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[SECOND OFFICIAL COpy REPRIN'T] 

4~SSEMBLY, No. 1708 

STATE OF NEW JERSEY
 
PRI~-FILED FOR INTRODUCTION IN THE 1986 SESSION 

By Assemblyman COLBURN 

AN ACT concerning the allthorization of the Diabetes Control 

Program ,vithin the N e"\v .Jersey State Department of Healfh 

and mal{ing an appropriation therefor. 

1 BE IT ENACTED by the Se1~ate and Ge1zeral Asse1nbly of the State 

2 of New Jersey: 

1 1. The Legislature fillds and declares that the rising illcidence 

2 of diabetes mellitus alld its associated complicatiolls il1volving tJ1e 

3 eyes, kidneys, heart, blood vessels and nerves is causing COllcern 

4 alllong public health officials and IJrivate IJractitioners ,vho feel 

5 t11at it is imperative that ne,v initiatives be developed to combat 

6 this disease which is so costly in hllman, social, and econon1ic terIIls. 

7 The Leg'islature fl1rther fillds that tIle alltllorization to 111a}{e 

8 permanent the existing cOlnprehensive Diabetes Control Prog'rarn 

9 within the New Jersey State Department of Health is in tbe best 

10 interests of the citizens of the State of New Jersey in all effort to 

11 minimize the illcidence of deat11 and disability so oftell attributed 

12 to diabetes. 

1 2. As used ill this act: 

2 **[a. "Commission" means the Diabetes Advisory Commission 

3 appointed by tIle Commissioner of the State DelJartment of 

4 HeaIth;]** 

5 ;'f*[b.]** **a.** "Commissioner" means the COlnmissioller of 

6 the State Department of Health; 

7 **[c.]** **b.** "DeIJartment" means the State Depart1l1erlt of 

8 Health; 
EXPI..ANATION-Malter enclosed in bold-faced brackets [thus] in the ahove LiB 

is not enacted and is intended to be omitted in the law.. 
l\latter printed in italics thus is new Ulaaer, 

Malter enclosed in asterisks or stars has been adopted as f oUows: 
*-Assembly amendments adopted May 8, 1936. 

* *-Senate comnli ttee a!nendnlents adopted Septclnher 8~ 1936e 



9 ··[d.]** **c.** "Program" means the Diabetes Control Pro­

10 gram established by the commissioner. 

1 3. The cOilllnissioller s}lall continue ,vithin the delJartment the
 

2 existing Diabetes Control Prog'ram \Vllich shall have central
 

3 authority and responsibility for the development of diabetes con­


4 trol strategies based on sound scielltific IJrincilJles and protocols.
 

1 4. The commissioner is authorized to:
 

2 a. Gather data relative to the occurrence of diabetes and its
 

3 associated COmlJlications;
 

4 b. Enter into necessary contracts and agreelnents ,vith Coullties,
 

5 nlunicipalities and other llnits of goverllmellt, colleges, llniversities,
 

6 associations and agencies;
 

7 c. Conduct a scientific investigation into the prevention, cause
 

8 alld control of diabetes alld its associated Inorbidit)T;
 

9 d. Develop more effective methods for evaluating diabetes con­

10 trol strategies; 

11 e. Promote programs of education for persons afflicted with 

12 diabetes in order to improve their quality of life and reduce the 

13 burdens of the disease and its complications; 

14 f. Promote prog'rams of professional education for ph~ysicians, 

15 nurses, dietitians, podiatrists, dentists, IJhysical therapists, phar­

16 macists, and IJublic health professionals relative to the prevention 

17 alld control of diabetes and tIle rehabilitation of victirns of the 

18 conlplications of diabetes; and 

19 g. Apply for and accept allY grant of nloney from the federal 

20 governmellt or any other source available for the purposes of this 

21 act. 

