




19.0775.05000 FISCAL NOTE
Requested by Legislative Council

03/12/2019

Amendment to: HB 1517

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 $469,961 $469,960 $469,961 $469,960

Appropriations $469,961 $469,960 $469,961 $469,960

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).

HB1517 Requires program management, an assessment and regional crisis support services for the Life Skills and 
Transitional Center.

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.

Sections 1, 2 & 4 have no fiscal impact.

 

Section 3 requires the department to establish a regional crisis support team for individuals with intellectual or 
developmental disabilities. 7.5 FTE would be needed to provide timely one-on-one crisis assistance to these 
individuals. This request is also included in SB 2012.

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.

Sections 1, 2 & 4 have no fiscal impact.

Section 3 requires the department to establish a regional crisis support team for individuals with intellectual or 
developmental disabilities. Total cost for the 7.5 FTE needed to provided timely one-on-one crisis assistance to 
these individuals is $939,921, of which $469,961 is general fund. These FTE are included in SB 2012.

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.

For the 2019-2021 biennium, the Department of Human Services would have a general fund increase of $469,961 
and a federal fund increase of $469,960 along with 7.5 FTE.

Name: Donna Aukland

Agency: Human Services

Telephone: 701-328-4924

Date Prepared: 01/21/2019



19.0775.04000 FISCAL NOTE
Requested by Legislative Council

02/13/2019

Amendment to: HB 1517

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 $469,961 $469,960 $469,961 $469,960

Appropriations $469,961 $469,960 $469,961 $469,960

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).

HB1517 Requires program management, an assessment and regional crisis support services for the Life Skills and 
Transitional Center.

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.

Sections 1, 2 & 3 have no fiscal impact.

 

Section 4 requires the department to establish a regional crisis support team for individuals with intellectual or 
developmental disabilities. 7.5 FTE would be needed to provide timely one-on-one crisis assistance to these 
individuals. This request is also included in SB 2012.

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.

Sections 1, 2 & 3 have no fiscal impact.

Section 4 requires the department to establish a regional crisis support team for individuals with intellectual or 
developmental disabilities. Total cost for the 7.5 FTE needed to provided timely one-on-one crisis assistance to 
these individuals is $939,921, of which $469,961 is general fund. These FTE are included in SB 2012.

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.

For the 2019-2021 biennium, the Department of Human Services would have a general fund increase of $469,961 
and a federal fund increase of $469,960 along with 7.5 FTE.

Name: Donna Aukland

Agency: Human Services

Telephone: 701-328-4924

Date Prepared: 01/21/2019



19.0775.03000 FISCAL NOTE
Requested by Legislative Council

01/14/2019

Bill/Resolution No.: HB 1517

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 $930,552 $930,552 $930,552 $930,552

Appropriations $930,552 $930,552 $930,552 $930,552

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).

HB1517 Requires licensure, a standardized assessment tool and regional crisis support services at the Life Skills 
and Transitional Center.

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.

Section 1 & 2 has no fiscal impact.

Section 3 has no fiscal impact as the department has established and implemented a standardardized assessment 
tool to assess individuals with an intellectual disability at the Life Skills and Transition Center and the State Hospital. 

Section 4 requires the department to establish a team of at least two to provide crisis support services for individuals 
with an intellectual disability in each region. 16 additional FTE are required to provide these services. A professional 
staff and direct care staff is needed in each section for a total estimated cost of $1,861,104 for the 2019-2021 
biennium.

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.

Section 1 & 2 has no fiscal impact.

Section 3 has no fiscal impact as the department has established and implemented a standardardized assessment 



tool to assess individuals with an intellectual disability at the Life Skills and Transition Center and the State Hospital. 

Section 4 requires the department to establish a team of at least two to provide crisis support services for individuals 
with an intellectual disability in each region. 16 additional FTE are required to provide these services. A professional 
staff and direct care staff is needed in each section for a total estimated cost of $1,861,104 for the 2019-2021 
biennium.

