with an-outside vendor for service
authorization, utilization review, or utilization management functions, or
otherwise obligate the State for these functions beyond September 30, 2010.
The Department shall require LMEs to include in their service authorization,
utilization management, and utilization review a review of assessments, as
well as person-centered plans and random or triggered audits of services and
assessments. : )
SECTION 10. The North Carolina Institute of Medicine (NCIOM) shall conduct a
study of mental health, developmental disabilities, and substance abuse services that are funded
with Medicaid funds and with State funds. The purpose of the study is to determine what
services are currently available to active, reserve, and veteran members of the military and

National Guard and the need for increased State services to these individuals. The NCIOM .

shall report its findings and recommendations to the Joint Legislative Oversight Committee on
Mental Health, Developmental Disabilities, and Substance Abuse Services on or before the
convening of the 2010 Regular Session’of the 2009 General Assembly.

SECTION 11. This act is effective when it becomes law.
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SENATE BILL 409:
Recommendations of MH/DD/SA Oversight

2009-2010 General Assembly Com m

Committee: Senate Refto Health Care. If fav, re-ref to Date: March 17, 2009

Appropriations/Base Budget
Introduced by: Sen. Nesbitt Prepared by: Shawn Parker
Analysis of: PCS to First Edition Legislative Analyst
S409-CSSQ-2

SUMMARY: Senate Bill 409 would implement recommendations of the Joint Legislative Oversight
Committee on Mental Health, Developmental Disabilities, and Substance Abuse Services by enacting -
various laws affecting the Department of Health and Human Services (Department), Local
Management Entities (LMEs), and the North Carolina Institute of Medicine (NCIOM).

The Proposed Committee Substitute amends the original bill draft to reflect changes approved by the
Joint Legislative Oversight Committee on MH/DD/SAS on February 17, 2009.

[As introduced, this bill was identical to H458, as introduced by Reps. Insko, England, Farmer-Butterfield, Braxton, which is
currently in House Mental Health Reform, if favorable, Appropriations.]

BILL ANALYSIS:

Section 1 extends a prohibition on LME mergers and consolidation until June 1, 2010 with an exception
for mergers initiated by contiguous LMEs which either do not meet catchment area requirements of
G.S. 122C-115 or have approval from each board of county commissioners within the multi-county area
comprising each LME. The section further.provides that contracts between LMEs for service
‘authorization, utilization review, and utilization management functions are not considered mergers or
consolidations.

Section 2 directs the Department, beginning July 1, 2009, to hold meetings at least quarterly to facilitate
peer training and peer sharing among LMES.

Section 3 provides a number of directions to the Department relating to the application of Medicaid
waivers:
e authorizes the Department to apply for 1915(b) and (c) Medicaid waivers to provide LME
flexibility in management functions; : '

e directs the Department to apply to the Centers for Medicare and Medicaid Services for a
1915(c) waiver to permit individuals who sustain a Traumatic Brain Injury after age 22 to
access home and community-based Medicaid-funded services, and

e directs the Department to submit a report summarizing the implementation of Tiers 1 and 4
and the future plans for implementing Tiers 2 and 3 of the CAP-MR/DD waiver program to
the Joint Legislative Oversight on MH/DD/SAS within six months of this provision's
enactment. '

Section 4 changes the residency requirement for eligibility for special assistance from 90 days to 180
days and directs the Department to study and report to the Joint legislative Oversight Committee on
MH/DD/SAS by March 10, 2010 on issues relating to adult care home residents with mental illness.

Research Division O. Walker Reagan, Director (919) 733-2578
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Sections 5 and 6 provide directions to the Department to implement recommendations for i mcreasmg
expenditures of funds appropriated to LMEs for direct services:

e directs the Department upon approval of the Office of State Budget and Management to
create an “Incurred but Not Reported” category of expenditures such that services are paid
based on the actual date of service rather than the date when the invoice is received;

¢ authorizes the Department to require providers to bill LMEs for state funded services within
60 days of the date that the service was provided, and

e authorizes the Department to create a formal mid-year process by which to reallocate State
service dollars among LMEs.

Section 7 directs the Department to identify a screening tool to assess level and intensity of need of all
individuals with developmental disabilities receiving publicly-funded services and report its findings by
March 1, 2010.

Section 8 directs the Department to create and maintain a database of all deaths that occur in facilities
governed by Chapter 122C of the North Carolina General Statutes. The section further directs the
Department to’ provide training to administrative and direct care staff on the death reporting
requirements of facilities operated in accordance with G.S. 122C-181.

Section 9 directs the Department to continue to implement its plan to return the service authorization,

. utilization review, and utilization management functions to LMEs by increasing the number of LMEs
performing these functions to encompass at least sixty percent (60%) of the State's population by
January 1, 2011. The section provides the Department must designate by July 1, 2010, which LMEs
will be authorized to perform these functions on or after January 1, 2011 and extends the date that the
Department ‘may contract with an outside vendor for service authorization, utilization review, or
utilization management functions, or otherwise obligate the State for these functions from September 30,
2009 to September 30, 2010.

Section 10 directs the North Carolina Institute of Medicine (NCIOM) to study and report on issues
relating to State-funded and Medicaid-funded mental health, developmental disability and substance
abuse services currently available to active, reserve and veteran members of the mlhtary and National
Guard.

EFFECTIVE DATE: This act is effective when it becomes law.

S409-SMSQ-13(CSSQ-2) vi
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NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT

Senator Stan Bingham, Co-Chair
Senator William R. Purcell, Co-Chair

Thursday, April 02, 2009

Senator BINGHAM,
submits the following with recommendations as to passage:

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO COMMITTEE SUBSTITUTE
BILL

S.B. 208 People First.
Draft Number: . 85189
Sequential Referral: None
Recommended Referral: None
Long Title Amended: No

TOTAL REPORTED: 1

Committee Clerk Comments:



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT

Senator Stan Bingham, Co-Chair
Senator William R. Purcell, Co-Chair

Wednesday, April 01, 2009

Senator BINGHAM,
submits the following with recommendations as to passage:
FAVORABLE
S.B. 228 DHHS/Office of Men's Health.
Sequential Referral: _ None
Recommended Referral: Appropriations/Base Budget

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO COMMITTEE SUBSTITUTE
BILL :

SB. 675 Amend Public Health-Related Laws.
: Draft Number: 15235
. Sequential Referral: None
Recommended Referral: .None
Long Title Amended: Yes

TOTAL REPORTED: 2

Committee Clerk Comments:



SENATE HEALTH CARE COMMITTEE
Wednesday, April 1, 2009at 11:00 AM
Room 544, Legislative Office Building

MINUTES

The Senate Health Care Committee met at 11:00 A.M. on Wednesday, April 1,
2009, in Room 544 of the Legislative Office Building, with twenty-one members present.
Senator Stan Bingham, Co-Chair, presided. Senator Bingham and Senator Purcell, Co-
Chairs, welcomed the committee members present and introduced the pages.

Senator Bingham recognized Senator Dorsett to present Senate Bill 208, People
First. Sen. Rand moved to adopt the (PCS) Proposed Committee Substitute for
discussion and the motion passed. Senator Dorsett pointed out the bill was brought to the
Legislators by the Disability Community, The Association of Self Advocacy of North
Carolina, a non-profit organization that supports the concepts of self-advocacy together
with the self-determination of its members. Senator Dorsett stated the bill would direct
the legislative drafting offices and state agencies to use certain respectful references to
people with disabilities in the preparation of legislation and rules. Senator Dorsett
pointed out this legislation does not invalidate any state statutes, resolutions, or rules.
Also she pointed out this legislation is written so that it will not impede Federal Funding
directed to the State of NC. Senator Dorsett noted that similar legislation had passed in
New York, Nevada, the District of Columbia, Florida, Louisiana, and Minnesota and that
several other states had removed the term mental retardation from their departments and
division names. Senator Dorsett called on Staff, Shawn Parker, to explain the bill, whom
explained each section. Senator Dorsett stated she had three speakers. Senator Atwater
moved for approval of the bill at the appropriate time. Senator Bingham held the motion
in order for Senator Dorsett’s speaker to speak. Julia Leggett, the policy coordinator with
The Arc of NC, spoke in support of the bill. Jennifer Manham, the policy director with
the Mental Health Association of North Carolina, also asked for support for this bill, and
stated language is an important tool used to shape the world we live in. The last speaker
was Fred Johnson, from Alliance of Disability Advocates Center for Independent Living,
who strongly supported the bill. Sen. Rand questioned Section 5. He asked why
obtaining money by false representation only applied to physical defects and not any
disability. Shawn Parker replied that the original wording of the sections began in 1909
and had not been adjusted. This bill only changed the terms that were deemed
unappropriate. Sen. Dorsett stated it could be amended beyond the committee before it
gets to the floor. Senator Blake asked how do you communicate about disabilities if the
law passes. Senator Dorsett and Julia Leggett with The Arc of NC, pointed out that the
bill only directed the bill drafters and the rules drafters to use People First Language and
did not direct the citizens of NC how to speak, but they both are hopeful the bill will start
the discussion of appropriate language to use and how to communicate more effectively
and more respectively with the people in the disability community. Sen. Blake stated the
intent of the bill is OK but he is paranoid about lawyers and he is afraid the bill will be
misused, not enhanced. Sen. Goodall expressed his appreciation for the changes in the
Proposed Committee Substitute and will vote for the bill, but stated he felt we could learn
the words to use without laws to tell us. Senator Brunstetter inquired of staff;, other than
gender neutrality language that is seen throughout the General Statutes; is there any other
place where we go ahead and direct specific terminology to be used in our statutes
particularly as it relates to individuals. Shawn Parker responded he was aware of the
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gender neutrality where, when you read “he”, you could read it as he or she, but was
unaware of any other terms like that. Shawn pointed out that not too long ago, maybe in
2005, there was an effort in some of the statutes to try to change the terms to the person
first or person with disability language, but this is much more extensive. Senator Stein
commented that language matters and that all this bill was seeking to do, was to direct
staff when drafting legislation, to use language that is sensitive to the community effected
by the language. Senator Malone stated this bill was very much needed. Senator Hartsell
directed his question to staff, and stated he wanted to be sure this bill would not have
some potential unintended consequences. He stated the goal was appropriate and
admiral, but in reflections of what Senator Blake had said, and being in that questionable
category as a lawyer, and paranoid in that regard as well, he was concerned that by
adopting this language in a generic sense it might affect the Criminal Statute Laws, that
are required to be spelled out articulately and well. He noted that criminal defense
lawyers are very creative in looking at words. Senator Hartsell wanted assurance that by
changing existing terminology the bill would not modify the law in other regards or give
any kind of basis for defense or otherwise, which could be detrimental to the community
with this new language. Shawn Parker, Staff Attorney, explained it would have the
General Statutes Commission in their review and also they could have a further detailed
study. Shawn Parker also stated the direction goes to the General Assembly in directing
the drafters to be aware of the terminology. Senator Rand stated he had practiced
criminal law a long time and stated “disabled” means they are incapable of independent
movement, while it said before “crippled or otherwise physical defective”, which is far
more descriptive as far as criminal law is concerned. Sen. Rand stated he still thinks it
should say “mental illness”, which is a part of this stating you would not have to be
disabled in order to show a physical defect. Sen. Rand pointed out that there is nothing
that is more nit picking than the criminal law. Sen. Clary asked if this language was
conforming to the Federal Medicaid Policy. Sharnese Ransome with the Department of
Health and Human Services responded that federal law supersedes state statutes and
administrative rules. Senator Clary had a follow-up question and asked if this bill had a
serial referral to a Judiciary Committee. Sen. Bingham responded, “No it does not”.
Senator Dorsett asked if the committee would move the bill forward and amend it on the
floor. Senator Hartsell mentioned that Section 5 was where the problem was and it could
be removed and worked on later. Shawn Parker, Staff Attorney, stated that section 5 was
an example. Senator Rand did not want to eliminate Section 5; he wanted to include
mental illness. Senator Stein stated that physical disability might have too narrow of a
notation of a person’s mind. The language needed to capture that anyone who was
preying on one’s sympathy by faking a physical or mental defect or condition needed to
be included and Senator Dorsett had suggested amending it before it got heard on the
floor. Senator Bingham stated he already had a motion made earlier by Senator Atwater,
unfavorable to the original bill, favorable as to the proposed committee substitute. The
motion passed.

Senator Bingham called on Senator Purcell to present Senator Bill 675, Amend
Public Health-Related Laws. Senator Foriest moved to adopt the (PCS) Proposed
Committee Substitute for discussion and the motion carried. Senator Purcell stated the
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purpose of the bill was to clarify the procedure for investigating and controlling
communicable diseases. The first part of the bill is to provide protection for police
officers that have a non-sexual exposure, like biting or spitting. The second section of
the bill stated that physicians and persons in charge of medical facilities should, upon
request and proper identification, permit the local or state health director to examine,
review, and obtain, a copy of medical or other records under their control. Senator Rand
asked why would you remove the word “was exposed” and replaced it with, “non-sexual
exposure” or would the sexual exposure be covered elsewhere. Sen. Purcell called on Dr.
Engel, the State Health Director. Dr. Jeff Engel, the State Health Director responded that
sexual exposures would be covered in §15A-615. Senator Rand moved for an
unfavorable report as to the original bill, favorable to the proposed committee substitute.
The motion passed. '

Senator Bingham recognized Senator Forrester to present Senate Bill 228,
DHHS/Office of Men’s Health. Senator Forrester pointed out that the Public Health
Study Commission, which Senator Purcell and Senator Forrester both served on,
recommended Senate Bill 228. The bill would establish an Office of Men’s Health,
similar to the Office of Woman’s Health which was established back five or six years
ago. Senate Bill 228 would recognize Men’s Health Problems which are an issue not just
for the men, but for the wives, mothers, daughters, and sisters. It would focus on
preventive health. Senator Forrester stated sixteen states have bills such as this. Senator
Forrester pointed out he had introduced a bill like this a couple of years ago and the
Fiscal Note stated it was $160,000.00 and this year’s Fiscal Note was for $215,000.00.
Senator Forrester stated there was no known opposition and that he had one speaker in
the audience. Daivd Kalbacker spoke as a consumer and a prostrate cancer survivor. He
was with the NC Board of Nursing, but removed his Board of Nursing ID. He stated he
and his wife both had cancer at the same time. Women’s information was much more
readily available. Senator Nesbitt said they had discussed this in the Appropriations Sub-
Committee. He felt there should be more emphasis on screening for men. Senator
Nesbitt moved for a favorable report with a sequential referral to Appropriations. The

motion passed.
T =W,

Senator William R. Purcell, Co-Chair

Jidy F. ¢hrisc?oe, Committee Assistant

The meeting adjourned at 11:55 A.M.

R

Senator Stan Bingham, Co-
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 2009
S . 1
SENATE BILL 208
Short Title: People First. . ' (Publrc)
Sponsors: Senators Dorsett;  Albertson, Bingham, Brown, Clary, Dannelly, Forrester,

Hoyle, Jenkins, Kinnaird, Malone, Preston, Purcell, Shaw, Stevens, and Tillman.

Referred to:  Rules and Operatiorls of the Senate.

