GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 2003

SESSION LAW 2003-284
HOUSE BILL 397

AN ACT TO APPROPRIATE FUNDS FOR CURRENT OPERATIONS AND
CAPITAL IMPROVEMENTS FOR STATE DEPARTMENTS, INSTITUTIONS,
AND AGENCIES, AND FOR OTHER PURPOSES, AND TO IMPLEMENT A
STATE BUDGET THAT ENABLES THE STATE TO PROVIDE A
SUSTAINABLE RECOVERY THROUGH STRONG EDUCATIONAL AND
ECONOMIC TOOLS.

The General Assembly of North Carolina enacts:

PART I. INTRODUCTION AND TITLE OF ACT

INTRODUCTION

SECTION 1.1. The appropriations made in this act are for maximum
amounts necessary to provide the services and accomplish the purposes described in the
budget. Savings shall be effected where the total amounts appropriated are not required
to perform these services and accomplish these purposes and, except as allowed by the
Executive Budget Act, or this act, the savings shall revert to the appropriate fund at the
end of each fiscal year.

TITLE OF ACT _ _
_ SECTION 1.2. This act shall be known as the "Current Operations and
Capital Improvements Appropriations Act of 2003."

PART Il. CURRENT OPERATIONS AND EXPANSION/GENERAL FUND

CURRENT OPERATIONS AND EXPANSION/GENERAL FUND

SECTION 2.1. Appropriations from the General Fund of the State for the
maintenance of the State departments, institutions, and agencies, and for other purposes
as enumerated, are made for the biennium ending June 30, 2005, according to the
following schedule:

Current Operations - General Fund 2003-2004 2004-2005
EDUCATION

Community Colleges System Office 660,927,719 660,199,222
Department of Public Instruction 6,035,050,302 6,034,995,183

University of North Carolina - Board of Governors ~ 1,792,141,661 1,822,426,657
HEALTH AND HUMAN SERVICES

Department of Health and Human Services
Office of the Secretary 82,168,433 80,968,433



ordered by the Industrial Commission as herein provided in G.S. 97-61.1, 97-61.3 and
97-61.4 would be harmful or injurious to the health of the employee, the Industrial
Commission shall cause the examination of the employee to be made by the advisory
medical committee or other designated qualified physician as herein provided at some
place in the vicinity of the residence of the employee suitable for the purposes of
making such examination." _

SECTION 10.33.&2 G.S. 97-72(b) is repealed.

SECTION 10.33. ; G.S. 97-73(b) and (c) are repealed. _

SECTION 10.33.(¢) The Department of Health and Human Services shall
develop a plan for the future storage or disposal of X ray files. In doing so, the Division
of Public Health shall consider disposal of the files, archiving the files by digitizing
them, or returning the files to the medical facility that conducted the X ray. The
Department shall report on its activities under this subsection no later than March 1,
2004, to 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.

SECTION 10.33.(f) G.S.97-75and G.S. 97-76 are repealed.

RENAME NORTH CAROLINA HEART DISEASE AND STROKE

PREVENTION TASK FORCE

SECTION 10.33B. G.S. 143B-216.60 reads as rewritten:
"8 143B-216.60. Nerth—Carolinalhe Justus-Warren Heart Disease and Stroke
Prevention Task Force.

(@) The Nerth-CarolinaJustus-Warren Heart Disease and Stroke Prevention Task
Force is created in the Department of Health and Human Services. _

(b)  The Task Force shall have 27 members. The Governor shall appoint the
Chair, and the Vice-Chair shall be elected by the Task Force. The Director of the
Department of Health and Human Services, the Director of the Division of Medical
Assistance in the Department of Health and Human Services, and the Director of the
Division of Aging in the Department of Health and Human Services, or their designees,
]§hﬁll be members of the Task Force. Appointments to the Task Force shall be made as
ollows:

(1) By the General Assembly upon the recommendation of the President
Pro Temﬁore of the Senate, as follows:
a Three members of the Senate;
b A heart attack survivor;
C. A local health director;
d. A certified health educator;
e A hospital administrator; and
f A representative of the North Carolina Association of Area
Agencies on Aging.
By the General Assembly upon the recommendation of the Speaker of
the House of Representatives, as follows:
. Three members of the House of Representatives;

()

a

b A stroke survivor;

c A county commissioner;

d. A licensed dietitian/nutritionist;

e. A pharmacist; and

f. A registered nurse.

By the Governor, as follows:

a. A practicing family physician, pediatrician, or internist;

b. A president or chief executive officer of a business upon
recommendation of a North Carolina wellness council which is
a member of the Wellness Councils of America;

C. A news director of a newspaper or television or radio station;

©)
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d. A volunteer of the North Carolina Affiliate of the American
Heart Assoclation;

e. A representative from the North Carolina Cooperative
Extension Service; _ _ _
f. A representative of the Governor's Council on Physical Fitness

and Health; and
g. Two members at large.