1 **[5. The commissioner is fllrther authorized to establish within 

2 the departmellt a Diabetes Advisory Commission to consult ,vitIl 

3 the department in the administration of this act. The commissioll 

4 shall consist of lline n1embers to be appointed by the Governor as 

5 follo\vs: the comnlissiollcr, cig'ht public mOlnbers of whom tllree 

6 shall be physicians, one shall be a dietitian, one shall be a repre­

7 sentative fronl the Commission for the Blind al1d Visually 1111­

8 paired, one shall be a podiatrist, and t\VO sha]l be consumers of 

9 diabetes-related services. The commissioner shall serve as chair­

10 person of the cOlnmission. Of the melubers appointed to the 

11 con1mission, four Inelllbers sllall be appointed for illitial terlllS of 

12 t\VO years; the reluaini11g' 1l1Cll1bers shall be ulJpointed to initial 

13 terlns of one year. Follo"w'ing expiration of the initial terills, all 

14 members shall be appointed to tVlo-~:rear terms. 11:elnbers nlay 

15 OIlly serve two consecutive terlns. The a-ppointed nlell1bers shall 
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16 serve without compensation, but shall be reilnbursed for necessary 

17 expenses incurred ill the performance of their duties. 

18 The cOll1mission shall Ineet in the offices of tIle llep_artmeIit at 

19 least four times a year. It shall nleet at such other places within 

20 the State as, in its judgment, rrla~y be necessary. A11IJolicy matters 

21 shall be put to a vote of the commission. Five rrlembers of the 

22 cOlnmission shall constitute a quorum thereof, and all action shall 

23 be taken by majority vote.]** 

1 **[6. The commission shall be responsible for: 

2 a. Studying tIle needs of cliabetics and their fanlilies regarding 

3 the availability and affordability of diagnostic, treatment and 

4 educational resources and self-managenlent tools. 

5 b. Gathering and disseminating data and infornlation regarding 

6 the care and treatment of diabetics ill order to stilTIulate a,vareness 

7 and provide data for use by health care professionals alld govern­

8 mental policy nlal{ers with Tesl)Onsibilities in this area. 

9 c. Advising the commissioller regardillg the following' Issues 

10 related to diabetes: progralIls and priorities for the Diabetes 

11 Control Program within the departrnellt, technical issues and 

12 legislative illitiatives. 

13 d. Serving as liaisoll bet,veen the department and public, pri­

14 vate, and voluntary agencies involved in diabetes control. 

15 e. Assisting in the introdllction of legislation\vhich impacts on 

16 diabetes and providing- testinlOll)T "\vith respect to any legislation 

17 introduced.]*~\: 

1 **[7. The cOITlmissioll shall be entitled to call to its assistance a11d 

2 avail itself of the services of such eIllployees of any State, county, 

3 or Inunicipal department, board, bureau, commission or agency as 

4 it may require and as mas" be available to it for the l)urposes of 

5 carrying out its duties under this act, and to employ" additional 

6 staff and incur traveling and other miscellaneous expenses Wllicll 

7 it lllay deem necessary in order to perform its duties, and as may 

8 be within the limits of funds appropriated or otherwise Illade 

9 available to it for those purposes.]** 

1 **[8.]** **5.** Pursuant to tIle "Adlnillistrative Procedure 

2 **[Act",]** **Act,"** P. L. 1968, c. 410 (0. 52:14B-l et seq.), the 

3 commissioner shall promulgate rules and regulations necessary to 

4 effectuate the provisions of this act. 

1 **[9.]** **6.~:h~~ The S11111 of $*[450,000.00]\\; ~'~250,OOO.OO:lf.: is 

:2 appropriated to tIle depul'trnent fran1 tIle Gel1eral Fund to effec­

3 tuate the purposes of this act. 

1 **[10.]** **7.** Tllis act shall take effeet i1111nediatel3'T. 
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HEALTH-GENERAL 

Makes permanent the existing Diabetes Control Program ~Tithin 

the Department of Health, appropriates $250,000.00. 
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STATEMENT 
This bill makes permanent the existing Diabetes Control Pro­

gram within the Ne\v Jersey State Departnlent of Health so that 

the department can continue to address the complex and costly 

problems of dia,betes in New Jersey. 