February 18, 2009

A BILL TO BE ENTITLED
AN ACT TO DIRECT LEGISLATIVE DRAFTING OFFICES AND STATE AGENCIES TO
USE CERTAIN RESPECTFUL REFERENCE TO PEOPLE WITH DISABILITIES IN
THE PREPARATION OF LEGISLATION AND RULES.
Whereas, the General Assembly recognizes that language used in reference’ to
individuals with disabilities shapes and reflects society's attitudes towards people with

“disabilities; and

Whereas, many of the terms currently used diminish the humanity and natural
condition of having a disability; and

Whereas, certain terms are demeaning and create an invisible barrier to inclusion as
equal community members; and

Whereas, the General Assembly finds it necessary to clarify preferred language for
new and revised laws and rules by requiring the use of terminology that puts the person before
the disability; Now, therefore,
The General Assembly of North Carolina enacts: .

SECTION 1. Article 7 of Chapter 120 of the General Statutes is amended by
adding a new section to read:
"§ 120-32.04. People first in drafting.

(a) The General Assembly directs the Legislative Services Office to avoid all references
to the terms in Column A below. Drafters shall replace the terms referenced in Column A with
the terms listed in Column B in any new statute or resolution, and change those references in
drafts for any existing statute as those statutes are amended for other reasons. This section does
not apply where a reference to a word or phrase in Column A is required by federal law or

regulation. :

Column A Column B
Handicapped People with disabilities
Mentally retarded , Intellectual disability
Afflicted with ‘ Someone who has/had
Crippled Physical disability
Mentally disabled Mental illness

(b)  The Legislative Services Office is directed in drafting statutes and resolutions to
avoid language that implies that the person as a whole is disabled (e. g.. the mentally ill or the
learning disabled), equates persons with their condition (e.g.. epileptics. autistics, or
quadriplegics), has negative overtones (e.g.. afflicted with cerebral palsy. suffering from
multiple sclerosis, confined to a wheelchair or wheelchair bound), or is regarded as derogatory

S 208~V -1«
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or demeaning (e.g., hahdicapped or mentally deficient), and replace nonrespectful language by

referring to persons with disabilities as persons first where appropriate.
(€©)  No statute or resolution is invalid because it does not comply with this section."
SECTION 2. Part 2 of Article 2A of Chapter 150B of the General Statutes is
amended by adding a new section to read:

"§ 150B-21.6A. People first in drafting.

(a) The General Assembly directs all agencies adopting rules to avoid all references to
the terms in Column A below. Drafters shall replace the terms referenced in Column A with the
terms listed in Column B in any new rule, and change those references in drafts for any existing
rule as those rules are amended for other reasons. This section does not apply where a reference
to a word or phrase in Column A is required by federal law or regulation or State statute.

Column A Column B
Handicapped People with disabilities
Mentally retarded - Intellectual disability
Afflicted with : Someone who has/had
Crippled . Physical disability
Mentally disabled Mental illness

(b) - Agencies are directed in drafting rules to avoid language that implies that the person

as a whole is disabled (e.g., the mentally ill or the learning disabled), equates persons with their
condition (e.g., epileptics, autistics or quadriplegics), has negative overtones (e.g., afflicted

with cerebral palsy, suffering from multiple sclerosis, confined to a wheelchair or wheelchair

‘bound), or is regarded as derogatory or demeaning (e.g., handicapped or mentally deficient),

and replace nonrespectful language by referring to persons with disabilities as persons first
where appropriate. ‘ '
(©) No rule is invalid because it does not comply with this section.".
SECTION 3. This act is effective when it becomes law,

Page 2 Senate Bill 208-First Edition
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SENATE BILL 208
PROPOSED COMMITTEE SUBSTITUTE S208-CSSQ-10 [v.2]

3/30/2009 3:52:25 PM

Short Title:  People First. - (Public)

Sponsors:
Referred to:
February 18, 2009
A BILL TO BE ENTITLED

AN ACT TO DIRECT LEGISLATIVE DRAFTING OFFICES AND STATE AGENCIES TO
USE CERTAIN RESPECTFUL REFERENCE TO PEOPLE -WITH DISABILITIES IN
THE PREPARATION OF LEGISLATION AND RULES.

Whereas, the General Assembly recognizes that language used in reference to
individuals with disabilities shapes and reflects soc1etys attitudes towards people with
disabilities; and ' :

Whereas, many of the terms currently used dlmmlshl the humanity and natural
condltlon of havmg a disability; and

Whereas, certain terms are demeaning and create an 1nv151b1e barrier to inclusion as

- equal community members; and

Whereas, the General Assembly finds it necessary to clarify preferred language for
new and revised laws and rules by requiring the use of terminology that puts the person before
the disability; Now, therefore,

The General Assembly of North Carolina enacts:

SECTION 1. Article 7 of Chapter 120 of the General Statutes is amended by

adding a new section to read: .

"§ 120-32.04. Preferred drafting language; people with disabilities.

(a) It is the intent of the General Assembly to refer to a person with a dlsablllty as a

person first when directing the drafting of statutes and resolutions. To this extent, where
appropriate the drafting divisions of the Legislative Service Of_'ﬁce shall avoid language that
implies a person as a whole is disabled. equates a person with their condition, or is regarded as

derogatory or demeaning. )
(b) - This section does not apply where a word or phrase is required by federal law or
regulation, is describing a medical diagnosis, or is referring to non-living entities such as

facilities, organizations, programs, services, or zone designations.
(¢)  No statute or resolution is invalid because it does not comply with this section.”

SECTION 2. The Office of Administrative Hearings shall direct the Rules
Division to implement provisions substantial equivalent to those in G.S. 120-32.04. The Rules
Division shall inform all agency rulemaking coordinators in writing of these changes.

SECTION 3. The General Statutes Commission shall review current statutes and
make recommendations on any modifications that can be made to the 2010 Session of the 2009
General Assembly.

*S208-CSSQ-10-v-2*%
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SECTION 4. The North Carolina Council on Developmental Disabilities shall
annually provide a list of nationally recognized descriptors to the Legislative Service Office to
be incorporated into the training of legislative drafters.

SECTION §. G.S. 14-113 reads as rewritten:

"§ 14-113. Obtaining money by false representation of physical defeet-disability.

It shall be unlawful for any person to falsely represent hrmself or herself in any manner
whatsoever as-blind,-des mb; ppled-or-othe efective_a person who is
blind, deaf, mute, or physrcally dlsabled for the purpose of obtammg money or other thing of
value or of making sales of any character of personal property. Any person so falsely
representing himself or herself as blind;
defeetive;a_person who is blind, deaf, mute, or physrcally disabled and securing aid or
assistance on account of such representation, shall be deemed guilty of a Class 2
misdemeanor."

SECTION 6. This act is effective when it becomes law.

Page 2 Senate Bill 208 . S208-CSSQ-10 [v.2]



SENATE BILL 208:

StV People First
\\»..»
2009-2010 General Assembly
Committee: Senate Health Care Date: March 30, 2009
Introduced by: Sen. Dorsett Prepared by: Shawn Parker
Analysis of: PCS to First Edition Legislative Analyst

S208-CSSQ-10

SUMMARY: The Proposed Committee Substitute (PCS). to Senate Bill 208 provides that it is the
intent of the General Assemble to refer to persons with disabilities as people first when directing the
drafting of legislation, directs the Rules Division of the Office of Administrative Hearings to
implement substantial equivalent provisions for proposed rules, directs the General Statutes
Commission to study current statutes and make recommendation on modifications, directs the North
Cavrolina Council on Developmental Disabilities to provide a list of appropriate descriptors to the
Legislative Service Office annually for incorporation in legislative drafting training, and revises a
current statute which utilized antiquated language.

BILL ANALYSIS:

Section 1 creates a new section within Article 7 of Chapter 120 of the General Statutes which provides
the General Assembly when referring to persons with disabilities in its drafting of statutes and
resolutions will utilize "person first" language when possible. The section will not apply when the use of
the term is required by federal law, describes a medical diagnosis, or is referring to a non-living proper
noun and no statute or resolution is invalid for failing to comply.

Section 2 directs the Office of Administrative Hearings to inform all agency rule makers and to
implement provisions similar to those in G.S. 120-32.04.

Section 3 directs the General Statutes Commission to review current statutes and recommend changes to
the 2010 session of the 2009 General Assembly.

Section 4 directs the North Carolina Council on Developmental Disabilities to annually provide the
Legislative Service Office with a list of nationally recognized descriptors to be incorporated into the
training of legislative drafters.

Section 5 revises G.S.14-113 to use more appropriate termino]dgy.

EFFECTIVE DATE: This act is effective when it becomes law.

5208-SMSQ-20(CSSQ-10) v1

Research Division ' . O. Walker Reagan, Director ' (919) 733-2578
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SENATE BILL 208
PROPOSED COMMITTEE SUBSTITUTE S208-PCS85189-SQ-10

Short Title:  People First. (Public)

Sponsors:

Referred to:

February 18, 2009

A BILL TO BE ENTITLED
AN ACT TO DIRECT LEGISLATIVE DRAFTING OFFICES AND STATE AGENCIES TO
USE CERTAIN RESPECTFUL REFERENCE TO PEOPLE WITH DISABILITIES IN
THE PREPARATION OF LEGISLATION AND RULES.
Whereas, the General Assembly recognizes that language used in reference to
individuals with disabilities shapes and reflects society's attitudes towards people with

* disabilities; and

Whereas, many of the terms currently used diminish the humanity and natural
condition of having a disability; and

Whereas, certain terms are demeaning and create an invisible barrier to inclusion as
equal community members; and

Whereas, the General Assembly finds it necessary to clarify preferred language for
new and revised laws and rules by requiring the use of terminology that puts the person before
the disability; Now, therefore,
The General Assembly of North Carolina enacts:

SECTION 1. Article 7 of Chapter 120 of the General Statutes is amended by
adding a new section to read:
"§ 120-32.04. Preferred drafting language; people with disabilities.

(a) It is the intent of the General Assembly to refer to a person with a disability as a

person first when directing the drafting of statutes and resolutions. To_this extent, where
appropriate, the drafting divisions of the Legislative Services Office shall avoid language that
implies a person as a whole is disabled. equates a person with his or her condition. or is
regarded as derogatory or demeaning.

(b)  This section does not apply where a word or phrase is required by federal law or
regulation. is describing a medical diagnosis, or is referring to nonliving entities such as
facilities. organizations, programs, services, or zone designations.

(©) No statute or resolution is invalid because it does not comply with this section."”

SECTION 2. The Office of Administrative Hearings shall direct the Rules
Division to implement provisions substantially equivalent to those in G.S. 120-32.04. The
Rules Division shall inform all agency rule-making coordinators in writing of these changes.

SECTION 3. The General Statutes Commission shall review current statutes and
make recommendations on any modifications that can be made to the 2010 Regular Session of
the 2009 General Assembly.

T
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SECTION 4. The North Carolina Council on Developmental Disabilities shall
annually provide a list of nationally recognized descriptors to the Legislative Services Office to
be incorporated into the training of legislative drafters.

SECTION 5. G.S. 14-113 reads as rewritten:

"§ 14-113. Obtaining money by false representation of physical defeet:.d lsablhg
It shall be unlawful for any person to falsely represent hlmself or herself in any manner
' blind,-¢ b ; ph defeetive a person who is
blind. deaf. mute. or physwal]y dlsabled for the purpose of obtammg money or other thing of
value- or of making sales of any character of personal property. Any person so falsely
representing himself or herself as blind;—deaf,—dumb,—erippled—or—otherwise—physically
defective;a_person who is blind, deaf. mute. or physically disabled and securing aid or
assistance on account of such representation, shall be deemed guilty of a Class 2
misdemeanor."
SECTION 6. This act is effective when it becomes law.

Page 2 ' ' Senate Bill 208 S208-PCS85189-SQ-10
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SENATE BILL 675

Short Title:  Amend Public Health-Related Laws. (Public)
Sponsors: Senator Purcell.
Referred to: Health Care.

March 19, 2009

A BILL TO BE ENTITLED

AN ACT TO AMEND PUBLIC HEALTH-RELATED LAWS TO CLARIFY PROCEDURES
FOR INVESTIGATING AND CONTROLLING COMMUNICABLE DISEASES AND
FOR FILING BIRTH CERTIFICATES.

The General Assembly of North Carolina enacts:

SECTION 1. G.S. 15A-534.3 reads as rewritten:

"§ 15A-534.3. Detention for communicable diseases.

If a judicial official conducting an initial appearance or first appearance hearing finds
probable cause that an individual was-expesed had a nonsexual exposure.to the defendant in a
manner that poses a significant risk of transmission of the AIDS virus or Hepatitis B by such
defendant, the judicial official shall order the defendant to be detained for a reasonable period
of time, not to exceed 24 hours, for investigation by public health officials and for testing for
AIDS virus infection and Hepatitis B infection if required by public health officials pursuant to
G.S. 130A-144 and G.S. 130A-148. (1989, c. 499.)."

SECTION 2. G.S. 130A-144(b) reads as rewritten:

"§ 130A-144. Investigation and control measures.

(b) - Physicians-and-Physicians. persons in charge of medical facilities or laberateries
laboratories, and other persons shall, upon request and proper identification, permit a local
health director or the State Health Director to examine, review, and obtain a copy of medical or
other records in their possession or under their control which the State Health Director or a
local health director determines pertain to the (i) diagnosis, treatment, or prevention of a
communicable disease or communicable condition for a person infected, exposed, or
reasonably suspected of being infected or exposed to such a disease or condition, or (ii) the
investigation of a known or reasonably suspected outbreak of a communicable disease or
communicable condition."

' SECTION 3. G.S. 130A-101(a) reads as rewritten:

"(a) A certificate of birth for each live birth, regardless of the gestatlon period, which
occurs in this State shall be filed with the local registrar of the county in which the birth occurs
within 10five days after the birth and shall be registered by the registrar if it has been
completed and filed in accordance with this Article and the rules."

SECTION 4. G.S. 130A-101(b) reads as rewritten:

"(b)  When a birth occurs in a hospital or other medical facility, the person in charge of
the facility shall obtain the personal data, prepare the certificate, secure the signatures required
by the certificate and file it mﬂa—ﬂaHeea!—fegistfar—wm-ﬁve—days—aﬁeHhe—bH&—m
accordance with subsection (a) of this section. The physician or other person in attendance shall

‘provide the medical information required by the certificate."

SECTION 5. This act is effective when it becomes law.

* S 675 ~V-=-1x=
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GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 2009

SENATE BILL 675
PROPOSED COMMITTEE SUBSTITUTE S675-CSRD-15 [v.1]

3/31/2009 5:53:08 PM

Short Title:  Amend Public Heélth-Related Laws. (Public)
Sponsors: '
Referred to:
March 19, 2009
A BILL TO BE ENTITLED

AN ACT TO AMEND PUBLIC HEALTH-RELATED LAWS TO CLARIFY PROCEDURES

FOR INVESTIGATING AND CONTROLLING COMMUNICABLE DISEASES.

