
Department of Human Services

Bills with a Fiscal Effect and No Appropriation

2013-2015 Biennium

Bill 

Number Description of Bill General Other General Other Total

1170

Provides nursing and basic care facilities with an expedited ratesetting process to 

cover costs associated with Patient Protection and ACA as it relates to health 

insurance policies to the facilities' employees

-         -         830,922          830,922          1,661,844         

1172
Allows nursing homes or basic care service providers the first preferred claim 

against a decedent's estate for outstanding recipient liability owed to the facility
-         -         49,810            50,190            100,000           

1176

Allows individuals convicted of a drug felony to be eligible to participate in SNAP 

and TANF programs if at least seven years has elapsed since their most recent 

conviction.

-         -         11,136            489,168          500,304           

1209
Restricts DHS from limiting compensation for top management personnel of a 

basic care facility with some exceptions.
-         -         435,481          -                 435,481           

1233
Provides for additional state financial support for county social service programs 

provided at the direction of the state
-         -         20,542,038     (19,947,758)    594,280           

1274
Requires ND Medicaid to accept electronic prior authorizations submitted by 

prescribers through their e-prescribing software
-         -         74,831            224,493          299,324           

1360
Provides for Medicaid supplemental payments to programs for all-inclusive care for 

the elderly
-         -         2,284,314       2,289,037       4,573,351         

1362 *

Provides an appropriation to DHS any amount of federal funds relating to 

implementing the provisions for the expansion of the medical assistance program 

for the Patient Protection and ACA

-         -         273,172          101,781,672   102,054,844     

2190

Allows a pharmacy to substitute biosimilars for a prescribed product only if specific 

requirements are met and gives individuals the right to refuse the biosimilar 

chosen by the pharmacist.  Biosimilars are less costly;

therefore, adding requirements to dispense biosimilars increases Medicaid cost.  

The Department believes the additional requirements discourage use of 

biosimilars.

-         -         208,614          210,206          418,820           

2254 Increases the preneed funeral set aside for Medicaid-eligible clients -         -         162,879          164,121          327,000           

2271
Provides for DHS to provide administrative services to the Committee of 

Employment of People with Disabilities.
-         -         27,954            12,000            39,954             

2303
Requires DHS to expand Medicaid coverage for pregnant women who do not have 

private insurance
-         -         9,705,419       5,386,643       15,092,062       

2323 Requires mandatory reporting of abuse or neglect of a vulnerable adult -         -         1,611,771       -                 1,611,771         

   Totals -        -        36,218,341   91,490,694   127,709,035  

*

A
tta

c
h
m
e
n
t HThe fiscal impact shown for House Bill 1362 is based on the last fiscal note on the Legislative Council's web site.  A new fiscal note will be completed as soon as 

the Department receives clarification from the Centers for Medicare and Medicaid Services related to the amendments passed by the House.

Appropriation Expenditures as Included in Fiscal Notes