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.

For the 2019-2021 biennium, the Department of Human Services would have a general fund increase of $930,552 
and a federal fund increase of $930,552 along with 16 FTE.

Name: Donna Aukland

Agency: Human Services

Telephone: 701-328-4924

Date Prepared: 01/21/2019
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2019 HOUSE STANDING COMMITTEE MINUTES 

Human Services Committee 
Fort Union Room, State Capitol 

HB 1517 
1/22/2019 

31228 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk Signature Nicole Klaman 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to the licensure of life skills and transition center by the department of human 
services; and to provide for a legislative management study. 
 
 

Minutes:         
                                    

4 

 
Chairman R. Weisz:  Opened meeting. 
 
Representative Mary Schneider: Introduced bill, See attachment 1  
(Time stamp 0:08:22) 
 
Chairman Weisz: This version includes all amendments to date, correct? 
 
Rep. Schneider: Yes 
 
Chairman Weisz: Further questions? Seeing none, further support? 
 
Pam Mack, Director of Advocacy Services for the Protections & Advocacy Project (P&A): In 
support, See attachment 2 
(Time stamp 0:13:52) 
 
Chairman Weisz: Questions? Seeing none, further support? 
 
Roxane Romanick, Executive Director Designer Genes of ND, Inc.: In support, See 
attachment 3 
(Time stamp 0:18:43) 
 
Chairman Weisz: Questions? Seeing none, further support? 
 
Tom Eide, Director of Field Services and Chief Financial Officer for the Dept. of Human 
Services:  In support, see attachment 4 
(Time stamp 0:23:47) 



House Judiciary Committee  
HB 1517 
1/22/19 
Page 2  
   

Chairman Weisz: What part do you like in this bill? 
 
Tom Eide:   The intent of the bill is to provide consistency for Life Skills and Transition Center 
(LSTC) along with the other ICF providers.  
 
Representative Gretchen Dobervich:  You are requesting resources for 7.5 positions for 
cares and also 24-hour mobile crisis team.  If those are not granted, what is the backup plan? 
 
Tom Eide:   We have requested those in the executive budget. Should none of it be approved 
through appropriations we have a 10 FTE team that exists in Grafton which we use remotely 
for telephone support.  We engage them locally and use other resources from the LSTC team 
broadly. 
 
Chairman Weisz: Further questions?  Opposition? 
 
 
Opposition:  None 
 
 
Chairman Weisz: Closed hearing 
 



2019 HOUSE STANDING COMMITTEE MINUTES 

Human Services Committee 
Fort Union Room, State Capitol 

HB 1517 
2/12/2019 

32598 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk Signature Nicole Klaman 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to the licensure of life skills and transition center by the department of human 
services; and to provide for a legislative management study. 
 

Minutes:                                                  

 
Chairman Weisz: opened meeting 
 
 
(0:02:11) 
Representative Mary Schneider: This bill is to help make services and assessments 
for people with developmental disability consistent and standard. Once Amended, this bill will 
provide the same accreditation review that the community programs get for developmental 
disabilities instead of being reviewed under the medical model of Title 19 standards.   
Life Skills and Transition Center, under the Health Department, did not assess people the 
same way the community programs did. It’s my understanding, they have since began 
working out this process, as it is a part of this bill. These assessments are important when 
placing people in these restrictive settings within our communities.  They help determine the 
individual’s needs. 
We have removed Crisis Support Services position, this eliminated the fiscal note.  This 
worked out because the governor’s budget included those.    
Another concern was the Legislative Management Study. We decided to make this consistent 
with the Senate’s requirements on one of their bills.  We will now provide report to the 
Legislative Management, a group that is already active. This report will accomplish and 
provide the same things that the study did.   
(0:07:59) 
 
Chairman R. Weisz:      Page 3 line 1, Do you want to add the word “developmental”? 
 