The General Assembly of North Carolina enacts: .
SECTION 1. G.S. 15A-534.3 reads as rewritten:
"§ 15A-534.3. Detention for communicable diseases. :

If a judicial official conducting an initial appearance or first appearance hearing finds.
probable cause that an individual was-expesed had a nonsexual exposure to the defendant in a
manner that poses a significant risk of transmission of the AIDS virus or Hepatitis B by such
defendant, the judicial official shall order the defendant to be detained for a reasonable period
of time, not to exceed 24 hours, for investigation by public health officials and for testing for
AIDS virus infection and Hepatitis B infection if required by public health officials pursuant to
G.S. 130A-144 and G.S. 130A-148. (1989, c. 499.)."

SECTION 2. G.S. 130A-144(b) reads as rewritten:
"§ 130A-144. Investigation and control measures.
"(b)  Physicians-and-Physicians, persons in charge of medical facilities or laboratories
laboratories, and other persons shall, upon request and proper identification, permit a local

. health director or.the State Health Director to examine, review, and obtain a copy of medical or

other records in their possession or under their control which the State Health Director or a
local health director determines pertain to the (i) diagnosis, treatment, or prevention of a
communicable disease or communicable condition for a person infected, exposed, or
reasonably suspected of being infected or exposed to such a disease or condition, or (ii) the
investigation of a known or reasonably suspected outbreak of a communicable disease or
communicable condition."

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

*S675-CSRD-15-v-1*



SENATE BILL 675:
Amend Public Health-Related Laws

2009-2010 General Assembly

Committee: Senate Health Care Date: March 31, 2009

Introduced by: Sen. Purcell Prepared by: Ben Popkin

Analysis of: PCS to First Edition Committee Counsel
S675-CSRD-15

SUMMARY: The Proposed Committee Substitute to Senate Bill 675 would amend the communicable
disease detention provision of the General Statutes to change the contact that may substantiate an
order to detain a defendant for investigation and testing for the AIDS virus or Hepatitis B from "was
exposed” to "had a nonsexual exposure”. The PCS would also amend the provision setting forth
communicable disease investigation and control measures to authorize "other persons" to permit
local health directors or the State Health Director to examine medical or other records pertaining to
either the diagnosis, treatment, or preventions of communicable disease or the investigation of known
or suspected outbreaks of communicable diseases.

The PCS deletes provisions in the original bill relating to birth certificates.
CURRENT LAW:

G.S. 15A-534.3 "Detention for communicable diseases" currently directs judicial officials conducting
first appearances finding probable cause that a person was exposed to a defendant in a manner that poses
a significant risk of transmission of the AIDS virus or Hepatitis B to order the defendant to be detained
for a reasonable period of time, not to exceed 24 hours, for investigation and testing for the infections if
required by the public health officials pursuant to G.S. 130A-144 (Investigation and control measures)
or G.S. 130A-148 (Laboratory tests for AIDS virus infection).

G.S. 130A-144 "Investigation and control measures" currently directs physicians and persons in
charge of medical facilities or laboratories to permit local health directors or the State Health Director
to examine, review, and obtain a copy of medical and other records in their possession or under their
control that the health directors have determined pertain to:

1. the diagnosis, treatment, or prevention of a communicable disease or condition for a person
infected, exposed (or reasonable suspected to have been) to a communicable dnsease or
condition, or

2. the investigation of a known or reasonably suspected outbreak of a communicable disease or
condition.

BILL ANALYSIS: Section 1 — would amend the communicable disease detention provision of the
General Statutes to direct a judicial official finding probable cause that a person had nonsexual exposure
to a defendant in a manner that posed a significant risk of transmission of the AIDS virus or Hepatitis B
to order the defendant detained for a reasonable period for investigation and testing for infection.

Section 2 — would amend the provision setting forth communicable disease investigation and control
measures to direct "other persons” to permit local health directors or the State Health Director to
examine medical or other records pertaining to either the diagnosis, treatment, or preventions of
communicable disease or the investigation of known or suspected outbreaks of communicable diseases.

EFFECTIVE DATE: This act is effective when it becomes law. /
S§675-SMRD-35(CSRD-15) v2

Research Division . . O. Walker Reagan, Director (919) 733-2578
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SENATE BILL 675
PROPOSED COMMITTEE SUBSTITUTE S675-PCS15235-RD-15

Short Title:  Amend Public Health-Related Laws. , ' o (lsﬁblic) ;
Sponsors: )
Referred to:
March 19, 2009
A BILL TO BE ENTITLED

AN ACT TO AMEND PUBLIC HEALTH-RELATED LAWS TO CLARIFY PROCEDURES
FOR INVESTIGATING AND CONTROLLING COMMUNICABLE DISEASES.
The General Assembly of North Carolina enacts:
SECTION 1. G.S. 15A-534.3 reads as rewritten: »,

."§ 15A-534.3. Detention for communicable diseases.

If a judicial official conducting an initial appearance or fiist appearance heanng finds
probable cause that an individual was-expesedhad a nonsexual exposure to the defendant in a
manner that poses a significant risk of transmission of the AIDS virus or Hepatitis B by such
defendant, the judicial official shall order the defendant to be detained for a reasonable period
of time, not to exceed 24 hours, for investigation by public health officials and for testing for
AIDS virus infection and Hepatitis B infection if required by public health officials pursuant to

. G.S. 130A-144 and G.S. 130A-148."

SECTION 2. G.S. 130A-144(b) reads as rewrltten

"(b) Physicians-and-Physicians, persons in charge of medical facilities or laberateries
laboratories, and other persons shall, upon request and proper identification, permit a local
health director or the State Health Director to examine, review, and obtain a copy of medical or
other records in their possession or under their control which the State Health Director or a
local health director determines pertain to the (i) diagnosis, treatment, or prevention of a
communicable disease or communicable condition for a person infected, exposed, or
reasonably suspected of being infected or exposed. to such a disease or condition, or (ii) the
investigation of a known or reasonably suspected outbreak of a communicable disease or

‘communicable condition."

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

IRUHRUDARATMIY @O
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GENERAL ASSEMBLY OF NORTH CAROLINA

SESSION 2009
S ' 1
: SENATE BILL 228 S
Short Title:  DHHS/Office of Men's Health. : (Public)
Sponsors: Senators Forrester, Purcell, Dorsett, Malone; Goss, and Swindell.

Referred to: Health Care.

February 19, 2009

A BILL TO BE ENTITLED
AN ACT TO ESTABLISH THE OFFICE OF MEN'S HEALTH WITHIN THE
DEPARTMENT OF HEALTH AND HUMAN SERVICES, AS RECOMMENDED BY
THE PUBLIC HEALTH STUDY COMMISSION.
The General Assembly of North Carolina enacts:
SECTION.1. Chapter 130A of the General Statutes is amended by addlng the
following new Article to read:
"Article SA.
"Men's Health.
"§ 130A-131.26. Office of Men's Health established. ,

(a) There is established in the Department the Office of Men's Health. The purpose of
the Office is to expand the State's public health concerns and focus to include a comprehensive
outlook on the overall health status of men. The primary goals of the Office shall be the
prevention of disease and improvement in the quality of life for men over their entire lifespan.
The Department shall develop strategies for achieving these goals which shall include, but not
be limited to:

(1) Developing a strategic plan to improve public services and programs

targeting men;

(2)  Conducting policy analyses on specific issues related to men's health;

- (3)  Facilitating communication among the Department's programs and between
the Department and external men's health groups and community-based
organizations; ~

(4)  Building public health awareness and capacity regarding men's health issues

by providing a series of services, including evaluation, recommendation,
technical assistance, and training; and

5 Developmg initiatives for modification or expansion of health services
oriented towards men's health issues with the intent of establishing

meaningful public/private partnerships in the future. -
(b)  The Office shall study the feasibility of establishing initiatives for:

(1) - Early intervention services for men infected with HIV; and
(2)  Outreach, treatment, and follow-up services to men -at high risk for

contracting sexually transmitted diseases. .
In conducting the study, the Department shall take into consideration related services already in

place in the Department and at the local level."

SECTION 2. The Department of Health and Human Serv1ces shall use funds
available for the 2009-2010 and 2010-2011 fiscal years to implement this act.

SECTION 3. This act becomes effective July 1,2009.

IITVIRRIN




SENATE BILL 228:
DHHS/Office of Men's Health

Committee: Senate Health Care Date: March 30, 2009
Introduced by: Sen. Forrester Prepared by: Shawn Parker
Analysis of: First Edition : . Legislative Analyst

SUMMARY: Senate Bill 228 would enact a new Article 54 (Men's Health) of Chapter 1304 (Public
Health) that would establish the Office of Men's Health. The Office would be housed within the
Department of Health and Human Services and would have as its primary goals "...the prevention of
disease and improvement in the quality of life for men over their entire lifespan."’

Senate Bill 228 would direct the Department to use funds available Jor the 2009-2010 and 2010-2011
Jfiscal years to implement the provisions of the act.

[As introduced, this bill was identical to H259, as introduced by Reps. England, Current, which received a favorable report in
House Health and is currently in House Appropriations.]

BILL ANALYSIS: Senate Bill 228 would enact a new Article SA (Men's Health) of Chapter 130A
(Public Health) that would establish the Office of Men's Health. The Office would be housed within the
Department of Health and Human Services and would be charged with "...expand(ing) the State's ;zaublic
health concerns and focus to include a comprehensive outlook on the overall health status of men."

The bill would direct the Department to develop strategies for achieving the goals of the Office
including as it relates to men's health; : '

* A planto improve public services and programs;

Policy analyses of specific issues;

Public health awarenéss;
e Building capacity;
e Modifying or expanding certain health services.

The bill directs the Office to study the feasibility of establishing initiatives for early intervention
services for men infected with HIV and providing outreach, treatment and follow-up services to men at
high risk of contracting sexually transmitted diseases.

EFFECTIVE DATE: This act becomes effective July 1, 2009.
BACKGROUND: This bill is a recommendation of the Public Health Study Commission.

Currently 16 states have established an Office of Men's Health, Coordinator for Men's Health, or State
Commission on Men's Health:

Florida; Georgia; Illinois; Kansas; Louisiana; Maryland; Massachusetts; Michigan; Montana; Nebraska;
Nevada; New Hampshire; New York; Ohio; Oklahoma; Pennsylvania.3

5228-SMSQ-19¢1) vi

' Proposed G.S. 130A-131.26(a).

? Proposed G.S. 130A-131.26(a).

* www.menshealtnetwork.org _
Research Division O. Walker Reagan, Director (919) 733-2578
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BILL NUMBER: Senate Bill 228 (First Edition)
SHORT TITLE: DHHS/Office of Men's Health.

SPONSOR(S): .Senator Forrester

FISCAL IMPACT

Yes () No () No Estimate Available ()

FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 'FY 2013-14

REVENUES 0 0 0 0 0

EXPENDITURES $215,000 $219,300 $223,686 $228,160 $232,723

POSITIONS (cumulative): 2
PRINCIPAL DEPARTMENT(S) &
PROGRAM(S) AFFECTED:
Department of Health and Human Services, Division of Public Health

EFFECTIVE DATE: July 1, 2009

BILL SUMMARY:

Amends GS130A-131.26 to establish an Office of Men's Health in the Department of Health and
Human Services (DHHS) The purpose of the office is to expand the Department's attention on
preventing disease and improving the quality of life for men during their entire lifespan. The

Department is to develop public health policies and public awareness programs to achieve this
goal. Effective July 1, 2009.

ASSUMPTIONS AND METHODOLOGY
e An Office of Men's Health would be established within the Chronic Disease Prevention and
Control Office (Ofﬁce) in the Division of Public Health, DHHS. Within the division, the
Office would be given the responsibility for ensuring that public health programs provide

the necessary attention to the prevention of diseases and improvement in the quality of life
for men. This includes:

o Facilitating communication between state, local, and private non-profit
organizations with an interest in improving men's health
o Building public awareness and capacity through print and electronic media.

Senate Bill 228 (First Edition) 1



® A Public Health Manager in the Chronic Disease Prevention and Control Office would be
given the responsibility to develop a strategic plan to improve men's health care services,
build public health awareness, and develop initiatives within existing division programs.

® Only State General Funds are available for this activity. Therefore, out-year costs are held
to a 2% increase annually. '

e In SFY 2009-10 the costs associated with establishing an Office of Men's Health are shown

below.
L _ .SFY2009-10Costs .. :. . - -

Salaries and Benefits $141,473

Public Health Manager II

Administrative Assistant I
Public Awareness Campaign $21,000
Supplies, Rent, Telephone, Copying $43,827
Furniture & Equipment $8,700
Total $215,000

SOURCES OF DATA:

Division of Public Health
TECHNICAL CONSIDERATIONS: None

FISCAL RESEARCH DIVISION: (919) 733-4910
PREPARED BY: Lee Dixon

APPROVED BY: Marilyn Chiém, Director
Fiscal Research Division

DATE: March 31, 2009

Signed Copy Located in the NCGA Principal Clerk's Offices

Senate Bill 228 (First Edition) . 2
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Senate Health Care Committee

A'H’a.c. hn\"‘f' L

Wednesday, April 8, 2009, 11:00 AM

544 LOB
AGENDA

Welcome and Opening Remarks
Introduction of Pages

Bills

SB 674 Amend Rabies Laws.

SB 799 Increase Transparency of MH/DD/SA Facilities.

SB 834 Rewrite Sanitarian Examiners Laws/Fees.

SB 1042 Tech. & Org. Changes/Certain DHHS Facilities.

Presentations
Other Business

Adjournment

Senator Purcell
Senator Rand
Senator Bingham
Senator Nesbitt, Jr.



NORTH CAROLINA GENERAL ASSEMBLY
SENATE

HEALTH CARE COMMITTEE REPORT

Senator William R. Purcell, Co-Chair
Senator Stan Bingham, Co-Chair

Wednesday, April 08,2009

Senator PURCELL,
submits the following with recommendations as to passage:’
FAVORABLE
S.B. 799 Increase Transparency of MH/DD/SA Facilities.
Sequential Referral: None
Recommended Referral: None

UNFAVORABLE AS TO BILL, BUT FAVORABLE AS TO COMMITTEE SUBSTITUTE
BILL

S.B. 834 Rewrite Sanitarian Examiners Laws/Fees.
Draft Number: 55332
_ Sequential Referral: None
Recommended Referral: Finance
Long Title Amended: No

TOTAL REPORTED: 2
)

Committee Clerk Comments:

-
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SENATE HEALTH CARE COMMITTEE
Wednesday, April 8, 2009 at 11:00 AM
Room 544, Legislative Office Building

MINUTES

The Senate Health Care Committee met at 11:00 AM on April 8, 2009, in Room 544 of the
Legislative Office Building. Twenty-one members of the committee were present. Senator
Purcell, Co-chair, presided.

Agenda item, Senate Bill 1042 “AN ACT TO MAKE TECHNICAL AND ORGANIZATIONAL
CHANGES TO THE LAW REGARDING THE LICENSURE AND INSPECTION OF
FACILITIES FOR AGED AND DISABLED INDIVIDUALS (Attachment XII) was withdrawn
from the agenda at the beginning of the meeting at the request of the bill sponsor, Senator
Nesbitt.