In addition to the direct thTeat posed by the disease itself, 

diabetes typically results in chronic a11d disastrous complications 

that affect the fetus, kidneys, heart, eye, and circulatory and 

nervous systems. Diabetes, ,vith its conlplications, is the l1umber 

three cause of death by disease in New Jersey. Moreover, ac­

cordillg to the latest New Jersey' State Department of Health 

estimates, diabetes represents a $488 million annual dTain on the 

New Jersey economy. In 1983, the 110spital charges for easilJT 

preventable hospitalizations totalled $32.2, million, and hospital 

charge for diabetes-related amputations exceeded $2,0 million. 

The federal funding base for the current Diabetes Control 

Program will expire in FebrllaTy 1986. Without further funds, 

the program, which includes efforts in surveillance, education, 

screening and prevention, will cease. This legislation IJrovides the 

authorization and initial fllnding necessary to continue these 

efforts. 

This bill also establishes a Diabetes Advisory Commission to 

consult with the departll1ent in the administration of this act. The 

membership of the commission consists of nine membeTs who 

include the COlnmissioner of Realtll and eigllt public members. 

The bill includes a $450,000.00 appropriation frolTI the General 

Fund. 

HEALTH-GENERAL 
Diabetes Control Prog.-$450,OOO.00. 

1fakes permanent the existing Diabetes Control Program ,vithin 

the Department of Healtll, establishes a Diabetes Advisory Com­

mission, appropriates $4,50,000.00 from tIle GeneTal Fund. 



ASSEMBLY HEALTH AND HUMAN RESOURCES
 
COMMITTEE
 

STATE1IENT TO 

ASSEMBL Y, No. 1708 

STATE OF NEW JERSEY
 
DATED: JANUARY 30, 1986 

The Assembly Health and Human Resources Committee reports 

favorably Assembly Bill No. 1708. 

This bill rna.kes permanent tIle existing Diabetes Control Progranl 

in the Department of Health and provides a $450,000.00 appropria­

tion to the department to enable the program to continue its efforts 

at surveillance of diabetes cases, professional education of medical 

and public health personnel, screening' and prevention, and to develop 

more effective methods of evaluating diabetes control strategies. 

The bill also establishes a nille-melnber Diabetes Advisory Com­

mission, consisting of the COlllmissioner of Health and eig'ht members 

appointed by the Governor, to consult with the department in the 

administration of the Diabetes Control Progralll. The commission, 

to be chaired by the commissioner, is directed to stud)! t.he needs of 

diabetics and their families for diagnostic, treatment and educational 

resources and self-nlanagenlent tools; g'ather and disseminate data 

and information about diabetes care and treatment; advise the conl­

missioner on diab·etes cOlltrol activities; serve as a liaison bet,veen 

tIle departrrlent and other ag'encies involved ill diabetes cOlltrol; and 

engage in legislative activity related to diabetes control. 



.kSSEMBLY. APPROPRIATIONS .COMMITTEE 

STATEMENT TO 

ASSEMBLY, No. 1708 

STATE OF NEW JERSEY
 

DATED: FEBRUARY 10, l$JS6 

The committee favorably reports this bill. 

Assembly Bill No. 1708 makes permanent the existing~ diabetes con­

trol program in the Department of Health, and establishes a Diabetes 

Advisory Commission within that departm.ent, for the purposes of im­

proving the care of diabetics and enhancing the understanding of the 

control and 111anag'ement of diabetes among health care professionals, 

diabetics and their families, and public policy makers. 