Rep. Schneider:  Absolutely, thank you.  On all the references containing “intellectual” 
disability, we ask that they include developmental. To read: “Intellectual or developmental 
disability” 
 



House Human Services Committee  
HB 1517 
2/12/19 
Page 2  
   

Vice Chair Karen Rohr: Section 2 on Amendment is new; “Program Management for a 
resident”.  Will this be a new or additional cost? 
 
Rep. Schneider:  Their funding is already covering that.  They didn’t have consistent program 
management so if you came in from the community you may not get program management 
like you did.  Funding is not provided through this bill because these plans are ongoing and 
LSTC has included them in their budget. And the Community already had it for people coming 
out of LSTC.  It was not a requirement and was not getting done. 
 
Representative Todd Porter:    With the state funded accreditation process; Do Sections 2 
and 3 exceed, meet or fall below what the National Accreditation standards are?   Why are 
we paying for accreditation and then putting things on top of what the National Accreditation 
system would be? 
 
Rep. Schneider: We are not. We are helping LSTC meet the program requirements under 
the DD system which they are not doing now. 
 
Rep. Porter:    If we have told them in Section 1, that they need to be accredited. LSTC by 
the accreditation council on services of people. So they aren’t following section 1 at all? 
 
Rep. Schneider: Their licensure accreditation is coming out of Title 19, which is a pretty 
extensive Federal type survey.  They have licensure that applies to group homes that are on 
the campus of LSTC.  They have not been applying it to the institutional settings.  Now all of 
LSTC is going to have to comply with the accreditation council standards. 
 
Rep. Porter:  How can they do Section 2 and 3 without money and without a fiscal note? 
 
Rep. Schneider:    I asked them and they didn’t.  They have been planning certain things 
and they think they can carry it out without funding. 
 
Rep. Porter: Are they accredited or not?  
 
Rep. Schneider:  They are accredited by non DD standards, only with provisions to make 
corrections.  I have that report.  They would not meet DD standards now but are planning to 
do that.  The standards they are trying to meet are Title 19 standards.  
 
Rep. Porter: Section 1 lines 14 and 15.  They are or they aren’t accredited? 
 
 
Rep. Schneider:    They are in group homes; they are not in institutional facility. 
 
Chairman Weisz: It appears there is confusion between DD and life skills.  
It’s not the same thing.  Can we get a motion on the amendment? 
 
Representative Gretchen Dobervich:  Move to adopt amendment 
 
Representative M. Ruby:    Second 
(0:14:11) 



House Human Services Committee  
HB 1517 
2/12/19 
Page 3  
   

Chairman Weisz: Discussion on the amendment 
 
Rep. Schneider: If part of the Amendment could be to add intellectual or developmental 
disability? 
 
Chairman Weisz: Yes, I assumed that would be included. 
 
Voice Vote:  Motion to adopt Amendment 19.0775.03004 carries 
(0:14:49) 
 
Rep. Dobervich:  Move Do Pass as Amended. 
 
Rep. Ruby:     Second 
(0:15:10) 
 
Chairman Weisz: The attempt is to try to make the process between developmental 
disabled community (DD) and the Life skills transition centers to be more seamless, so they 
work together instead of separate entities.  Is this correct? 
 
Rep. Schneider: That is exactly right and I think it will save the state a lot of money. 
 
Chairman Weisz: From your perspective, the goal would be decreased numbers at The 
Centre.  Instead they will be provided community care for a longer period of time. 
 
Rep. Schneider: That is correct, and it will cut the cost of care considerably.  Interim 
testimony stated a lot of those folks could be served in the community.  However, there is a 
continuing need for crisis placement in and Out.  We couldn’t establish whether that was true 
or not due to lack of information. 
 