The first bill heard on the agenda was Senate Bill 799 (Attachment I) “AN ACT TO INCREASE
TRANSPARENCY OF STATE FACILITIES THAT PROVIDE MENTAL HEALTH,
DEVELOPMENTAL DISABILITIES, AND SUBSTANCE ABUSE SERVICES BY
REQUIRING THE DISCLOSURE OF CERTAIN INFORMATION ABOUT DEATH
REPORTS, FACILITY POLICE REPORTS, AND INCIDENT REPORTS” (Attachment II).
Bill sponsor, Senator Rand, explained his bill, and a bill explanation is attached to these minutes
as Attachment III. Motion was made for a favorable report; motion carried.

Next on the agenda was Senate Bill 834 “AN ACT REWITING THE LAWS REGULATING
SANITARIANS AND AUTHORIZING THE STATE BOARD OF SANITARIAN
EXAMINERS TO INCREASE CERTAIN FEES, sponsored by Senator Bingham (Attachment
IV). A Committee Substitute was presented and motion made for its consideration (Attachment
V). A motion was made and passed to adopt the Committee Substitute for discussion, and
discussion resulted in Senators Bingham and Brunstetter offering amendments (Attachments VI
and VII). Motions were made for passage of both; both were accepted, and a motion was made
to incorporate them into a new Committee Substitute. A subsequent motion was made for an
unfavorable report for the bill and a favorable report for the Committee Substitute and with a
recommended referral to the Committee on Finance.

Senate Bill 674 “AN ACT TO AMEND THE RABIES LAWS TO CONFORM WITH
RECOMMENDATIONS FROM THE CENTERS FOR DISEASE CONTROL AND THE
NATIONAL ASSOCIATION OF STATE PUBLIC HEALTH VETERINARIANS AND TO
ALLOW STRAY OR FERAL ANIMALS TO BE IMMEDIATELY EUTHANIZED AND
TESTED FOR RABIES AFTER BITING A HUMAN?”, sponsored by Senator Purcell, was
considered next (Attachment VIII). A proposed Committee Substitute was presented and motion
made to consider it passed (Attachment IX). An explanation for the Substitute is attached as
Attachment X. After discussion, there still were a few questions at adjournment time, so the bill
was carried over to the next Committee meeting.

There being no further business before the Committee, Senator Purcell adjourned the meeting.

Wt 1 | A
Senator William R. Purcell, Presiding ’_ Becky Hedspeth, Committée Cler
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SENATE BILL 799

Short Title:  Increase Transparency of MH/DD/SA Facilities. (Public)
Sponsors: Senator Rand. '
Referred to: Health Care.

March 25, 2009

A BILL TO BE ENTITLED

AN ACT TO INCREASE TRANSPARENCY OF STATE FACILITIES THAT PROVIDE
MENTAL HEALTH, DEVELOPMENTAL DISABILITIES, AND SUBSTANCE ABUSE
SERVICES BY REQUIRING THE DISCLOSURE OF CERTAIN INFORMATION
ABOUT DEATH REPORTS, FACILITY POLICE REPORTS, AND INCIDENT
REPORTS. .

The General Assembly of North Carolina enacts:

SECTION 1. G.S. 122C-31(e) reads as rewritten:

"(e) Nething Except as provided in subsections (g) and (h) of this section, nothing in this
section abrogates State or federal law or requirements pertaining to the confidentiality,
privilege, or other prohibition against disclosure of information provided to the Secretary or the
agency. In carrying out the requirements of this section, the Secretary and the agency shall
adhere to State and federal requirements of confidentiality, privilege, and other prohibitions
against disclosure and release applicable to the information received under this section. A
facility or provider that makes available confidential information in accordance with this
section and with State and federal law is not liable for the release of the information."

SECTION 2. G.S. 122C-31(g) reads as rewritten:

"(g) In addition to the reporting requirements specified in subsections (a) through (e) of
this section, and pursuant to G.S. 130A-383, every State facility shall report the-all of the
following, without redactions other than to protect confidential personnel information:

(1)  The death of any client of the facility, and, if known, the death of any former
client of a facility who dies within seven days of release from the facility,
regardless of the manner of death, to the medical examiner of the county in
which the body of the deceased is found-found; and

(2)  The death of any client of the facility and, if known, the death of any former
client of a facility who dies within seven days of release from the facility.
regardless of the manner of death. to the State protection and advocacy
agency designated under the Developmental Disabilities Assistance and Bill
of Rights Act 2000, P.L. 106-402. The State protection and advocacy agency
shall use the information in accordance with its powers and duties under
applicable State or federal law and regulations.”

SECTION 3. G.S. 122C-31 is amended by adding a new subsection to read:

"(h)  Notwithstanding G.S. 122C-52, and unless otherwise prohibited by State or federal
law or requirements, in order to provide for greater transparency in connection with the

reporting_requirements specified in subsections (a) through (g) of this section, the following

information in reports made pursuant to this section shall be public records within the meaning
of G.S. 132-1 when reported by a State facility:

W
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(1)  The name, sex, age. and date of birth of the deceased.
(2)  The name of the facility providing the report.
(3)  The date, time, and location of the death.
- (4) A brief description of the circumstances of death, including the manner of
death, if known.
(3) A list of all entities to whom the event was reported."
SECTION 4. G.S. 122C-52(a) reads as rewritten:

"(a) Except as provided in G.S. 132-5_and G.S. 122C-31(h), confidential information
acquired in attending or treating a client is not a public record under Chapter 132 of the General
Statutes."

SECTION S. G.S. 122C-54 is amended by addmg the followmg new subsections:

"(i) G.S.132-1.4 shall apply to the records of criminal investigations conducted by any
law_enforcement unit of a State facility, and information described in G.S. 132-1.4(c) that is

collected by the State facility law enforceme_nt unit shall be public records within the meaning
of G.S. 132-1.

()] Notwithstanding any other provision of this Chapter, the Secretaiy may inform any

‘person of any incident or event involving the welfare of a client or former client when the

Secretary determines that the release of the information is essential to maintaining the integrity

of the Department. However, the release shall not include information that identifies the client
directly, _or information for which disclosure is_prohibited by State or federal law or
requirements, or information for which, in the Secretary's judgment, by reference to publicly
known or available information, there is a reasonable basis to believe the client will be
identified."

SECTION 6. This act is effective when it becomes law.

Page 2 Senate Bill 799-First Edition
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SENATE BILL 799:
Increase Transparency of MH/DD/SA Facilities

2009-2010 General Assembly

Committee: Senate Health Care Date: April 7, 2009
Introduced by: Sen. Rand Prepared by: Ben Popkin
Analysis of: First Edition Committee Counsel

SUMMARY: Senate Bill 799 would amend G.S. 122C-31 "Report required upon death of client" and
related provisions to expand the amount of detail to be released about deaths of clients in State
Jacilities and expand the breadth of the reporting requirement to include deaths of former clients of
the facilities if the death occurs within seven days of the client's release from the facility.

CURRENT LAW: State facilities are required to notify the Secretary immediately upon the death of a
client that occurs within seven days of physical restraint or seclusion, to notify the Secretary within three
days of any death resulting from violence, accident, suicide, or homicide, and to report the death of any
client of the facility to the county medical examiner, regardless of the manner of the death.'

BILL ANALYSIS: Senate Bill 799 would expand the existing requirement to report deaths of clients in
State facilities to the county medical examiner to include deaths of former clients of the facilities if the
death occurs within seven days of the client's release from the facility. The bill would also require the
facility to report these deaths to the State protection and advocacy agency designated under the
Developmental Disabilities Assistance and Bill of Rights Act (P.L 106-402), and would direct that
agency to use the information in accordance with its powers and duties. The bill would specify that the
information must be reported without redactions other than to protect confidential personnel
information. '

The bill would provide that, when included in facility reports, the following information would be public
record: the name, sex, age, and date of birth of the deceased; the name of the reporting facility; the date,
time and location of the death; a brief description of the circumstances and manner of the death; and a
list of all entities to whom the event was reported. -

The bill would make conforming changes to confidentiality provisions to allow for the release of the
listed information as public record.? Finally the bill would amend current law allowing for disclosure of
confidential information when under court order to classify records of criminal investigations conducted
by law enforcement units of State facilities as not being public record, with an exception to allow for
release of information as currently provided under State public records law.’ '

Finally, the bill would provide an exception authorizing the Secretary to inform any person of any
incident or event involving the welfare of a client or former client when release of the information is
determined to be "...essential to maintaining the integrity of the Department.” and is done in such a way
as to avoid revealing the client's identity.

EFFECTIVE DATE: This act is effective when it becomes law.

'N.C.G.S. 122C-31

2N.C.G.S. 122C-52

*N.C.G.S. 132-1.4(c)

Research Division O. Walker Reagan, Director (919) 733-2578
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BACKGROUND: State facilities included within the scope of this bill are the following:*
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Psychiatric Hospitals:
Cherry Hospital.
Central Regional Hospital.
Dorothea Dix Hospital.
John Umstead Hospital.
Broughton Hospital.
Developmental Centers:
Caswell Developmental Center.
J. Iverson Riddle Developmental Center.
Murdoch Developmental Center.
Alcohol and Drug Treatment Centers:

Walter B. Jones Alcohol and Drug Abuse Treatment Center.

Julian F. Keith Alcohol and Drug Abuse Treatment Center.
R.J. Blackley Alcohol and Drug Treatment Center.
Neuro-Medica! Treatment Centers:
Black Mountain Neuro-Medical Treatment Center.
O'Berry Neuro-Medical Treatment Center.
Longleaf Neuro-Medical Treatment Center.
Residential Programs for Children:
Whitaker School.
Wright School.

S$799-SMRD-40(e1) vi

*N.C.G.S. 122C-181(a)

Research Division

~

O. Walker Reagan, Director

(919) 733-2578
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. SENATE BILL 834
Short Title: ~ Rewrite Sanitarian Examiners Laws/Fees. (Public)
Sponsors: Senators Bingham; Albertson, Goss, Hartsell, Kinnaird, Purcell, Stevens, and
Swindell.
Referred to:  Health Care. ‘
March 25,2009
1 A BILL TO BE ENTITLED
2 AN ACT REWRITING THE LAWS REGULATING SANITARIANS AND ‘AUTHORIZING
3 THE STATE BOARD OF SANITARIAN EXAMINERS TO INCREASE CERTAIN
4 FEES.
5  The General Assembly of North Carolina enacts:
6 SECTION 1. (a) The title of Article 4 of Chapter 90A of the General Statutes reads
7  asrewritten:
8 "Article 4.
9 Registrations of Sanitarians-Environmental Health Specialists."
10 "SECTION 1.(b) G.S. 90A-50 reads as rewritten:
11  "§ 90A-50. State Board of Sanitarian-Environmental Health Specialist Examiners.
12 (a)  There is hereby created a State Board of Sanitarian-Environmental Health Specialist
13 Examiners to register qualified sanitarians-environmental health specialists to practice within
14  the State. - ‘ ‘ '
15 - (b) It is the sole purpose of this Article to safeguard the health, safety, and general
16 - welfare of the public from adverse environmental factors and to register those environmental
17  health professionals practicing as registered environmental health specialists or registered
18  environmental health specialist interns who are qualified by education, training, and experience
19  to work in the public sector in the field of environmental health within the scope of practice as
20  defined in this Article."
21 - SECTION 2. G.S. 9OA-51 reads as.rewrltten:
22 "§ 90A-51. Definitions.
23 The words and phrases defined below shall when used in this Article have the following
24  meaning unless the context clearly indicates otherwise:
25 )] "Board" means the Board of Sanitarian—Environmental Health Specialist
26 Examiners.
27 (2)  "Certificate of registration”" is-means a document issued by the Board as
28 evidence of registration and qualification to practice as a sanitarian—ora
29 sanitarian—internregistered environmental health specialist or a registered
30 environmental health spemallst mtem under thls Artlcle The certificate shall
31 bear the designation ""Registered
32 Environmental Health Specialist' or 'Registered Environmental Health
33 . Specialist Intern' and show the name of the person, date of issue, serial
34 number, seal, and signatures of the members of the Board.
35 (2a) 'Environmental health practice’ means the provision of environmental health
36 services, including administration, organization, management, education,

-

3
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(2b)

@

enforcement, and consultation regarding environmental health services
provided to or for the public. These services are offered to prevent

environmental hazards and promote and protect the health of the public in
the following areas: food, lodging, and institutional sanitation: on-site
wastewater treatment and disposal: milk and dairy sanitation; shellfish
sanitation; recreational water quality; public swimming pool sanitation;
childhood lead poisoning prevention; well permitting and inspection; tattoo
parlor sanitation; and all other areas of environmental health requiring the
delegation of authority by the Division of Environmental Health to State and
local environmental health professionals to enforce rules adopted by the
Commission for Public Health. The definition also includes local
environmental health professionals enforcing rules of local boards of health
for on-site wastewater systems and wells.

'Environmental health specialist’ means a public health professional who
meets the educational requirements under this Article and has attained

specialized training and acceptable environmental health field experience to
effectively plan, organize, manage, provide, execute, and evaluate one or
more of the many diverse elements comprising the field of environmental

health practice.

9'. -
W

'Registered environmental health specialist’ means an environmental health

specialist registered in accordance with the provisions of this Article.
For purposes of this Article the following are not included within the

definition of “sanitarian":'registered environmental health specialist' unless

the person is working as an environmental health specialist:
a. A person teaching, lecturing, or engaging in research.

b. A person who is a sanitary engineer, public health engineer, public
health engineering assistant, registered. professional engineer,
industrial hygienist,: health physicist, chemist, epidemiologist,
toxicologist, geologist, hydrogeologist, waste management specialist,

or soil sei 5

, . sanitarian-scientist. .

c. A public health officer or public health department director.

d. A person who holds a North Carolina license to practice medicine,
veterinary medicine, or nursing.

e. Laboratory personnel when performing or supervising the

performance of sanitation related laboratory functions.

rOCAO Iy A

Senate Bill 834-First Edition
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(5) ‘“Sanitarian—intern"—is'Registered environmental health specialist intern’
means a person who possesses the necessary educational qualifications as

prescribed in G-S-96A-53(3);G.S. 90A-53, but who has not completed the
experience and specialized training requirements in the field of public health
sanitation as required-for régistration."
SECTION 3. G.S. 90A-52 reads as rewritten:
"§ 90A-52. Practice without certificate unlawful.
(a) In order to safeguard life, health and the environment, it shall be unlawful for any

person to practlce as a-sanitarian-an environmental health specialist or an environmental health

specialist intern in the State of North Carolina or use the title “registered-sanitarian™Registered
Environmental Health Specialist' or 'Registered Environmental Health Specialist Intern' unless

such-the person shall have obtained a certificate of registration from the Board. No person shall
offer his—services as a registered sanitarian—environmental health specialist or registered
environmental health specialist intern or use, assume or advertise in any way any title or
description tending to convey the ‘impression that he—the person is a registered sanitarian
environmental health specialist or registered environmental health specialist intern unless he
the person is the holder of a current certificate of registration issued by the Board.

(b)  Notwithstanding the provisions of subsection (a), a person may practice as a -
sanitarian-intermenvironmental health specialist intern for a period not to exceed three years
from the date of the initial registration, provided he—the person has obtained a temporary
certificate of registration from the Board."

SECTION 4. G.S. 90A-53 reads as rewritten:
"§ 90A-53. Qualifications and examination for registration as a—sanitarian:an
environmental health speclallst or environmental health specialist intern.

