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Committee Clerk:   DeLores D. Shimek 

Explanation or reason for introduction of bill/resolution: 

 
 Relating to civil commitment procedures; and to provide for a legislative management study. 
 

Minutes:                                                  1,2,3 

 
Chairman Koppelman:  Opened the meeting on HB 1453.  
 
Rep. Skroch:  Introduced the bill. (Attachment #1) Went through testimony and bill. (:18- 
15:40) What brought this family to me was the knowledge of how our family has suffered.  
 
Chairman K. Koppelman: In some of the written testimony the legislative session scheduled 
came out Thursday-Monday is four days.  The legislative session moves quickly typically bills 
for committee are scheduled on Thursday’s and it comes out on Friday and then there can 
be hearings as early as Monday.  I did try to visit with you personally about that; we have 
more than 100 bills to deal with so we do try and accommodate any requested we get for 
people coming in if we can. 
 
Rep. Skroch:  I have shared that with her already. Maybe she can get to the Senate side. 
 
Rep. Rick Becker:  Page 3, line 5 you added neurological; maybe this is a technicality, but 
what you explained under neurological would also be under organic.  I am trying to figure out 
if it added anything at all?  
 
Rep. Skroch:  The neurological word used there was what legislative counsel recommended 
to describe the category of people suffering with brain injury; that has resulted in a form of 
mental illness.  They are unable to deal with that illness through the treatment plan they are 
on and they need to be transferred to a mental hospital. 
 
Rep. Rick Becker:  Page 4, line 19 essential health care?  If I am diagnosed with cancer and 
an option for chemotherapy and radiation is given to me and I chose not to do that; could that 
not be construed as avoiding or not taking advantage of healthcare? Which would be 
essential to my life. 
 
Rep. Skroch: We are referencing here mental illness.   If you would like further clarification 
on that to separate that out; to make it more targeted toward mental deterioration you of 



House Judiciary Committee  
HB 1453 
February 4, 2019 
Page 2  
   

course, as an individual of sound mind have the right to refuse any medical treatment that 
you chose.  I check for clarification. 
 
Chairman K. Koppelman: There are not definition anywhere on the bill.  Maybe legislative 
counsel should consider that. 
 
Rep. Satrom:  The objective is to clarify the code so we can commit people easier, if they 
have issues.  Are we having problems now? 
 
Rep. Skroch:  Yes we are.  Law enforcement have to come in to pick up the pieces.  It is a 
problem now because it is not clear enough in law.  Each of these criteria described in page 
4 Section 20 are significant enough in themselves where prior to this it could have been more 
a collective.  
 
Chairman K. Koppelman: When people need mental health care; the system doesn’t always 
work quickly.  If there were the ability to commit more readily would that legate the need for 
taking the guns away and get them the treatment they need more quickly. 
 
Rep. Skroch:  Gun, the court already possesses that authority.  You have to have a history 
built and that comes over time. Most of the time these things end up in a court of law. To take 
away some one’s freedom and use the committal laws to have them committed they have to 
go before a court. If there is a history of violence that justified the taking away of a person’s 
weapons, then the judges can already do that and that did happen in my son’s case long 
before there was significant violence. They can just can do it. There are people who suffer 
from mental illness they love to hunt and be outdoors and that is a family experience that my 
son is now denied.  All of this brothers go hunting together and does miss being a part of 
that. This will allow family members to fit their loved one into a criteria category that justified 
them being taken to a mental hospital. Discussed problems with getting assistance in the 
system for loved ones for assistance.   Committal law is very complicated. 
 
Chairman K. Koppelman:  The balance is critical and having the tools available when they 
need it is critical. 
 
Rep. McWilliams:  In current law what happens now? Where is that scale at now and where 
is bill going to take us? 
 
Rep. Skroch:  Current law is enforced based on court orders and they are based on history 
and criteria.  There can be an alternative treatment order that is again based on criteria. 
What do we need to do with this person so they don’t get worse than they were the last time?  
With this law to be able to actually intervene with more clarity. If families can act on their 
behalf; then we can get them help more quickly and keep them into treatment.  
 
Chairman K. Koppelman:  You have talked about history and facts to trigger this.  Does this 
bill address the emergency side where maybe there isn’t a history of behavior but behavior 
at a given point is so extreme that there is a desire something in an emergency? 
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Rep. Skroch:  Working within the committal laws will be able to qualify better under this bill 
for committal.  There is a qualifying criteria that is followed.  Read through the material on 
mental illness. 
 
Rosale Etherington, Superintendent of the North Dakota State Hospital:  We have a 
very good statute.  I process approximately 1000 commitments per year through the ND state 
hospital and what we see is though there are already provisions in the law for dangerousness 
and serious deterioration of potential health it is often only applied when the situation is 
immediate.  Discussed various scenarios. 
 