(0:16:52) 
 
Roll Call Vote  Yes 13 No 0  Absent 1 
Do Pass as Amended carries 
 
(0:17:21) 
 
Representative Mary Schneider: Carrier 
 
 















2019 SENATE HUMAN SERVICES 
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2019 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room, State Capitol 

HB 1517 
2/27/2019 

Job # 32919 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Justin Velez 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to the licensure of life skills and transition center by the department of human 
services; and to provide for a legislative management study. 
 

Minutes:                                                 Attachments # 1-2 

 
Madam Chair Lee opens the hearing on HB 1517.  
 
(00:28-05:58) Representative Mary Schneider of District 21, introduces HB 1517 and 
offers testimony of support. Please see Attachment #1 for testimony.  
 
Senator Hogan: In the original bill we also included the state hospital to have the 
standardized assessment. In terms of that discussion what was the thinking when that came 
out?  
 
Representative Schneider: It didn’t come out intentionally on my part, but I thought we were 
all on the same page of including long term care which remained in there through the various 
amendments and the state hospital. I did not spot that it was missing in the end so I apologize 
to the committee and the department if I was the one who left that out. The head of the state 
hospital was present during the initial discussions with the department and DD services and 
she was fine with the assessment applying to folks who have developmental disabilities at 
the state hospital as long as the state hospital did not have to do the assessments.  
 
Senator Hogan: Because the theory being you want a client regardless of location to have 
the same assessment so that the continuity of care is assured.  
 
Representative Schneider: That is correct. I did in a former amended version of this also 
included basic care and other care in the community that is no longer in this bill because the 
department was not quite ready to go that broadly.   
 
Madam Chair Lee: Who do you see doing the assessments? 
 
Representative Schneider: The DD division. 
 



Senate Human Services Committee  
HB 1517 
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(09:50-12:20) Roxane Romanick, Executive Director of Designer Genes of ND, INC. 
Testifying in support of HB 1517. Please see Attachment #2 for testimony.  
 
Senator Anderson: Explain to me how this person who is not in the DD system or at the 
transition center, where do they get their assessment? How do they seamlessly fit into the 
crisis management if they don’t have that criteria established for that? 
 
Roxane Romanick: My guess is, it could potentially be for example, a ten-year-old that has 
not decided that they needed program management services but they are struggling with 
behaviors, we would not see the assessment being relevant to that but perhaps access to 
the regional crisis system. They may come to the developmental disability system for 
assistance or to the human service center and perhaps would be able to have the 
documentation in hand from being on an individual education plan at school and have the 
ability to access some of those crisis support services if needed. All of that would have to be 
worked out, that would probably be an individual who would be referred to developmental 
disabilities and have to go through their eligibility criteria but we would hope that somehow, 
if the family is in crisis and we are looking at an out of home placement, the documentation 
around having an intellectual disability would be in hand. For most of our individuals with 
down syndrome, unless they are being home schooled, 100% of them are on an individual 
education plan and have testing from the schools that some of that would be in hand to 
document that diagnosis.  
 