(a)  The Board shall issue certificates-a certificate to a a qualified persens—person as a
registered sanitarians-environmental health specialist or a registered environmental health
specialist intern. A certificate as a registered sanitarian-environmental health specialist or a
registered environmental health specialist intern shall be issued to any person upon the Board's
determination that such person:

(1)  Has made application to the Board on a form prescribed by the Board;

(2) Is of good moral eharacter;and ethical character as attested by an agreement
signed by the applicant to adhere to the Code of Ethics adopted by the
Board;

3) Has reeewed—graduated from a baccalaureate or postgraduate degree f-'rem—a

b*eleg*eal—serenees—program that is:

Accredited by the National Environmental Health Science and

Protection Accreditation Council (EHAC) and has one or more years
of experience in the field of environmental health practice; or -

Accredited by an accrediting organization recognized by the United
States Department of Education, Council for Higher Education

Accreditation (CHEA) or received a baccalaureate degree from a

postsecondary” educational institution rated as acceptable by the
Board and: ' '

1. Earned a minimum of 30 semester hours or its equivalent in
the physical or biological sciences; and

[

Senate Bill 834-First Edition Page 3
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2. Has two or more vears of experience in the field of

environmental health practice
(4)  Has satisfactorily completed a course in spec1ahzed instruction and trammg ‘

(6) Has passed an examindtion administered by the Board designed to test for
competence in the subject matters of environmental health sanitation. The
examination shall be in a form prescribed by the Board and may be oral,
written, or both. The examination for applicants shall be held annually or
more frequently as the Board may by rule prescribe, at a time and place to be
determined by the Board. A person shall not be registered if such person
fails to meet the minimum grade requirements for examination specified by
the Board. Failure to pass an examination shall not prohibit such person
from being examined at subsequent times and places as specified by the

' Board; and

(7)  Has paid a fee set by the Board not to exceed the cost of purchasing the
examination-examination and an administrative fee not to exceed one
hundred fifty dollars ($150.00).

(b) The Board may issue a certificate to a person serving as a registered environmental
health specialist intern without the person meeting the full requirements for experience of a

registered environmental health specialist for a period not to exceed three years from the date

of initial registration as a registered environmental health specialist intern, provided, the person
meets the educational requirements in G.S. 90A-53 and is in the field of environmental health

practice."
SECTION S. G.S. 90A-54 is repealed
SECTION 6. G.S. 90A-55 reads as rewritten:

"§ 90A-55. State Board of Samitarian—Environmental Health Specialist Examiners;
appointment and term of office.

(a) Board Membership. — The Board shall consist of rine-members:12 members who
shall serve staggered terms: the Secretary of Environment and Natural -Resources, or the
Secretary's duly authorized representative, one public-spirited citizen, one environmental
sanitation educator from an accredited college or university, one local health director, a
representative of the Division of Environmental Health of the Department of Environment and
Natural Resources, and feur-seven practicing sanitarians-environmental health specialists who
qualify by education and experience for registration under this Article, three-six of whom will
shall represent the Western, Piedmont, and Eastern Regions of the State as described more
specifically in the rules adopted by the Board.

(b) -Term of Office. — Each member of the State Board of Sanitarian-Environmental
Health Specialist Examiners shall be appointed by the Governor for a term of four years. As the
term of each current member expires, the Governor shall appoint a successor in accordance
with the provisions of this section. If a vacancy occurs on the Board for any other reason than

Page 4 ~, Senate Bill 834-First Edition
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the expiration of a member's term, the Governor shall appoint a successor for the remainder of
the unexpired term. No person shall serve as a member of the Board for more than two
consecutive four-year terms.

(c) The Environmental Health Section of the North Carolina Public Health Association,
Inc., shall submit a recommended list of Board member candidates to the Governor for his-the
Governor's consideration in appeintments-appointments, except for the two representatives of
the Department of Environment and Natural Resources recommended by the Secretary of
Environment and Natural Resources and the local health director recommended by the North
Carolina Local Health Directors Association. ’

(d The Governor may remove an appointee member for misconduct in office,
incompetency, neglect of duty, or other sufficient cause."

SECTION 7. G.S. 90A-56 reads as rewritten:
"§ 90A-56. Compensation of Board members; expenses; employees.

Members of the Board shall-may receive compensation and be reimbursed for travel
expenses in accordance with G.S. 93B-5. Notwithstanding G.S. 93B-5(a). the per diem for
eligible Board members shall not exceed fifty dollars ($50.00). The Board may employ
necessary personnel for the performance of its functions and fix the compensation therefor,
within the limits of funds available to the Board. The total expenses of the administration of
this Article shall not exceed the total income therefrom and none of the expenses of said Board
or the compensation or expenses of any officer thereof or any employee shall ever be paid or
payable out of the treasury of the State of North Carolina; and neither the Board nor any officer
or employee thereof shall have any power or authority to make or incur any expense, debt, or
other financial obligation binding upon the State of North Carolina.”

SECTION 8. G.S. 90A-57(a) reads as rewritten:

"(a) The Board shall annually elect a ehmmsaa—wee—ehmmaa—and—a—seefetar-ychalr
vice-chair, and a secretary-treasurer from among its membership. The officers may serve more
than one term. The Board shall meet annually in the City of Raleigh, at a time set by the Board,
and it may hold additional meetings and conduct business at any place in the State. Five
members of the Board shall constitute a quorum to do business. The Board may designate any
member to conduct any proceeding, hearing, or investigation necessary to its purpose, but any
final action requires a quorum of the Board. The Board is authorized to adopt such rules and
regulations-regulations, including accreditation and qualifications, as may be necessary for the
efficient operation of the Board."

SECTION 9. G.S. 90A-59 reads as rewritten:
"§ 90A-59. Record of proceedings; register of applications; registerregistry of registered
sanitarians—and—sanitarian—interns.environmental health specialists- and

environmental health specialist interns.
(a) The Board shall keep a record of its proceedings..

(b)  The Board shall maintain a-fegi-ster—ef-all-appheat-}easrecords for registration, which
shall shew:include:
(1)  The place of res1dence name and age of each applicant;
(2)  The name and address of the employer of each applicant;
(3)  The date of application;
(3a) The date of employment:
(4)  Complete information of educational and experience qualifications;
(4a) A signed Code of Ethics:
(5)  The action taken by the Board,
(6)  The serial number of the certificate of registration issued to the applicant;
(7)  The date on which the Board reviewed and acted upon the application; and
(7a) Information on continuing education required to maintain registration; and
(8)  Such other pertinent information as may be deemed necessary by the Board.

Senate Bill 834-First Edition Page S5
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(c) The Board shall maintain a current registry of all sanitarians—and—sanitarian
interasenvironmental health specialists and environmental health specialist interns in the State
of North Carolina that have been registered in accordance with the provisions of this Article.

- (d)  TFheserecords-shall-be-Records of the Board are public records as defined in Chapter
132 of the General Statutes of North Carolina. However, college transcripts, examinations, and
medical information submitted to the Board shall not be considered public records."
SECTION 10. G.S. 90A-60-and G.S. 90A-61 are repealed.
SECTION 11. G.S. 90A-62 reads as rewritten:
"§ 90A-62. Certification and registration of sanitarians—eertifiedenvironmental health
specialists registered in other states.

The Board may, without examination, grant a certificate as a registered sanitarian

environmental health specialist to any person who at the time of application, is eertified
registered as a registered sanitarian by a similar board of another state, district or territory
whose standards are determined to be acceptable to the Board but-netlewer-than-these-required
by-this-Asticle:and comply with rules adopted by the Board. A fee to be determined by the
Board and not to exceed thirty-five-doHars($35-00)one hundred dollars ($100.00) shall be paid
by the applicant to the Board for the issuance of a certificate under the provisions of this
section."

SECTION 12. G.S. 90A-63 reads as rewritten:
"§ 90A-63. Renewal of certificates.

(a) A certificate as a registered sanitarian—or—sanitarian—intern env1ronmental health
specialist or registered environmental health specialist intern issued pursuant to the provisions
of this Article will expire on the thirty-first day of December of the current year and must be
renewed annually on or before the first day of January. Each application for renewal must be
accompanied by a renewal fee to be determined by the Board, but not to exceed thirty-five
dollars($35-00)-0ne hundred twenty-five: dollars ($125.00). However, for renewals postmarked
before January 1 of each year. the rénewal fee shall not exceed one hundred dollars ($100.00).
The Board is authorized to charge an extra five dollar late renewal fee for renewals made after
the first day of January of each year.

(b)  Registrations expired for failure to pay renewal fees may be reinstated under the
rules and regulations adopted by the Board.

(c) A registered sanitarian—environmental health speclallst shall complete any
continuing education requirements specified by the Board for renewal of a certificate."

SECTION 13. G.S. 90A-64 reads as rewritten:
"§ 90A-64. Suspensions and revocatlons of certificates.

(a) The Board shall have the power to refuse to grant, or may suspend or revoke, any
certificate issued under provisions of this Article for any of the causes hereafter enumerated:

(1)  Fraud, deceit, or perjury in obtaining registration under the provisions of this

' Article;Article as determined by the Board;
(2) . Addiction-to-narceties;Inability to practice with reasonable skill and safety
due to drunkenness, excessive use of alcohol, drugs, chemicals, or any other

type of material;

(3)  Drunkenness-on-duty;Unprofessional conduct, including departure from or
failure to conform to the standards of acceptable and prevailing practice or
the ethics of the profession; N

(4)  Defrauding the publ1c or aftempting to do so;

(5)  Failing to renew certlﬁcate as required;

(6)  Dishonesty;

(7)  Incompetency;

(8)  Inexcusable neglect of duty;

Page 6 Senate Bill 834-First Edition
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affecting-the-practice-of-his—professien-Conviction in any court of a crime

involving moral turpitude or conviction of a felony;

(_) Failing to adhere to the Code of Ethics:; or

(11) Failing to meet qualifications for renewal.
(al) A registered environmental health specialist or registered environmental health

specialist intern who is convicted of a felony or a crime of moral turpitude shall report the
conviction to the Board within 30 days from the date of the cenviction. A felony conviction
shall result in the automatic suspension of a certificate issued by the Board for 60 days until
further action is taken by the Board. The Board shall immediately begin the hearing process in
accordance with Article 3A of Chapter 150B of the General Statutes. Nothing in this section

shall preclude the Board from taking further action. .
(b)  The procedure to be followed by the Board when refusing to allow an applicant to

take an examination, or revoking or suspending a certificate issued under the provisions of this
Article, shall be in accordance with the provisions of Chapter 150B of the General Statutes of
North Carolina.

(c¢)  The Board may conduct investigations for any complaints alleged under subsection
(a) of this section. The Board may subpoena individuals and records to determine if action is
necessary to enforce this Article.

(d)  The Board and its members, individually, or its staff shall not be held liable for any
civil or criminal proceeding when exercising in good faith its powers and duties authorized
under the provisions of this Article."

SECTION 14. G.S. 90A-65 reads as rewritten:
"§ 90A-65. Representing oneself as a registered sanitarian-environmental health specialist
or registered environmental health specialist intern.

A holder of a current certificate of registration may append to his or her name the letters,
"RS*REHS.'or REHSL."

SECTION 15. Article 4 of Chapter 90A is amended by adding a new section to

read:
"§ 90A-67. Code of Ethics.
The Board shall prepare and adopt, by rule, a Code of Ethics to be made available in

writing to all registered environmental health Specialists and registered environmental health

specialist interns and each appllcant for' reglstratlon under this Article. Publication of the Code
of Ethics shall serve as due notice to all certificate holders of its contents."

SECTION 16. Every person registered as an environmental health specialist or
environmental health specialist intern on the effective date of this act shall sign a Code of
Ethics pursuant to G.S.90A-67, as enacted in Section 15 of this act. Each registered
environmental health specialist or registered environmental health specialist intern shall submit
a copy of the signed Code of Ethics with his or her application for registration renewal the
following year from the effective date of this act.

SECTION 17. The three registered environmental health specialists to be
appointed to the State .Board of Environmental Health Specialist Examiners pursuant to
G.S. 90A-55, as enacted in Section 6 of this act, shall each be appointed for four-year terms.
The members described in this section shall serve for the term for which he or she was
appointed and until his or her successor is appointed and qualified.

SECTION 18. This act is effective when it becomes law.

Senate Bill 834-First Edition & -+ Page 7
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A BILL TO BE ENTITLED
AN ACT REWRITING THE LAWS REGULATING SANITARIANS AND AUTHORIZING
THE STATE BOARD OF SANITARIAN EXAMINERS TO INCREASE CERTAIN
FEES.
The General Assembly of North Carolina enacts:
SECTION 1.(a) The title of Article 4 of Chapter 90A of the General Statutes reads
as rewritten:
"Article 4.
Registrations of Sanitarians:Environmental Health Specialists."
SECTION 1.(b) G.S. 90A-50 reads as rewritten:
"§ 90A-50. State Board of Sanitarian-Environmental Health Specialist Examiners.

‘(@)  There is hereby created a State Board of Sanitarian-Environmental Health Specialist
Examiners to register qualified sanitarians-environmental health specialists to practice within
the State. Each Registered Sanitarian and Registered Sanitarian Intern on the effective date of
the Act shall be a Registered Environmental Health Specialist or a Registered Environmental
Health Specialist Intern as applicable on and after the effective date of the Act.

(b) It is the sole purpose of this Article to safeguard the health, safety, and general
welfare of the public from adverse environmental factors and to register those environmental
health professionals practicing as registered environmental health specialists or_registered
environmental health specialist interns who are qualified by education, training, and experience

to work in the public sector in the field of environmental health within the scope of practice as
defined in this Article." ~
SECTION 2. G.S. 90A-51 reads as rewritten:
"§ 90A-51. Definitions.
The words and phrases defined below shall when used in this Article have the following
meaning unless the context clearly indicates otherwise:
(1)  "Board" means the Board of Sanitarian—Environmental Health Specialist
Examiners. : ‘ ‘

- (2)  "Certificate of registration" is-means a document issued by the Board as
evidence of registration and qualification to practice as a sanitarian—or—a
sanitarian—internregistered environmental health specialist or a registered
environmental health specialist intern under this Article. The certificate shall
bear the designation “registered-sanitarian"-or"sanitarian-intern"'Registered

Environmental Health Specialist' or 'Registered Environmental Health

*S834-CSRD-18-v-1*
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(2a)

(2b)

(4)

Specialist_Intern' and show the name of the person, date of issue, serial
number, seal, and signatures of the members of the Board.
‘Environmental health practice' means the provision of environmental health

services, including administration, organization, management. education,
enforcement, and consultation regarding environmental health services

provnded to or for the public. These services are offered to prevent

environmental hazards and promote and protect the health of the public in
the following areas: food, lodging, and institutional sanitation; on-site
wastewater treatment and disposal; milk and dairy sanitation:; shellfish
sanitation; recreational water quality; public swimming pool sanitation;
childhood lead poisoning prevention; well permitting and inspection; tattoo
parlor sanitation; and all other areas of environmental health requiring the
delegation of authority by the Division of Environmental Health to State and
local environmental health professionals to enforce rules adopted by the

Commission for Public Health or_ the Environmental Management
Commission.The definition_also _includes local environmental health
professionals enforcing rules of local boards of health for on-site wastewater
systems and wells.