Chairman K. Koppelman: How does it work with involuntary?  How does that work? 
 
Rosale Etherington: If an individual in need of treatment identifies themselves and enters 
into a treatment facility it would not be identified as commitment at all, but a voluntary 
admission for care.  When a person voluntarily admits themselves for care; and then they 
decide against doctor’s wishes that they would like to leave the physician can still file for 
commitment if they believe that individual meets criteria for treatment and would need it 
against their will.  However, if not then the person may leave voluntarily at their own free will.  
Under involuntary commitment there is the same process. They could have to get the court’s 
order for discharge. 
 
Rep. Hanson:  The 1000 commitment into the state hospital are involuntary? 
 
Rosale Etherington:  Yes 
 
Opposition:  None 
 
Neutral: 
 
Ray Morrell, Commandant of the Marine Corp League Dept. of ND: I would invite you to 
look at my testimony for HB 1537 are the same reasons as this bill).  There is a need to 
understand a military veteran.  There are many things a veteran experience that the lay 
society has no comprehension of.  In support of this bill. 
 
Hearing closed. 
 
Attachment 2 – emailed  Rebecca Anderson 
Attachment 3 – emailed Jeanne Anderson  
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Meeting location:  House Conference Room, State Capitol 

Date of meeting:  2/12/2019 3:00 PM 

Members present:  Rep. Karls, Rep. McWilliams, Rep. B. Paulson 

Others present: Rosealie Etherington, DHS, Jamestown, ND State Hospital 

 

Topics discussed: 

1. Attachment 1 - amendment 19.0922.02002 – combined the two study amendments, the one 
on the original bill and the one from Rep. Satrom 

 If we bring the gun violence into this bill, that comes down on the criminal side. What we 
want on the mental health side is a separate issue. 

 Are we clear on what the laws are on removing firearms in the case of mental health? 
Rep. Satrom got a response from LC. There are procedures in place to take that into 
consideration 

 A separate law that requires mental health providers to report those individuals that are 
committed. They go on a list for prohibition to actually have a gun in their possession or 
purchase for at least 5 years unless they petition to get that removed. Currently ND 
State Hospital admit 1000 individuals per year under commitment. This applies to those. 
In addition, other that would be under commitment that might be served in private 
hospitals.  More circulate under ND State Hospital than any other. 

Rep. Paulson moved to take this amendment to the committee, along with the Christmas tree bill, 
this would substitute at the end. 

Rep. McWilliams seconded.  Voice vote.  Motion carried. 

 

2. The question of the 45 days- the bill sponsor is amenable to changing to 30 days. 
Recommend to the committee to amend Page 4 Line 7 in the Christmas Tree bill 

Rep. McWilliams recommending amending HB 1453, Pg 4 Ln 7 from 45 to 30 days. 
Rep. Paulson second.  Voice vote. Motion carried. 
 

3. Dr. Etherington walked through changes - 25-03.2-06 dealing with criteria 

 A minor can get released from mental health care sooner than currently happening 

 Currently PRTF (psychiatric residential treatment facilities), children must meet the definition 
of mentally ill in order to get admitted ●  law becomes silent about meeting criteria to stay 
there ● often children end up there far longer than what might be necessary for that 
immediate treatment and don’t step down to a less restrictive alternative 

 Although current language says it must be the least restrictive, children are sometimes there 
18 months before versus 6 months before returning to a family home.    

 If we aligned in addition to the definition of mental illness, if we identify they must just meet 
criteria as a person requiring treatment, that definition, that would have guidance to the 
facilities to say, do they still meet criteria to remain there. 
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 Already a utilization review process. In the adult world we have to go to court to decide they 
still meet criteria.  In the PRTF world, an agency within Medicaid usually, so they have 
private insurance and Medicaid, and the utilization review sends paperwork, so that agency, 
that committee says yes we’re still going to pay, but at the moment it’s asserting from the 
facility as opposed to very specific language to ask do they really meet criteria as a person 
requiring treatment.  Maybe hold this until we get to the Senate, suggest an amendment 
Judiciary committee, hash it out in conference. 

 Example of a PRTF - Dakota Boys & Girls Ranch, Home on the Range.  Two levels of care, 
PRTF and RCCF level (residential child care)- those are going away. Another layer of 
federal statute called QRTP (qualified residential treatment program).  Those are now going 
to be under the oversight of Court so the courts will have to hear every 90 days if children 
should remain in those.  Those are not the highest level of care, PRTF are.  ● under age 21 
● vast majority are in the young –late adolescent age. 

 
Hearing closed. 
 

 

 
 

 

 

Time of Adjournment   3:20 pm 

Explanation or reason for introduction of bill/resolution: 
HB 1453 -  Relating to civil commitment procedures; and to provide for a legislative management study. 
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