(14:45-17:55) Tom Eide, CFO and Field Service Director for DHS. Offering neutral 
testimony on HB 1517. Testimony is as follows: I just wanted to clarify a couple of things 
for the committee. The state hospital is not listed on there and I think the conversation around 
that was when a DD client ends up at the state hospital it is a short-term stay, it’s a behavioral 
modification as a mental health issue as opposed to encumber the state hospital with that 
process, that process should be handled somewhere else it is just relevant to that length of 
stay, whereas LSTC are performing all the SIS and ICAP scores there. Our intention is, I 
think they are all virtually complete as well as the DD program management is now assigned 
to all the clients at the LSTC so it is just the difference between what the state hospital is 
versus what LSTC or even a nursing facility is where you are looking for that longer term 
care. The funding piece, in SB 2012 we have actually asked for this similar type of layout 
where we want a resource in each region that is specific to serving the DD clients which we 
call the CARES team and we are expanding that role. The CARES team that exists in part 
remotely but in large part in Grafton right now and their job is to facilitate and enabling clients 
to stay in their community, providing onsite resources to the providers and the clients and 
this is the expansion of that, that was requested in the budget. The mobile crisis team from 
the human service center was also funded, which is about putting resources 24 hours a day 
in each of the regions that can respond to a mental health crisis and the CARES team will 
work in conjunction with that. The model and the logistical piece that we are putting with the 
mobile crisis team is important because they are going to get that first call. If they discover 
that their mental or behavioral health issue is really regarding a DD client, the CARES team 
would be brought in to coordinate that care. The final piece I bring up is the life skills transition 
center is already accredited and will continue as such. One of the conversations were around 
licensure; we asked not to be a part of the licensing conversation in part because it gives 
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LSTC the flexibility to serve the kids or adults that are falling between the gaps and we are 
dealing with an issue specific to that right now where you have someone who is in the facility 
that is not the right level of care, they need additional care but they are not qualifying through 
a DD system. LSTC and the state hospital at times needs the flexibility to grab individuals 
that can’t get service anywhere else and take them in, even though they are outside of what 
would be the typical person served in that particular thing.  
 
Senator K. Roers: The point for me that was well taken about the state hospital is when 
patients are there they are in an acute crisis and I’m not sure that is when you would want to 
do an assessment of their long term needs. I think that is a point well taken.  
 
Senator Hogan: When that person in the acute crisis is going back to a new placement you 
need the SIS score to make sure you get the appropriate level of care and so it is that 
continuity of care that was originally being looked. If they were in a crisis for two or three 
weeks, they might come home needing a different level. I would also like to talk about this 
accreditation issue because the DD licensure standards have different standards in terms of 
practice. LSTC is meeting all of those standards for all of the individuals who are 
developmentally disabled at this point? 
 
Tom Eide: We are meeting all the accreditation standards under CQL. We are working on 
different things on restraints that we have been working towards and I think we are close to 
achieving all of those and there are other issues about the licensure whether or not we are 
compliant. Our goal is that we want to be in concert with all of those rules around the state 
but the interpretation of rules in the accreditation thing is something we want to work with all 
of our providers on to make sure that all of our ICF’s in the state feel comfortable taking care 
of these difficult clients as well.  The LSTC is taking caer of the most difficult clients in our 
state. LSTC are taking care of the most difficult clients in our state and the challenge is that 
our community ICF’s are resistant to taking these most difficult clients and we need to 
cooperate with all the agencies in the state to understand what that is and look at how we 
handle crisis, difficult interventions, and even physical restraints to make sure that they feel 
empowered to take care of these clients in a way that is approporaite. We need to look at 
that as a system and really evaluate that, and I think the intention is really about are we doing 
things at the life skills center that inappropriate. I think we need to work at those rules across 
the entire system to understand it and allow our local ICF’s to be successful in taking care of 
these difficult clients because no one wants their clients in their home community more than 
the staff at Grafton.  
 
Senator Hogan: If you have a standardized assessment used in all places and standardized 
rules so that all of those systems apply to the entire continuum which I think is the purpose 
of this bill. As long as everybody knows that is what we are moving towards so we don’t have 
separate sets of rules based on placements. I am pleased to hear that the SIS assessments 
are done on most of the clients now?  
 
Tom Eide: There was one or two left here a couple of weeks ago and I think they were getting 
wrapped up to.  
 
Tina Bay, Developmental Disabilities Division: I think when we were on the other side we 
were looking at maybe six left that needed to have assessments. We had already changed 
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our process and practice that people were at the LSTC would have those assessments done. 
Something too with the state hospital, more than likely if they are in the DD system they have 
already had an assessment so when they went to the state hospital they have that 
assessment and they have that score. When they do come out and their needs have changed 
significantly they can request an out-of-sequence. If somebody is in the state hospital for two 
to three weeks, chances are we are not going to be able to get an assessment done in that 
time frame because one of the requirements of the assessment is you have a qualified 
responder and they have to know the client for at least 90 days so the state hospital staff 
would not be able to do that. We have a contract with a vendor to do that so the ability to 
have someone there on site.  
 