Environmental health specialist'’ means a public health professional who
meets _the educational requirements under this Article and has attained
specialized training and acceptable environmental health field experience to

effectively plan, organize, manage. provide, execute, and evaluate one or

more of the many diverse elements comprising the field of environmental
health ractice.

‘Registered environmental health specialist’ means an_environmental health
specialist registered in accordance with the provisions of this Article.

For purposes of this Article the-following are not included within the
definition of “sanitarian":'registered environmental health specialist' unless
the person is working as an environmental health specialist:

a. A person teaching, lecturing, or engaging in research.

b. A person who is a sanitary engineer, public health engineer, public

_ health engineering assistant, registered professional engineer,

industrial hygienist, health physicist, chemist, epidemiologist,
toxicologist, geologlst hydrogeologist, waste management specnallst
or soil sei 5
sanitariam-scientist,

c. A public health officer or public health department director.

Senate Bill 834 ' S834-CSRD-18 [v.1]
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d. A person who holds a North Carolina license to practice medicine,
veterinary medicine, or nursing.
e. Laboratory personnel when performing or supervising the

performance of sanitation related laboratory functions.

&) %amtaﬂaﬂ—mtem—lsReglstered env1ronmental health specialist intern'

means a person who possesses the necessary educational qualifications as
prescribed in G-8-90A-53(3);G.S. 90A-53, but who has not completed the
experience and specialized training requirements in the field of public health
sanitation as required for registration."
SECTION 3. G.S. 90A-52 reads as rewritten:
"§ 90A-52. Practice without certificate unlawful.
(@  In order to safeguard life, health and the environment, it shall be unlawful for any

person to practice as a-sanitarian-an_environmental health specialist or an environmental health
specialist intern in the State of North Carolina or use the title “registered-sanitarian'Registered
Environmental Health Specialist' or 'Registered Environmental Health Specialist Intern' unless

sueh-the person shall have obtained a certificate of registration from the Board. No person shall
offer his—services as a registered sanitarian—environmental health specialist or registered
environmental health specialist intern or use, assume or advertise in any way any title or
description tending to convey the impression that he-the person is a registered sanitarian
environmental health specialist or registered environmental health specialist intern unless he
the person is the holder of a current certificate of registration issued by the Board.

(b)  Notwithstanding the provisions of subsection (a), a person may practice as a
sanitarian—internenvironmental health specialist intern for a period not to exceed three years
from the date of the initial registration, provided he-the person has obtained a temporary
certificate of registration from the Board."

SECTION 4. G.S. 90A-53 reads as rewritten:
"§ 90A-53.  Qualifications and examination for registration as a—sanitarian.an
environmental health specialist or environmental health specialist intern.

()  The Board shall issue eertificates—a certificate to a qualified persens—person as a
registered sanitarianssenvironmental health specialist or a registered environmental health
specialist intern. A certificate as a registered sanitarian-environmental health specialist or a
registered environmental health specialist intern shall be issued to any person upon the Board's
determination that such person:

(1)  Has made application to the Board on a form prescribed by the Board;

(2)  Isof good moral eharacter;and ethical character and has signed an agreement
to adhere to the Code of Ethics adopted by the Board;

3) Has feeewed—graduated from a baccalaureate or postgraduate degree #em—a

bielegiea-l—seienees-program that is:

Accredited by the National Environmental Health Science and

Protection Accreditation Council (EHAC) and has one or more years
of experience in the field of environmental health practice; or

b. Accredited by an accrediting organization recognized by the United
States Department of Education, Council for Higher Education

S834-CSRD-18 [v.1] Senate Bill 834 Page 3
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Accreditation (CHEA) or received a_baccalaureate degree from a

postsecondary educational institution rated as acceptable by the
Board and:

L Earned a minimum of 30 semester hours or its egulvalent in
the physical or biological sciences; and

2. Has two or more vyears of experience in the field of

environmental health practlce
(4)  Has satisfactorily completed a course in specialized instruction and training

approved by the Board-which-course-shall-be-designed-as-to-content-and-se

(6)  Has passed an examination administered by the Board designed to test for
competence in the subject matters of environmental health sanitation. The
examination shall be in a form prescribed by the Board and may be oral,
written, or both. The examination for applicants shall be held annually or
more frequently as the Board may by rule prescribe, at a time and place to be
determined by the Board. A person shall not be registered if such person
fails to meet the minimum grade requirements for examination specified by
the Board. Failure to pass an examination shall not prohibit such person
from being examined at subsequent times and places as specified by the
Board; and

(7)  Has paid a fee set by the Board not to exceed the cost of purchasing the
examination-examination and an administrative fee not to exceed one

hundred fifty dollars ($150.00).
(b)  The Board may issue a certificate to a person serving as a registered environmental

health specialist intern without the person meeting the full requirements for experience of a
registered environmental health specialist for a period not to exceed three years from the date

of initial registration as a registered environmental health specialist intern, provided. the person

meets the educational requirements in G.S. 90A-53 and is in the field of environmental health
practice."

SECTION S. G.S. 90A-54 is repealed.

SECTION 6. G.S. 90A-55 reads as rewritten:
"§ 90A-55. State Board of Sanitarian—Environmental Health Specialist_Examiners;

appointment and term of office. '

(@)  Board Membership. — The Board shall consist of nine-members:12 members who

shall serve staggered térms: the Secretary of Environment and Natural Resources, or the
Secretary's duly authorized representative, one public-spirited citizen, one environmental
sanitation educator from an accredited college or university, one local health director, a
representative of the Division of Environmental Health of the Department of Environment and
Natural Resources, and four-seven practicing sanitarians-environmental health specialists who
qualify by education and experience for registration under this Article, three-six of whom will

Page 4 Senate Bill 834 S834-CSRD-18 [v.1]
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shall represent the Western, Piedmont, and Eastern Regions of the State as described more
specifically in the rules adopted by the Board.

(b)  Term of Office. — Each member of the State Board of Sanitarian-Environmental
Health Specialist Examiners shall be appointed by the Governor for a term of four years. As the
term of each current member expires, the Governor shall appoint a successor in accordance
with the provisions of this section. If a vacancy occurs on the Board for any other reason than
the expiration of a member's term, the Governor shall appoint a successor for the remainder of
the unexpired term. No person shall serve as a member of the Board for more than two
consecutive four-year terms.

(¢)  The Environmental Health Section of the North Carolina Public Health Association,
Inc., shall submit a recommended list of Board member candidates to the Governor for his-the
Governor's consideration in appeintments:appointments, except for the two representatives of
the Department of Environment and Natural Resources recommended by the Secretary of
Environment and Natural Resources and the local health director recommended by the North
Carolina Local Health Directors Association.

(d  The Governor may remove an appointee member for misconduct in office,
incompetency, neglect of duty, or other sufficient cause."”

SECTION 7. G.S. 90A-56 reads as rewritten:
"§ 90A-56. Compensation of Board members; expenses; employees.

Members of the Board shal-may receive compensation and be reimbursed for travel
expenses in accordance with G.S. 93B-5. Notwithstanding G.S. 93B-5(a), the per diem for
eligible Board members shall not exceed fifty dollars ($50.00). The Board may employ
necessary personnel for the performance of its functions and fix the compensation therefor,
within the limits of funds available to the Board. The total expenses of the administration of
this Article shall not exceed the total income therefrom and none of the expenses of said Board
or the compensation or expenses of any officer thereof or any employee shall ever be paid or
payable out of the treasury of the State of North Carolina; and neither the Board nor any officer
or employee thereof shall have any power or authority to make or incur any expense, debt, or
other financial obligation binding upon the State of North Carolina."

SECTION 8. G.S. 90A-57(a) reads as rewritten:

"(a) The Board shall annually elect a chairman,—vice-chairman—and—a—seeretarychair,
vice-chair, and a secretary-treasurer from among its membership. The officers may serve more
than one term. The Board shall meet annually in the City of Raleigh, at a time set by the Board,
and it may hold additional meetings and conduct business at any place in the State. Eive Seven
members of the Board shall constitute a quorum to do business. The Board may designate any
member to conduct any proceeding, hearing, or investigation necessary to its purpose, but any
final action requires a quorum of the Board. The Board is authorized to adopt such rules and
regulations as may be necessary for the efficient operation of the Board."

SECTION 9. G.S. 90A-59 reads as rewritten:
"§ 90A-59. Record of proceedings; register of applications; register-registry of registered
sanitarians—and—sanitarian—interns-environmental health specialists _and

environmental health specialist interns.
(@)  The Board shall keep a record of its proceedings.

(b)  The Board shall maintain a-register-efat-applicationsrecords for registration, which
shall shew:include:
(1)  The place of residence, name and age of each applicant;
(2)  The name and address of the employer of each applicant;
(3)  The date of application;

(3a) The date of employment;
(4)  Complete information of educational and experience qualifications;

(4a) A signed Code of Ethics;

S834-CSRD-18 [v.1] Senate Bill 834 Page 5
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(5)  The action taken by the Board;
(6)  The serial number of the certificate of registration issued to the applicant;
(7)  The date on which the Board reviewed and acted upon the application; and
(7a) Information on continuing education required to maintain registration; and
(8)  Such other pertinent information as may be deemed necessary by the Board.
(c) The Board shall maintain a current registry of all sanitarians—and—sanitarian
internsenvironmental health specialists and environmental health specialist interns in the State
of North Carolina that have been registered in accordance with the provisions of this Article.
(d)  Fheserecordsshall-be-Records of the Board are public records as defined in Chapter

132 of the General Statutes of North Carolina. However, college transcripts, examinations, and

medical information submitted to the Board shall not be considered public records."
SECTION 10. G.S. 90A-60 and G.S. 90A-61 are repealed.

SECTION 11. G.S. 90A-62 reads as rewritten:
"§ 90A-62. Certification and registration of sanitarians—eertifiedenvironmental health
specialists registered in other states.

The Board may, without examination, grant a certificate as a registered sanitarian
environmental health specialist to any person who at the time of application, is certified
registered as a registered sanitarian by a similar board of another state, district or territory
whose standards are determined to be acceptable to the Board i

but-not-lower-than-those-required
by-this-Artiele:and comply with rules adopted by the Board. A fee to be determined by the
Board and not to exceed thirty-five-deHars($35-00)one hundred dollars ($100.00) shall be paid

by the applicant to the Board for the issuance of a certificate under the provisions of this
section."

SECTION 12. G.S. 90A-63 reads as rewritten:
"§ 90A-63. Renewal of certificates. '

(a) A certificate as a registered sanitarian—or—sanitarian—intern_environmental health
specialist or registered environmental health specialist intern issued pursuant to the provisions
of this Article will expire on the thirty-first day of December of the current year and must be
renewed annually on or before the first day of January. Each application for renewal must be
accompanied by a renewal fee to be determined by the Board, but not to exceed thirty-five
deHars($35-00)-0ne hundred twenty-five dollars ($125.00). However, for renewals postmarked
before January 1 of each year, the renewal fee shall not exceed one hundred dollars ($100.00).

o <

(b)  Registrations expired for failure to pay renewal fees may be reinstated under the
rules and regulations adopted by the Board.

(c) A registered sanitarian—environmental health specialist _shall complete any
continuing education requirements specified by the Board for renewal of a certificate."”

SECTION 13. G.S. 90A-64 reads as rewritten:
"§ 90A-64. Suspensions and revocations of certificates.

(@)  The Board shall have the power to refuse to grant, or may suspend or revoke, any
certificate issued under provisions of this Article for any of the causes hereafter
enumerated:enumerated: as determined by the Board:

(1)  Fraud, deceit, or perjury in obtaining registration under the provisions of this
Atrticle;
(2)  Addietion-to-nareoties;Inability to practice with reasonable skill and safety

due to drunkenness, excessive use of alcohol, drugs, chemicals. ors er
t terial; ¥ }/\A—ﬁ

. - . “
(3)  Drunkenness-en-duty;Unprofessional conduct. includind \d&parture from or
failure to conform to the standards of acceptable and pre ailing practice or

the ethics of the profession;

Page 6 Senate Bill 834 $834-CSRD-18 [v.1]
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(4)  Defrauding the public or attempting to do so;
(5)  Failing to renew certificate as required;

6) Dishonesty;

(7)  Incompetency;

(8)  Inexcusable neglect of duty;

(9) Gutltv—of-anv—unpre onal-or—dishonorable—conduct—unworthv—ef—and
affecting-the-practice-of-his—prefession-Conviction in any court of a crime
involving moral turpitude or conviction of a felony:

(10) Failing to adhere to the Code of Ethics; or

(11)  Failing to meet qualifications for renewal.

(al) A registered environmental health specialist_or registered environmental health
specialist_intern who is convicted of a felony or a crime of moral turpitude shall report the

conviction to the Board within 30 days from the date of the conviction. A felony conviction
shall result in the automatic suspension of a certificate issued by the Board for 60 days until
further action is taken by the Board. The Board shall immediately begin the hearing process in

accordance with Article 3A of Chapter 150B of the General Statutes. Nothing in this section
shall preclude the Board from taking further action.

(b)  The procedure to be followed by the Board when refusing to allow an applicant to
take an examination, or revoking or suspending a certificate issued under the provisions of this
Article, shall be in accordance with the provisions of Chapter 150B of the General Statutes of
North Carolina.

()  The Board may conduct investigations for any complaints alleged or upon its own

motion for any allegations or causes for disciplinary action under subsection (a) of this section.

The Board may subpoena individuals and records to determine if action is necessary to enforce
this Article.

(d)  The Board and its members. individually, or its staff shall not be held liable for any
civil or criminal proceeding when exercising in good faith its powers and duties authorized

under the provisions of this Article."
SECTION 14. G.S. 90A-65 reads as rewritten:

"§ 90A-65. Representing oneself as a registered sanitarianenvironmental health specialist
or registered environmental health specialist intern.

A holder of a current certificate of registration may append to his or her name the letters,
“RS-"R.E.H.S.'or ' R.EH.S.I.""
SECTION 15. Article 4 of Chapter 90A is amended by adding a new section to

read:

"§ 90A-67. Code of Ethics.

The Board shall prepare and adopt. by rule. a Code of Ethics to be made available in

writing to all registered environmental health specialists and registered environmental health

specialist interns and each applicant for registration under this Article. All registered
environmental health specialist and registered environmental health specialist_interns _shall
adhere to the Code of Ethics adopted by the Board. Publication of the Code of Ethics shall

serve as due notice to all certificate holders of its contents."
SECTION 16. Every person registered as an environmental health specialist or
environmental health specialist intern on the effective date of this act shall sign a Code of

_Ethics pursuant to G.S.90A-67, as enacted in Section 15 of this act. Each registered

environmental health specialist or registered environmental health specialist intern shall submit
a copy of the signed Code of Ethics with his or her application for registration renewal the
following year from the effective date of this act.

SECTION 17. The three registered environmental health specialists to be
appointed to the State Board of Environmental Health Specialist Examiners pursuant to
G.S. 90A-55, as enacted in Section 6 of this act, shall each be appointed for four-year terms.