Currently, there is no permanentr statutory diabetes control program 

in this State. Over tIle past five years, h{),vever, the Department of 

Health has maintained its own diabe.tes-- control program, under a con­

tractual arrang>ement ,vith the national Centers for Disease Control 

(CDC). Uncler this arrang'emellt, tIle department used funding from 

CDC for statistical studies; diabetes risk assessment, counseling, re­

ferral and follow-up services at certain comlnunity-based hypertension 

sites; and the establishment of screening programs for certain dia­

betes-related illnesses. 

According to departmental personnel, CDC funding ranged from 

$130,000.00 to $230,0'00.00 per year during tIle five-year period. This 

funding- was not included in the 1986 federal budget, and carryover 

1985 payments will end on February 28, 1986. 

In addition, the departmellt has received approximately $173,000.00 

per year over the past two years from the Preventive Health and Healtll 

Services Block Grant, for county-wide diabetes educational programs. 

According- to departmental persollnel, the continuation of this level of 

funding is uncertain. 

This bill would establish a permanent diabetes control program 

in the Department of Health. The bill authorizes the Commissioner of 

Health to: gather data concerning diabetes and its associated com­

plications; investigate the prevention, cause and control of diabetes; 

develop diabetes evaluation and control strategies; and promote edu­

cational prog'rams for diabetics and health care professionals. 

The bill also establishes a nine-member Diabetes Advisory Commis­
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sion, consisting of the Commissioner of Health and eight public mem­

bers appointed by the Governor, to consult with the department in the 

administration of the diabetes control prog·ram. The commission, to be 

chaired by the commissioner, is directed to: study the needs of diabetics 

and their families for diagnostic, treatment and educational resources 

and self-management tools; gather and dissemjnate data about diabetes 

care and treatment; advise the commissioller on diabetes control issues 

and public policy initiatives concerning diabetes; serve as a liason 

betweell the department and other ag'encies involved in diabetes con­

trol; and engag'e in legislative activity related to diabetes control. 

FISCAL IMPACT: 

This bill appropriates $450,0'00.00 to tIle department for the con­

tinuation and expansion of the diabetes control program. According to 

a departnlental statement, approximately $260,000.00 will be devoted to 

contracts for the performance of diabetes-related services, particularly 

for informational studies and patient and professional education. The 

remaining $190,000.00 will be used for departmental staff salaries and 

support services related to the prog·ram. 
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SENATE INSTITUTIONS, HEALTH AND WELFARE
 
COM.i\lITTEE
 

STATEMENT TO 

ASSEMBLY, No. 1708 
'- OFFICIAL COpy HBPlUNT] 

STATE OF NEW JERSEY
 
DATED: JUNE 16, 1986 

The SeHate Institutiol1s, Health and vVelfare Committee faYorctbly 

reports Assembly Bill No. 1708 OCR. 

This bill makes pennuuent the existing Diabetes Control Program 

in the Department of Health and establishes a nille-member Diabetes 

Advisory Ccmmiss:on within the department. ']'be bill appropriates 

$250,000.00 to carry out its purposes. 

',rhe bill directs the Commissioner of Health to: gather data about 

the occurrence of diabetes; enter into contracts "with otber go\'ernment 

units, educational facilities and agencies; conduct a scientific investiga­

tion into the prevention, cause aHd control of diabetes; develop methods 

for evaluating diabetes control strategies; promote public education 

programs for persons with diabetes and health care professionals; and 

apply for and accept any federal grants or other sources of fund~. 

The Diabetes Advisory Commission shall include tbe Commissioner 

of Health and eight public members as follows: three physicians, one 

dietitian, one representative of the State Commission for the Blind 

and Visually Impaired, one podiatrist, and two consumers of diabetes­

related services. The commission is directed to: study the needs of 

diabetics and their families; gather and disseminate information re­

garding the care and treatment of diabetes; advise the commissioner 

on certain issues related to diabetes; serve as a liaison between the 

department and public, private and voluntary agencies; and assist in 

the introduction of legislation impacting on diabetes. 