(c)  Each appointing authority shall assure insofar as ioossible that its appointees
to the Task Force reflect the composition of the North Carolina population with regard
to ethnic, racial, age, gender, and religious composition.

d)  The General Assembly and the Governor shall make their appointments to the
Task Force not later than 30 days after the adjournment of the 1995 General Assembly,
Regular Session 1995. A vacancy on the Task Force shall be filled by the original
appointing authority, using the criteria set out in this section for the original
appointment.

X (CEZ?\ ~ The Task Force shall meet at least quarterly or more frequently at the call of
the Chair.

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

(99  Members of the Task Force shall receive per diem and necessary travel and
subsistence expenses in accordance with G.S. 120-3.1, 138-5 and 138-6, as applicable.
() A majority of the Task Force shall constitute a quorum for the transaction of
its business.

Q) The Task Force may use funds allocated to it to establish two positions and
for other expenditures needed to assist the Task Force in carrying out its duties.

{ The Heart—Disease—and—Stroke—Prevention Task Force has the following
duties:

(1) To undertake a statistical and qualitative examination of the incidence
of and causes of heart disease and stroke deaths and risks, including
identification of subpopulations at highest risk for developing heart
disease and stroke, and establish a profile of the heart disease and
stroke burden in North Carolina.

(2)  To publicize the profile of the heart disease and stroke burden and its
preventability in North Carolina.

(3) To identify priority strategies which are effective in preventing and
controlling risks for heart disease and stroke.

(4) To identify, examine limitations of, and recommend to the Governor
and the General Assembly changes to existing laws, regulations,
programs, services, and policies to enhance heart disease and stroke
prevention by and for the people of North Carolina.

(5) To determine and recommend to the Governor and the General
Assembl?/ the funding and strategies needed to enact new or to modify
existing laws, regulations, programs, services, and policies to enhance
rcl:eartl_ Isease and stroke prevention by and for the people of North

arolina.

(6) To adopt and promote a statewide comprehensive Heart Disease and
Stroke Prevention Plan to the general public, State and local elected
officials, various public and private organizations and associations,
businesses and industries, agencies, potential funders, and other
community resources.
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(7)  To identify and facilitate specific commitments to help implement the
Plan from the entities listed in subdivision (6) above.

(8)  To facilitate coordination of and communication among State and local
agencies and organizations regarding current or future involvement in
achieving the aims of the Heart Disease and Stroke Prevention Plan.

(9)  To receive and consider reports and testimony from individuals, local
health departments, community-based organizations, voluntary health
organizations, and other public and private organizations statewide, to
learn more about their contributions to heart disease and stroke
prevention, and their ideas for improving heart disease and stroke

_ ﬁreven_tion in North Carolina.
(k)  Notwithstanding Section 11.57 of S.L. 1999-237, the Task Force shall submit
a final report to the Governor and the General Assembly by June 30, 2003, and a report
to each subsequent regular legislative session within one week of its convening."

LOCAL HEALTH DIRECTOR PILOT

SECTION 10.33C. Article 2 of Chapter 130A of the General Statutes is
amended by adding a new section to read:
"§ 130A-40.1. Pilot program for nurse as health director.

(@) Notwithstanding G.S. 130A-40, a local board of health, after consulting with
the appropriate county board of commissioners, and with the approval of the Secretary
of Health and Human Services, may appoint a local health director who meets the
following education and experience requirements for that position:

(1)  Graduation from a four-year college or university with a Bachelor of
Science in Nursing degree that includes a public health nursing
rotation: or

(2) A candidate with an RN but not a bachelors degree if the candidate has
at least 10 years' experience, at least seven years of which must be in
an administrative or supervisory role, and of this seven years, at least
five years must be at the agency at which the candidate is an applicant
for employment as local health director.

(b)  The Secretary of Health and Human Services may approve only one request
under subsection (a) of this section, this section being designed as a pilot program
concerning alternative gualifications for a local health director. The Secretary of Health
and Human Services shall report any approval under this section to the Public Health
Study Commission.

(c)  All bachelors level candidates appointed under this section shall have a total
of 10 vears' public health experience, at least five years of which must be in a
supervisory capacity at the agency at which the candidate is an applicant for
employment as a local health director. Bachelor of Science in Nursing candidates with a
public health rotation may use this BSN degree as credit for one year's public health
experience.

d In_addition to possessing the qualifications required in this section, all
Bachelor of Science, Bachelor of Arts, or Registered Nurse candidates must complete at
least six contact hours of continuing education annually on the subject of local and State
government finance, organization, or budgeting. The training must be in a formal setting
offered through the State or local government or through an accredited educational
institution. This training is in addition to any other required training for local health
director or other continuing education required to maintain other professional
credentials. If during the course of employment as local health director the employee
meets the requirements of this subsection, the additional training requirements of this
section are waived.

SUBPART 5. DIVISION OF CHILD DEVELOPMENT
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