S834-CSRD-18 [v.1] Senate Bill 834 ) Page 7
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1 The members described in this section shall serve for the term for which he or she was
- 2 appointed and until his or her successor is appointed and qualified.
3 SECTION 18. This act is effective when it becomes law.

Page 8 Senate Bill 834 S834-CSRD-18 [v.1]
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Short Title:  Rewrite Sanitarian Examiners Laws/Fees. (Public)
Sponsors:
Referred to:
March 25, 2009
A BILL TO BE ENTITLED

AN ACT REWRITING THE LAWS REGULATING SANITARIANS AND AUTHORIZING
THE STATE BOARD OF SANITARIAN EXAMINERS TO INCREASE CERTAIN
FEES.

The General Assembly of North Carolina enacts:

SECTION 1.(a) The title of Article 4 of Chapter 90A of the General Statutes reads
as rewritten:
"Article 4.
Registrations of Sanitarians-Environmental Health Specxahsts "
SECTION 1.(b) G.S. 90A-50 reads as rewritten:

"§ 90A-50. State Board of Sanitarian-Environmental Health Specialist Examiners.

(a)  There is hereby created a State Board of Sanitarian-Environmental Health Specialist

Examiners to register qualified sanitarians-environmental health specialists to practice within

the State. Each registered sanitarian and registered sanitarian intern on the effective date of this
act shall be a registered environmental health specialist or a registered environmental health
specialist intern as applicable on and after the effective date of this act.

(b) It is the sole purpose of this Article to safeguard the health, safety, and general
welfare of the public from adverse environmental factors and to register those environmental
health professionals_practicing_as registered environmental health specialists or registered

environmental health specialist interns who are qualified by education, training, and experience

to work in the public sector in the field of environmental health within the scope of practice as
defined in this Article."

SECTION 2. G.S. 90A-51 reads as rewritten:
"§ 90A-51. Definitions.
The words and phrases defined below shall when used in this Article have the following
meaning unless the context clearly indicates otherwise:
(1) "Board" means the Board of Sam%aﬂaa—Enwronmental Health Specialist
Examiners.
(2)  "Certificate of registration" is-means a document issued by the Board as
evidence of registration and qualification to practice as a sanitarian—or—a
sanitarian—internregistered environmental health specialist or a registered

environmental health sgecuallst mter under thxs Artlcle The certificate shall
bear the designation “Registered

Environmental Health Specialist' or 'Registered Environmental Health °
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Page 2

(2a)

(2b)

4)

Specialist Intern' and show the name of the person, date of issue, serial
number, seal, and signatures of the members of the Board.

'Environmental health practice' means the provision of environmental health
services, including administration, organization, management, education,
enforcement, and consultation regarding environmental health services
provided to or for the public. These services are offered to prevent
environmental hazards and promote and protect the health of the public in
the following areas: food, lodging, and institutional sanitation; on-site
wastewater treatment and disposal; milk and dairy sanitation: shellfish
sanitation; recreational water quality; public swimming pool sanitation:
childhood lead poisoning prevention; well permitting and inspection; tattoo
parlor sanitation; and all other areas of environmental health requiring the
delegation of authority by the Division of Environmental Health to State and
local environmental health professionals to enforce rules adopted by the
Commission for Public Health or the Environmental Management
Commission. The definition also includes local environmental health
professionals enforcing rules of local boards of health for on-site wastewater
systems and wells.

'Environmental health specialist means a public health professional who
meets the educational requirements under this Article and has attained
specialized training and acceptable environmental health field experience to
effectively plan, organize, manage, provide, execute, and evaluate one or
more of the many diverse elements comprising the field of environmental

health practice.

'Registered environmental health specialist’ means an environmental health
specialist registered in accordance with the provisions of this Article.

For purposes of this Article the following are not included within the
definition of “sanitarian":'registered environmental health specialist’ unless
the person is working as an environmental health specialist:

a. A person teaching, lecturing, or engaging in research.

b. A person who is a sanitary engineer, public health engineer, public
health engineering assistant, registered professional engineer,
industrial hygienist, health physicist, chemist, epidemiologist,
toxicologist, geologlst hydrogeologist, waste management SpeClallSt
or soil sei 5
sanitarian-scientist.

c. A public health officer or public health department dlrector

Senate Bill 834 S834-PCS55332-RD-18
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d. A person who holds a North Carolina license to practice medicine,
veterinary medicine, or nursing.
€. Laboratory personnel when performing or supervising the

performance of sanitation related laboratory functions.

(5) “Sanitarian—intern"—is'Registered environmental health specialist _intern'
means a person who possesses the necessary educational qualifications as
means a p p y q

prescribed in 6-8-90A-533),G.S. 90A-53, but who has not completed the
experience and specialized training requirements in the field of public health

sanitation as required for registration."

SECTION 3. G.S. 90A-52 reads as rewritten:

"§ 90A-52. Practice without certificate unlawful.

(a) In order to safeguard life, health and the environment, it shall be unlawful for any
person to practlce as a-sanitarian-an environmental health specialist or an environmental health
specialist intern in the State of North Carolina or use the title “registered-sanitarian™'registered

environmental health specialist' or 'registered environmental health specialist intern' unless sueh
the person shall have obtained a certificate of registration from the Board. No person shall offer

his—services as a registered sanitarian—environmental health specialist or registered
environmental health specialist intern or use, assume or advertise in any way any title or
description tending to convey the impression that he-the person is a registered sanitarian
environmental health specialist or registered environmental health specialist intern unless he
the person is the holder of a current certificate of registration issued by the Board.

(b)  Notwithstanding the provisions of subsection (a), a person may practice as a-an
saniarian—internenvironmental health specialist intern for a period not to exceed three years
from the date of the initial registration, provided he-the person has obtained a temporary
certificate of registration from the Board."

SECTION 4. G.S. 90A-53 reads as rewritten:
"§ 90A-53. Qualifications and examination for registration as a—sanitarian.an

environmental health specialist or environmental health specialist intern.
(a)  The Board shall issue eertificates—a_certificate to a qualified persens—person as a

registered sanitarians-environmental health specialist or a registered environmental health
specialist intern. A certificate as a registered sanitarian-environmental health specialist or a

registered environmental health specialist intern shall be issued to any person upon the Board's
determination that such person:

(1)  Has made application to the Board on a form prescribed by the Board;
(2) Is of good moral eharactersand ethical character and has signed an agreement

to adhere to the Code of Ethics adopted by the Board;
3) Has reeewed—graduated from a baccalaureate or gostgraduate degree &em—a

biolegical-seiences;program that is:

a. Accredited by the National Environmental Health Science and
Protection Accreditation Council (EHAC) and:
1. Has one or more years of experience in the field of

environmental health practice; or

S834-PCS55332-RD-18 Senate Bill 834 ~ Page3
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b. Accredited by an accrediting organization recognized by the United
States Department _of Education, Council for Higher Education
Accreditation (CHEA) or received a baccalaureate degree from a

postsecondary educational institution rated as acceptable by the

Board and:

1. Earned a minimum of 30 semester hours or its equivalent in
the physical or biological sciences; and

2. Has two or more years of experience in the field of

environmental health practice
(4)  Has satisfactorily completed a course in specialized instruction and training

approved by the Bea;d—wh&eh—eewse—shaﬂ—be—desagﬂed—aﬁe-eemem—aﬂd—se

environmental-health-and-theprotection—of the-public-health:Board in the
practice of environmental health:
had g vo-vears-experiencet

6) Has passed an examination administered by the Board designed to test for
competence in the subject matters of environmental health sanitation. The
examination shall be in a form prescribed by the Board and may be oral,
written, or both. The examination for applicants shall be held annually or
more frequently as the Board may by rule prescribe, at a time and place to be
determined by the Board. A person shall not be registered if such person
fails to meet the minimum grade requirements for examination specified by
the Board. Failure to pass an examination shall not prohibit such person
from being examined at subsequent times and places as specified by the
Board; and

(7)  Has paid a fee set by the Board not to exceed the cost of purchasing the
examination-examination and an administrative fee not to exceed one
hundred fifty dollars ($150.00).

(b) The Board may issue a certificate to a person serving as a registered environmental
health specialist intern without the person meeting the full requirements for experience of a
registered environmental health specialist for a period not to exceed three years from the date
of initial registration as a registered environmental health specialist intern, provided, the person
meets the educational requirements in G.S. 90A-53 and is in the field of environmental health
practice."

SECTION 5. G.S. 90A-54 is repealed.

SECTION 6. G.S. 90A-55 reads as rewritten:

"§ 90A-55. State Board of Sanitarian—Environmental Health Specialist Examiners;
appointment and term of office.

(@) Board Membership. — The Board shall consist of aine-members:12 members who
shall serve stapgered terms: the Secretary of Environment and Natural Resources, or the
Secretary's duly authorized representative, one public-spirited citizen, one environmental
sanitation educator from an accredited college or university, one local health director, a
representative of the Division of Environmental Health of the Department of Environment and

Page 4 : Senate Bill 834 S834-PCS55332-RD-18
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Natural Resources, and feur-seven practicing sanitarians-environmental health specialists who
qualify by education and experience for registration under this Article, three-six of whom will
shall represent the Western, Piedmont, and Eastern Regions of the State as described more
specifically in the rules adopted by the Board.

(b) Term of Office. — Each member of the State Board of Sanitarian-Environmental
Health Specialist Examiners shall be appointed by the Governor for a term of four years. As the
term of each current member expires, the Governor shall appoint a successor in accordance
with the provisions of this section. If a vacancy occurs on the Board for any other reason than
the expiration of a member's term, the Governor shall appoint a successor for the remainder of
the unexpired term. No person shall serve as a member of the Board for more than two
consecutive four-year terms.

(c) The Environmental Health Section of the North Carolina Public Health Association,
Inc., shall submit a recommended list of Board member candidates to the Governor for his-the
Governor's consideration in appeintments:appointments, except for the two representatives of
the Department of Environment and Natural Resources recommended by the Secretary of
Environment and Natural Resourcés and the local health director recommended by the North
Carolina Local Health Directors Association.

(d)  The Governor may remove an appointee member for misconduct in office,
incompetency, neglect of duty, or other sufficient cause."

SECTION 7. G.S. 90A-56 reads as rewritten:
"§ 90A-56. Compensation of Board members; expenses; employees.

Members of the Board shall-may receive compensation and be reimbursed for travel
expenses in accordance with G.S. 93B-5. Notwithstanding G.S. 93B-5(a). the per diem for
eligible Board members shall not exceed fifty dollars ($50.00). The Board may employ
necessary personnel for the performance of its functions and fix the compensation therefor,
within the limits of funds available to the Board. The total expenses of the administration of
this Article shall not exceed the total income therefrom and none of the expenses of said Board
or the compensation or expenses of any officer thereof or any employee shall ever be paid or
payable out of the treasury of the State of North Carolina; and neither the Board nor any officer
or employee thereof shall have any power or authority to make or incur any expense, debt, or
other financial obligation binding upon the State of North Carolina."

SECTION 8. G.S. 90A-57(a) reads as rewritten:

"(a) The Board shall annually elect a chairman;—vice-chairman—and—a—secretarychair,
vice-chair, and a secretary-treasurer from among its membership. The officers may serve more
than one term. The Board shall meet annually in the City of Raleigh, at a time set by the Board,
and it may hold additional meetings and conduct business at any place in the State. Eive Seven
members of the Board shall constitute a quorum to do business. The Board may designate any
member to conduct any proceeding, hearing, or mvestlgatlon necessary to its purpose, but any
final action requires a quorum of the Board. The Board is authorized to adopt such rules and
regulations as may be necessary for the efficient operation of the Board."

SECTION 9. G.S. 90A-59 reads as rewritten: '
"§ 90A-59. Record of proceedings; register of applications; register-registry of registered
sanitariasns—and—sanitarian—interns.environmental _health _specialists _and

environmental health specialist interns.
(a) The Board shall keep a record of its proceedings.

(b)  The Board shall maintain a-register-of-all-applieationsrecords for registration, which
shall shewsinclude;

(1) The place of residence, name and age of each applicant;
(2)  The name and address of the employer of each applicant;
(3)  The date of application;

(3a) The date of employment;

S834-PCS55332-RD-18 Senate Bill 834 Page 5
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4) Complete information of educational and experience qualifications;
(4a) A signed Code of Ethics;
(5)  The action taken by the Board,;
(6)  The serial number of the certificate of registration issued to the applicant;
(7)  The date on which the Board reviewed and acted upon the application; and
(7a) Information on continuing education required to maintain registration; and
(8)  Such other pertinent information as may be deemed necessary by the Board.
(¢) The Board shall maintain a current registry of all sanitarians—and—sanitarian
internsenvironmental health specialists and environmental health specialist interns in the State
of North Carolina that have been registered in accordance with the provisions of this Article.
(d)  Theserecords-shal-be-Records of the Board are public records as defined in Chapter
132 of the General Statutes of North Carolina. However, college transcripts, examinations, and
medical information submitted to the Board shall not be considered public records."
SECTION 10. G.S. 90A-60 and G.S. 90A-61 are repealed.
SECTION 11. G.S. 90A-62 reads as rewritten:

"§ 90A-62. Certification and registration of sanitarians—eertifiedenvironmental health
specialists registered in other states.

The Board may, without examination, grant a certificate as a registered sanitarian
environmental health specialist to any person who at the time of application, is ecertified

registered as a registered sanitarian by a similar board of another state, district or territory

whose standards are determined to be acceptable to the Board but-netlower-than-these-required

by-this-Astiele:and comply with rules adopted by the Board. A fee to be determined by the
Board and not to exceed thirty-five-deHars-($35-00)one hundred dollars ($100.00) shall be paid

by the applicant to the Board for the issuance of a certificate under the provisions of this
section."”

SECTION 12. G.S. 90A-63 reads as rewritten:
"§ 90A-63. Renewal of certificates.

(a) A certificate as a registered sanitarian—or—sanitarian—intern_environmental health
specialist or registered environmental health specialist intern issued pursuant to the provisions
of this Article will expire on the thirty-first day of December of the current year and must be
renewed annually on or before the first day of January. Each application for renewal must be
accompanied by a renewal fee to be determined by the Board, but not to exceed thirty-five

deHars-($35-00)-one hundred twenty-five dollars ($125.00). However, for renewals postmarked
before Januarv 1 of each year, the renewal fee shall not exceed one hundred dollars ($100. 00)

(b) Registrations expired for failure to pay renewal fees may be reinstated under the
rules and regulations adopted by the Board.

(c) A registered sanitarian—environmental health specialist shall complete any
continuing education requirements specified by the Board for renewal of a certificate."

SECTION 13. G.S. 90A-64 reads as rewritten:
"§ 90A-64. Suspensions and revocations of certificates.