Senator Hogan: That might create a problem for the client because they may come out with 
different needs than when they went it and then to get that new adjustment may be a bit of a 
challenge, would you agree?  
 
Tina Bay: It may, but we have also addressed it through our outlier process that they can 
request an outlier even if we don’t know exactly how many hours they may need, we have 
changed where we can go ahead and put that outlier in place and then once that new 
assessment is done, adjust the new outlier to address it.  
 
Senator Hogan: Those are the kinds of flexibilities that we need to be client focused.  
 
Madam Chair Lee: We have people who we know that have significant challenges whether 
it is behavioral issues, violent outbursts, and sexual aggressiveness. It is a special challenge 
I think for community providers to manage that with all that is going on with the kind of 
atmosphere in which the individual might live in the community whether it is in a group home 
or some other type of home setting. The point is we can’t be jeopardizing other residents and 
staff either. I think we need to make sure that the individuals are properly served in every 
possible way but we also need to make sure that we aren’t putting people at risks who may 
be in close proximity to those individuals and without extraordinarily different reimbursement.   
 
Madam Chair Lee closes the hearing on HB 1517.   



2019 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Red River Room, State Capitol 

HB 1517 
3/5/2019 

Job # 33245 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Justin Velez 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to the licensure of life skills and transition center by the department of human 
services; and to provide for a legislative management study. 
 

Minutes:                                                 No Attachments 

 
Madam Chair Lee opens the discussion on HB 1517. 
 
Madam Chair Lee: I am not personally enchanted with this bill. The prime sponsor is 
convinced that the people are not being adequately cared for and I am not convinced that 
they are not because having been there on several occasions that is not my experience. It 
also said on page 2 subsection 4 or section 3 “assessments must be completed for all eligible 
individuals residing there”. They would already have a program manager so it doesn’t need 
to be done in order to determine what the programs are, “and eligible adults with intellectual 
or developmental disabilities in a long-term care facility who wish to enter a less restrictive 
setting”. They can get them now if they ask to move to a less restrictive setting so it doesn’t 
necessarily need to be done, just routinely.  
 
Senator K. Roers: What I’m hearing from you is that this is already being done and we don’t 
need to change the law to make it happen? 
 
Madam Chair Lee: That was my impression from the notes that I made.  
 
Senator K. Roers: Except for section 4? 
 
Madam Chair Lee: That is where the fiscal note comes from.  
 
Senator Anderson: When I look at the fiscal note it says that this is also included in SB 
2012.  
 
Madam Chair Lee: I think we need to have Tom Eide or Tina Bay come back again. Life 
skills and transition center assessments which we know have already been done except for 
six and they would already have a program manager and for somebody who is in long-term 
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care settings that they ask to move to a less restrictive setting, it is then done. The fiscal note 
was something of concern to us.  
 
Senator Hogan: In terms of the program management for the residents and getting the 
assessments done was one of the big pieces but the discharge planning between life skills 
and community providers still is a bit of a challenge sometime and this bill was trying to make 
that more seamless and for example, the daily payment rate office assessment process is so 
significantly different between the skills center and the community providers that the whole 
outlier interface, that’s why this bill was done was trying to make sure that the institution and 
the community providers were doing things the same way so we didn’t have people falling 
through the cracks.  
 
Senator Clemens: But its already in SB 2012 now too.  
 
Senator Hogan: The money is; I don’t think we need the money.  
 
Madam Chair Lee: I don’t know if that is legit, its talking about that I think because of the 
crisis support teams but it’s one thing to have collaborative planning I get that part.  
 
