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12/21/2018

Bill/Resolution No.: HB 1090

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

General Fund Other Funds General Fund Other Funds General Fund Other Funds

Revenues

Expenditures

Appropriations

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political  
subdivision.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

HB1090 amends sections of NDCC to allow defendants to be examined or treated at the Life Skills and Transition 
Center, the State Hospital or public institution if they are below capacity.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

No fiscal impact is expected.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line item, and 
fund affected and the number of FTE positions affected.

C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.
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Committee Clerk: Elaine Stromme 

 

Explanation or reason for introduction of bill/resolution: Relating to examination, 
involuntary treatment, and commitment at the state hospital or life skills and transition center. 

 

Minutes:                                                 Testimony 1 
 

 
Vice Chairman Rohr:   Opened the hearing on HB # 1090 
 
Rosalie Etherington, Superintendent of the North Dakota State Hospital (NDSH) of the  
Department of Human Services. (DHS) refer to: (Testimony #1) 
 
Representative Dobervich: How frequently is it an issue that the hospital is full to capacity?  
When they can’t take anyone. 
 
Rosalie Etherington; on average it takes 5 to 7 days to get into a bed for those who are 
already in a hospital. Sometimes there are weeks even a month delay. 
 
Representative Dobervich: Are there options that exist when hospitals are full to capacity? 
  
Rosalie Etherington: Other hospitals in North Dakota are  Bismarck has 2, Minot has 1,, 
Grand Forks has  2,  Fargo has 2, and there are  95 crisis  beds across the State.   
 
Representative Anderson: What is the time limit that they can stay in the hospital? 
 
Rosalie Etherington: It depends on how they respond to treatment, days to over several yrs. 
  
Representative Schneider: Is there a Number that represents capacity? 
 
Rosalie Etherington: Adults 54 to 56. Children 16  beds 
 
Representative Schneider: Where do the limits come from? 
 
Rosalie Etherington: It is not in code, it is by design. 
 
Representative Kiefert: If you would expand what would it take to cover the demand. 
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Rosalie Etherington: We would downsize the hospital; crises community centers will expand 
. 
Representative Skroch: In your testimony you said you had the right to refuse court ordered 
individuals to the hospital. Where would they go then? 
 
Rosalie Etherington: To a regular hospital. At the moment we must accept regardless of 
capacity.   
 
Representative Skroch: So court ordered and under Medicare, how do you deal with that 
under full capacity? 
 
Rosalie Etherington; I would find a private hospital, and would pay the hospital if they don’t 
take Medicare or Medicaid. If they still refuse, then we would go over capacity, we would not 
leave somebody without care. 
 
 Representative Skroch: Will this bill change that? 
 
Rosalie Etherington: This bill will allow us to say no at capacity, at the moment the law 
requires us to take patients regardless of capacity. 
 
Representative Westlind: How many patients have you had that you are over capacity? 
 
Rosalie Etherington; Over a 10 yr. period we have not been over capacity. But during the last 
18 Months we have had 3 individuals that put us over capacity. But never for very long. 
 
Representative Skroch: List the psychiatric hospitals that do not accept Medicaid and 
Medicare. 
 
Rosalie Etherington; I misspoke, it is not a matter that they refuse to accept, however there 
are facilities that are free standing Institutes of Mental Disease (IMD) if they do not accept 
Medicaid we have carved out general fund dollars for those that are on Medicaid. 
 
Representative Tveit: Under the present law what is the protocol for a patient coming in when 
you are over capacity? Are they waiting for a several days?  
 
Rosalie Etherington: The average wait time is 5 to 7 days. 
  
Oppose:  
 
Gregory Runge, Lawyer, public defender, Representing the mentally ill for almost 30 years.  
This bill would allow State Hospitals to decline  patients over the court, that can’t be done or 
you are going to end up with a crisis with the State and the State Hospital. The courts are 
concerned If the private hospitals refuse to take patients, there is no other place for them to 
go except the State Hospital. Where are they going to go? 
They have to go to state hospitals. In 2017 we had over 250 clients in my counties. 
They can’t put them out on the street, you can’t put them in jail. They cannot do this to the  
chemically dependent or mentally ill.  
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The Hearing is closed on HB1090 
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Explanation or reason for introduction of bill/resolution: 
 
Relating to examination, involuntary treatment, and commitment at the state hospital or life 
skills and transition center. 
 
 

Minutes:                                                  

 
 
Chairman Weisz:  Opened the hearing on HB 1090. 
 
Rep.  Porter:  I move a Do Not Pass on HB 1090. 
 
Rep. Kiefert:  Seconded.   
 
Chairman Weisz:  This is a controversial one.  Any discussion? 
 
Rep. Porter:  I am looking at it from the standpoint that it is the last stop.  Inside of all the 
health care system there needs to be a safety net and this has always been the safety net. I 
don’t know how you would now allow them to not be that safety net without some other plan 
in place.  I cannot support this. 
 
Rep. Kiefert:  I really found troubling when in testimony they are looking at not only wanting 
to reject people but they are looking at cutting back 25 beds too.   
 
Rep. Skroch:  We have experienced this first hand, when there is no place else to go they 
go to jail and they wait there.   
 
Chairman Weisz:  Any further discussion?  Seeing none.  The clerk will call the roll for a Do 
Not Pass on HB 1090. 
 
Roll call vote:   Yes    12    No   1  Absent 1.   Motion carried for a Do Not pass on HB 1090. 
 
Rep. M. Ruby:  Will carry the bill.    Hearing closed. 
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