(a) The Board shall have the power to refuse to grant, or may suspend or revoke, any
certificate issued under provisions of this Article for any of the causes hereafter
enumerated:enumerated, as determined by the Board:

(1)  Fraud, deceit, or perjury in obtaining registration under the provisions of this
Article;
(2)  Addiction-to-nareeties;Inability to practice with reasonable skill and safety

due to drunkenness, excessive use of alcohol, drugs, or chemicals;

Page 6 Senate Bill 834 S834-PCS55332-RD-18
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3) Drunkenness-en-duty;Unprofessional conduct, including a material departure

from or failure to conform to the standards of acceptable and prevailing
practice or the ethics of the profession;

4 Defrauding the public or attempting to do so;

5) Failing to renew certificate as required;

(6)  Dishonesty;

()  Incompetency;

(8) Inexcusable neglect of duty,

©

ai—feet-mg—the—pﬁaeﬁee—ef—hﬁ—pre&ss*e&Conv1ctlon in_any court of a crime

involving moral turpitude or conviction of a felony:

(10) Failing to adhere to the Code of Ethics; or
(11) Failing to meet qualifications for renewal.

(al) A registered environmental health specialist or registered environmental health
specialist intern who is convicted of a felony or a crime of moral turpitude shall report the

conviction to the Board within 30 days from the date of the conviction. A felony conviction
shall result in the automatic suspension of a certificate issued by the Board for 60 days until
further action is taken by the Board. The Board shall immediately begin the hearing process in
accordance with Article 3A of Chapter 150B of the General Statutes. Nothing in this section
shall preclude the Board from taking further action.

(b)  The procedure to be followed by the Board when refusing to allow an applicant to
take an examination, or revoking or suspending a certificate issued under the provisions of this
Article, shall be in accordance with the provisions of Chapter 150B of the General Statutes of
North Carolina. '

(¢)  The Board may conduct investigations for any complaints alleged or upon its own
motion for any allegations or causes for disciplinary action under subsection (a) of this section.

The Board may subpoena individuals and records to determine if action is necessary to enforce -
this Article.

(d)  The Board and its members, individually, or its staff shall not be held liable for any
civil or criminal proceeding when exercising in good faith its powers and duties authorized
under the provisions of this Article."

SECTION 14. G.S. 90A-65 reads as rewritten:
"§ 90A-65. Representing oneself as a registered sanitarian-environmental health specialist
or registered environmental health specialist intern.

A holder of a current certificate of registration may append to his or her name the letters,
RSMREHS. or REHSI"

SECTION 15. Article 4 of Chapter 90A of the General Statutes is amended by
adding a new section to read: ‘
"§ 90A-67. Code of Ethics.

The Board shall prepare and adopt, by rule, a Code of Ethics to be made available in
writing to all registered environmental health specialists and registered environmental health
specialist_interns and each applicant for registration under this Article. All registered
environmental health specialists and registered environmental health specialist interns shall
adhere to the Code of Ethics adopted by the Board. Publication of the Code of Ethics shall
serve as due notice to all certificate holders of its contents."

SECTION 16. Every person registered as an environmental health specialist or
environmental health specialist intern on the effective daté of this act shall sign a Code of
Ethics pursuant to G.S.90A-67, as enacted by Section 15 of this act. Each registered

.environmental health specialist or registered environmental health specialist intern shall submit

a copy of the signed Code of Ethics with his or her application for registration renewal the
following year from the effective date of this act.

S834-PCS55332-RD-18 " Senate Bill 834 Page 7
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SECTION 17. The three registered environmental health specialists to be
appointed to the State Board of Environmental Health Specialist Examiners pursuant to
G.S. 90A-55, as enacted by Section 6 of this act, shall each be appointed for four-year terms.
The members described in this section shall serve for the term for which the members were
appointed and until the members' successors are appointed and qualified.

SECTION 18. This act is effective when it becomes law.

Page 8 Senate Bill 834 $834-PCS55332-RD-18
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'SENATE BILL 834: |
Rewrite Sanitarian Examiners Laws/Fees

2009-2010 General Assembly

Committee: Senate Health Care " Date: April 7, 2009
Introduced by: Sen. Bingham Prepared by: Ben Popkin
Analysis of: PCS to First Edition ' Committee Counsel

S834-CSRD-18

SUMMARY: Senate Bill 834 would amend Article 4 (Registrations of Sanitarians) of Chapter 90A of
the General Statutes to rename sanitarians as environmental health specialists, add relevant new
definitions to the Article, revise training requirements, limit per diem, add or raise certain fees, add
and require adherence to a code of ethics, add three members to the State Board of Sanitarian
Examiners, amend and add grounds for suspension or revocation of certificates, and require Board
notification of and suspension of certification for certain criminal convictions.

CURRENT LAW: Article 4 of Chapter 90A of the General Statutes sets forth provisionS governing the
certification-and practice of sanitarians in the State.

BILL ANALYSIS: Senate Bill 834 would amend Article 4 as follows:

o Aménding the title of the article to reflect the new title of Environmental Health Specialists and
‘making conforming changes throughout the article. ‘

e Adding a purpose section to the article.

e Adding definitions for 'environmental health practice', 'environmental health specialist',
registered environmental health specialist', 'and ‘registered environmental health specialist
intern', and makes conforming changes to reflect these new titles throughout the article.

* Amending the qualifications and examination for registration as a sanitarian (now includes
'registered environmental health specialist!, and ‘registered environmental health specialist
intern’) to add the following:

o Require signed agreement to adhere to code of ethics

o Revise existing training provision to require graduation from accredited baccalaureate or
postgraduate degree programs plus either one year of experience in the field (EHAC
accredited) or two years and 30 semester hours of physical or biological science credit
(CHEA accredited). Current law requires two year's experience, one year for sanitarian
intern who is a graduate of an accredited degree program.

o Authorize an administrative examination fee up to $150 (was up to cost of examination).

o Authorize Board to issue a certificate to a registered environmental health specialist
intern working in the field who does not meet the experience requirement, for a period of
up to three years from initial registration, provided the intern satisfies the educational
requirement.

¢ Adding three members to the Board, to now total 12, specifying that seven members are
practicing environmental health specialists, six of whom will represent the Western, Piedmont,
and Eastern regions of the State, that members' terms are to be staggered, and that two members
be representatives of DENR recommended by the Secretary of Environment and Natural

Research Division O. Walker Reagan, Director (919) 733-2578



Senate Bill 834

Page 2

Resources and one be a local health director recommended by the NC Local Health Directors
Association.

Make compensation for travel expenses permissive and limit per diem to no more than $50.00.
Revise Board officer terminology.

Adding date of employment, a signed code of ethics, and information on required continuing
education, to the list of items included in the records for registration maintained by the Board.

Specifying that college transcripts, examinations, and medical information submitted to the
Board are not public record.

Repealing G.S. 90A-60 (Rating of educational institutions) and G.S. 90A-61 (temporary
provisions dating from 1982 regarding certification and registration of sanitarians).

Allowing for Board certification of environmental health specialists registered in another state if
the state's standards are determined to be acceptable to the Board and comply with Board rules,
and raising the ceiling on the fee to be paid with this type of application from $35.00 to $100.00.

Raising the ceiling on renewal fees from $35.00 to $125.00 or $100.00 (if paid before January 1).

Revising the grounds for Board suspension or revocation of certification, to include: inability to
practice due to substance abuse, unprofessional conduct, conviction of a felony or a crime
involving moral turpitude, failing to adhere to the code of ethics, and failing to meet
qualifications for renewal.

" Adding new provisions directing registered environmental health specialist and registered

environmental health specialist interns to report conviction of a felony or a crime involving
moral turpitude within 30 days of the conviction, directing the Board to suspend the person's
certificate for 60 days, and directing the Board to immediately begin a hearing process.

Authorizing the Board to conduct investigations into complaints of grounds that could lead to
suspension or revocation of a certificate and authorizing the Board to subpoena persons and
records, and protecting the Board and its staff from liability when exercising its powers: and
duties in good faith. '

Directing the Board to prepare and adopt a Code of Ethics, and requiring that registered
environmental health specialist and registered environmental health specialist interns submit a
signed copy of the code of ethics with their application for registration renewal.

Providing that the three new Board members be appointed for four-year terms and will serve
until their successors are appointed and qualified.

EFFECTIVE DATE: This act is effective when it becomes law.

S834-SMRD-39(CSRD-18) vl
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GENERAL ASSEMBLY OF NORTH CAROLINA \L_/—'_'_.
' . SESSION 2009
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SENATE BILL 674
Short Title: Amend Rabies Laws. (Public)
Sponsors: Senator Purcell.

Referred to:  Health Care.

March 19, 2009

A BILL TO BE ENTITLED '
AN ACT TO AMEND THE RABIES LAWS TO CONFORM WITH RECOMMENDATION
FROM THE CENTERS FOR DISEASE CONTROL AND THE NATIONAL
ASSOCIATION OF STATE PUBLIC HEALTH VETERINARIANS AND TO ALLOW
STRAY OR FERAL ANIMALS TO BE IMMEDIATELY EUTHANIZED AND TESTED
FOR RABIES AFTER BITING A HUMAN.
The General Assembly of North Carolina enacts:
SECTION 1. G.S. 130A-184 reads as rewritten:
"Part 6. Rabies.
"§ 130A-184. Definitions.
The following definitions shall apply throughout this Part:
(1)  'Animal Control Officer' means a city or county employee designated as dog
warden, animal control officer, animal control official or other designations
) that may be used whose responsibility includes animal control.
(2) 'Cat' means a domestic feline.
(3)  'Certified rabies vaccinator' means a person appointed and certified to
administer rabies vaccine to animals in accordance with this Part.
(49  'Dog' means a domestic canine.
(4a) 'Feral' means any dog, cat. or ferret that is born in the wild and is not

socialized; is the offspring of a dog. cat. or ferret that is owned or born in the

wild and is not socialized; or is a formerly owned dog, cat. ‘or ferret that has

been abandoned and is no longer socialized. :
(4b) 'Ferret' means a domestic mammal of the type mustela putorius furo.

(5)  'Rabies vaccine' means an animal rabies vaccine licensed by the United
States Department of Agriculture and approved for use in this State by the
Commission. o

-(6)  'State Public Health Veterinarian' means a person appointed by the Secretary
to direct the State public health veterinary program. '

(6a) 'Stray' means any dog. cat, or ferret that is (i) beyond the limits of
confinement or lost and (ii) not wearing any tags, microchips, tattoos. or

other methods of identification.

(7)  'Vaccination' means the administration of rabies vaccine by a licensed
veterinarian or by a certified rabies vaccinator."

SECTION 2. G.S. 130A-185(a) reads as rewritten:

"§ 130A-185. Vaccination of all degs-and-eats-dogs, cats, and ferrets. .
(a) The owner of every deg-and-eat-dog, cat. and ferret over four months of age shall
have the animal vaccinated against rabies. The time or times of vaccination shall be established
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by the Commission. Rabies vaccine shall be administered only by a licensed veterinarian or by
a certified rabies vaccinator."

SECTION 3. G.S. 130A-187 reads as rewritten:
"§ 130A-187. County rabies vaccination clinics.

The local health director shall organize or assist other county departments to organize at
least one countywide rabies vaccination clinic per year for the purpose of vaccinating degs-and
eats—dogs. cats. and ferrets. Public notice.of the time and place of rabies vaccination clinics
shall be published in a newspaper having general circulation within the area."

SECTION 4. G.S. 130A-188 reads as rewritten:
"§ 130A-188. Fee for vaccination at county rabies vaccination clinics.

The county board of commissioners is authorized to establish a fee to be charged at the
county rabies vaccination clinics. The fee shall-may include an administrative charge nette
exceed-four-dolars($4-00)-per-vaceination--and a charge for the actual cost of the vaccine, the
vaccination certificate, and the rabies vaccination tag."

SECTION 5. G.S. 130A-189 reads as rewritten:
"§ 130A-189. Rabies vaccination certificates.

A licensed veterinarian or a certified rabies vaccinator who administers rabies vaccine to a

dog—er—eat-dog. cat. or ferret shall complete a three-copy rabies vaccination eertificate-

ertlﬁcate that includes. at a minimum, all of the following items:

(1)  The owner's name, address. and telephone number.

(2) The animal's species, age. sex. weight, breed. name, and predominant colors
or markings.

(3)  The animal's rabies tag number.

(4)  The animal's microchip number, if any.

(5)  The date the animal was vaccinated and the date the next vaccination is due.

(6) The name of the product used to vaccinate the animal, the first three letters

of the vaccine manufacturer, and the vaccine serial number or lot number.

(7)  The veterinarian's name. address, license number. and signature.

The Secretary may adopt rules requiring that additional items be included on the rabies
vaccination certificate.

The original rabies vaccination certificate shall be given to the owner of each dog or cat that
receives rabies vaccine. One copy of the rabies vaccination certificate shall be retained by the
licensed veterinarian or the certified rabies vaccinator. The other copy shall be given to the
county agency responsible for animal control, provided the information given to the county
agency shall not be used for commercial purposes.”

SECTION 6. G.S. 130A-190 reads as rewritten:
"§ 130A-190. Rabies vaccination tags.

(a) Issuance. — A licensed veterinarian or a certified rabies vaccinator who administers
rabies vaccine to a deg-er-eat-dog. cat. or ferret shall issue a rabies vaccination tag to the owner
of the animal. The rabies vaccination tag shall show the year issued, a vaccination number, the
words "North Carolina" or the initials "N.C." and the words "rabies vaccine." Degs—and
eatsDogs. cats, and ferrets shall wear rabies vaccination tags at all times. However, cats and
ferrets may be exempted from wearing the tags by local ordinance.

(b) Fee. — Rabies vaccination tags, links, and rivets may be obtained from the
Department. The Secretary is authorized to establish by rule a fee for the rabies tags, links, and
rivets in accordance with this subsection. The fee for each tag is the sum of the following: '

(1)  The actual cost of the rabies tag, links, and rivets.

(2)  Transportation costs.

(3)  Fivecents (5¢). This portion of the fee shall be used to fund rabies education
and prevention programs.

Page 2 Senate Bill 674-First Edition
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(4) Twenty cents (20¢). This portion of the fee shall be credited to the
Spay/Neuter Account established in G.S. 19A-62 and used to fund statewide
spay/neuter programs. This portion of the fee shall not be imposed for tags
provided to persons who operate establishments primarily for the purpose of
boarding or training hunting dogs or who own and vaccinate 10 or more
dogs per year.

(c)  Repealed by Session Laws 2007-487, s. 1, effective January 1, 2008."

SECTION 7. G.S. 130A-192 reads as rewritten:

"§ 130A-192. Degs—and—eats—Dogs, cats, and ferrets not wearing required rabies
vaccination tags.

The Animal Control Officer shall canvass the county to determine if there are any degs-er
eatsdogs, cats, or ferrets not wearing the required rabies vaccination tag. If a deg-er-eatdog, cat.
or ferret is found not wearing the required tag, the Animal Control Officer shall check to see if
the owner's identification can be found on the animal. If the animal is wearing an owner
identification tag, or if the Animal Control Officer otherwise knows who the owner is, the
Animal Control Officer shall notify the owner in writing to have the animal vaccinated against
rabies and to produce the required rabies vaccination certificate to the Animal Control Officer

-within three days of the notification. If the animal is not wearing an owner identification tag

and the Animal Control Officer does not otherwise know who the owner is, the Animal Control
Officer may impound the animal. The duration of the impoundment of these animals shall be
established by the county board of commissioners, but the duration shall not be less than 72
hours. During the impoundment period, the Animal Control Officer shall make a reasonable
effort to locate the owner of the animal. If the animal is not reclaimed by its owner during the
impoundment period, the anima