Senator K. Roers: The questions that we had about the fiscal not but also just in general 
how necessary you feel this bill is compared to what current reality is. I believe that when 
Mrs. Bay spoke she said there were only six residents left that hadn’t been assessed so if 
that is true do we really need a law to make you do it, is kind of where some of the questions 
came from.  
 
(06:00) Tom Eide, Chief Financial Officer Director of Field Services for Department of 
Human Services: What are we already doing and what is the status of each of the points of 
this bill, could I address it that way? If you look at the different pieces that are discussed here, 
the accreditation of the life skills and transition center is already accredited. I believe that is 
an already required piece and that is not a problem for us and infact we are actually pursuing 
accreditation with distinction from CQL (Council of Quality and Leadership) now. Which is 
kind of a bonus level if you will of recognizing how well we are doing in pursuit of quality.  
 
Senator K. Roers: So you have chosen to be licensed but it was never required before? I 
mean accredited.  
 
Tom Eide: We are required to accredited through law now.  
 
Senator Hogan: The original bill had licensing in it and why don’t you explain the difference 
between licensing and accreditation.  
 
Tom Eide: Accreditation is really a federal standard and CQL is one of those agencies that 
was chosen by the state as recognized accreditation. All ICF’s (Intermediate Care Facility) 
have to be accredited. The licensing is specific to what is required from our state, from the 
DD (Developmental Disabilities) division to license and ICF. We have asked not to be a part 
of licensure not to avoid some of their requirements but in reality LSTC (Life Skills Transition 
Center) does exceptional things for this particular cliental for example, there is an individual 
who needs the services of a DD provider but is technically not yet qualified for DD services, 
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we are bringing that client to LSTC because we have the right programming, until that 
individual is qualified for DD programming they couldn’t have access to an ICF. Our fear is 
that if you license us that is an individual that has no place to go. That is one of our pieces.  
Senator K. Roers: Can you explain to me on line 15 what is the difference by changing it 
from “or” to “and if deemed necessary”? 
 
Tom Eide: I can’t speak to what that might be specifically after there, I would refer to Senator 
Hogan.  
 
Senator Hogan: When the department suggested that we take the licensing out there are 
particular rules about reporting abuse and neglect that are only in licensing and not in 
accreditation and so this would allow the department that the rules that apply to community 
providers would apply if deemed necessary so there was consistency, but then without 
having the whole licensing process because I think DHS was concerned about if we had a 
licensing problem with a safety net and your situation. This was kind of compromised 
language to make sure the clients were covered by the rules that were deemed necessary 
particularly the abuse neglect reporting and PNA’s role but not having the whole licensing 
standards so it was selective, and we are giving the department permission to do that.  
 
Tom Eide: We actually work with PNA in a lot of this stuff already. We are not required to 
report all the events that go on and so I don’t know if that adds a lot of value or not, to the 
point of is it necessary legislation would these changes be necessary. I think we are 
complying with the lion share of this already and especially right now the DD world is going 
through so relatively dramatic change not just from a payment system standpoint but from all 
the other pieces that we are working on right now. We are trying to consolidate; it’s got a 
specific note here about the CARES team. The CARES team is a part that is funded through 
SB 2012 right now, we made that specific request. It was an OAR (Optional Adjustment 
Request) that was approved on the executive budget, it was added into SB 2012 when it 
went to the senate side of appropriations. The lions share, this is in place. I think that this 
would be an interesting piece of legislation to reconsider in the next biennium because at 
that point we will have consolidated our campus yet again we would have implemented a 
cares team that actually is out in the communities coordinating with a mobile crisis team that 
is also a part of our SB 2012 budget. Maybe using this as a reference in the next biennium 
and look at this and go, are there any other gaps that we aren’t covering through our normal 
course of business and if there are address them then. There is a lot of moving pieces, they 
are all the right moving pieces I think too from the LSTC stand point.  
 
Senator K. Roers: Did I hear you say that maybe this is better left on the shelf for the next 
two years that it is slightly premature or implemented and we will come back to it in two years.  
 