The current diabetes control program in the department was estab­

lished in 1980 with federal funding under an agreement with the United 

States Centers for Disease Control. 'l'his funding initiative was a five­

year project which expired on February 28, 1986. In addition, the pro­

gram received funding in FY '85 and FY '86 from the federal Preven­

tive Health and Health Services Block Grant. 

The committee reported a similar bill, Senate Bill No. 1414 (Bassano) 

on February 24, 1986. The Senate bill is currently pending before the 

Senate Revenue, Finance and Appropriations Committe@. 



SENATE REVENUE, FINANCE AND ApPROPRIA.TIONS 
, COMMITTEE 

STATEMENT TO 

ASSEMBL1;{, No. 1708 
[OFFICIAL COpy REPRINT] 

with Senate committee amendments 

DATED: SEPTEMBER 8, 1986 

The Sellate Revenue, Finance and ApproT)riations Committee reports 

favorably with committee amendments Assembly Bill No. 1708 (OCR) . 

.. As ~meIided,' this bill make~ 'petmanent .the existlng diabetes control 

pl:ogratri in the Department of Health, and appropriates $250,000.00 

for an expansion of that prograrn. 

Currently, there is no permanent, statutory diabetes control program 

in this State. Over the past five years, however, the Department of 

Health has maintained its own diabetes control program, under a 

contractual arran,,-,:ement with the National Centers for Disease Control 

(CDC). Under this arTangemcnt, the department has used funding 

from CDC for statistical studies, diabetes risk assessment, counseling, 

referral and follow-up services at certain community-based hyper­

tension sites, and the establishment of screening' prog-rams for certain 

diB betes-related illnesses. 

Acconling' to departmentnl personnel, ODC funding ranged from 

~.130,OOO.OO to $2::l0,OOO.OO reI' yoa ,. dnring the five-year period. The 

(lepartmcnt has received )1rcliminar~· approval for approximately 

:\;236,000.00 in CDC funding, for one more year, for certain projects. 

In addition, the department llaS used approximately $173,000.00 per 

year over the past two years from the Preventive Health and Health 

Services Block Grant, for county-wide diabetes educational programs. 

According to a statement submitted by departmental personnel, the 

diabetes program will spend $175,000.00 in Block Grant moneys this 

~Tear. 

This bill establishes a permanent diabetes control program in the 

Department of Health. The bi1l authorizes the Commissioner of Health 

to: gather data concerning diabetes and its associated complications; 

investigate the prevention, cause and control of diabetes; develop 

diabetes evaluation and control strategies; and promote educational 

programs for diabetics and health care professionals. 
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COM MITT'EE AMENDlVIENTS 

TIle committee amendmerlts delete language establishillg' a diabetes 

advisory cOlnmission in the Departn1ent of Health, in order to avoid 

duplicatillg the efforts of the Governor's -6-J\.dvisory Conlmission on 

Diabetes. 

.£.~s amended, the bill is identical to Senate Bill No. 1414 Sea of 1986. 

FISCAL IMPACT 

This bill appropriates $250,000.00, from the General Fund, to the 

Department of Health for the expansion of the diabetes control 

program. Accordillg to a departmental statenlellt, approximately 

$211,250.00 ,viII be devoted to the performallce of diabetes-related 

servic,es'f particularly for inforrnational stlldie.s and patient and p.ro­

fessional education. The remaining $38,750.00 will be used for depart~ 

mental staff salaries and support services related to the program. 

Most salary and support costs ,viII be defra}Ted-this year-with 

federal moneys. 


	CHECKLIST
	FINAL TEXT OF BILL

	SPONSOR'S STATEMENT

	ASSEMBLY COMMITTEE STATEMENT 1-30-86

	ASSEMBLY COMMITTEE STATEMENT 2-10-86

	ASSEMBLY FLOOR AMENDMENTS

	SENATE COMMITTEE STATEMENT 6-16-86

	SENATE COMMITTEE STATEMENT 9-8-86