Tom Eide: I would like to see this shelved for a couple of years and come back to it. I think 
there is some good guidance in here but I would like to see us execute the next step of what 
we got in process. The last year and a half, the amount of interaction and positive progress 
that we have made with people like those on the transition committee with working with PNA, 
and our relationship with other legislators around what we are doing in LSTC. It seems like 
we have gone through a pretty dramatic improvement over the last 12 months. I would like 
to continue that before we put things into law that we might better rephrase the next time 
around. That is kind of where I’m at in the process.  
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Senator Hogan: the other place that this came from was the DD community provider who 
felt like as they were part of the transition team that they weren’t on the same playing scale. 
Do you see this as creating any new barriers or is this just where we are moving because I 
don’t see anything in this that would change what you are already visioning.  
 
Tom Eide: I think one of the inconsistencies is that a lot of this conversation ends up around 
restraints, physical restraints of clients. I think where the disconnect is that many of our ICF’s 
will view that as life skills can do restraints and we can’t. That is not the truth, life skills can 
do restraints and an ICF can do restraints as well they are provided very plainly under the 
guidelines of CQL and what those mean. Certain restraints are not allowed, we don’t do those 
restraints either, we are CQL compliant. It is to encourage PNA, the local providers, our own 
work, and even with accreditation boards to talk about how to monitor and implement those 
restraints because if a local ICF could be comfortable doing a simple restraint to promote 
safety, I think that perceived difference between what we do there and what they can do in 
their own city would go away. LSTC is the same level of care but with a much higher support 
system, in a way we are very much Anne Carlsen. We provide medically complicated clients 
that additional care. We talk those that are more complicated behavioral health need and so 
we have more behavioral health that we will apply to a DD client then is available at some of 
these other place. Those are some of the conversations and maybe that is why I want to 
have more of that conversation. I feel like we have made so much progress within the last 
year I would like to continue it and find that middle ground where everyone is agreeing that 
we are on the same place.  
 
Senator O. Larsen: Do you have a concern that as we continue to make that group smaller 
and smaller that we are losing staff and that entity that could be problematic when we have 
somebody in Minot, even though we are doing the restraints, the facility isn’t adequate for 
that one person to reboot and take them out of the system and come back. Are we 
jeopardizing that when we look at this about trying to continue to make that entity up there 
smaller and smaller? 
 
Tom Eide: I think that is a conversation that we have been trying to have for the past year is 
where should LSTC be at. I think that the agreement that we have come to broadly with 
providers and other stake holders is that LSTC needs to exist. There is a place for it in the 
state, whether it should be 40 or 70 clients in that facility, I think that is a discussion that will 
continue until I am no longer apart of the planet Earth. However, what we are trying to do is 
change a little bit of the mission of what we do. I think that in prior times LSTC was seen as 
just another residence for complicated patients that could exist in Grafton and it was long 
term, we are trying to change that. If you look at what our budget goals are, we are trying to 
get ourselves down to that 50 client range, and we are actually trying to create crisis beds 
within those numbers, we want to have four adult crisis beds and four adolescent crisis beds. 
The idea is just what you talked about, the client starts failing in Bismarck because they have 
some behavioral health things that have changed and their medication regimen has changed 
and they need help. We need to do two things, we need to train the providers how to handle 
these new complications and we also need to help get the client back to a place where they 
can exist in that environment and those crisis beds are very much intended to do that. That 
is the CARES team goal is that we will provide training to the local provider and we will work 
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with the client as well at the same time trying to get them back to their community where they 
belong.  
 
Senator Anderson: Talk to us about the 7.5 FTE’s and what is in SB 2012 and what your 
plan is for the crisis intervention program and how that would actually work that you don’t 
have now.  
 
Tom Eide: The goal there is really to get resource into each of the regions so there are two 
things going on and I’m going to talk about what is in SB 2012. Which really includes the 
FTE’s that are asked for here. We will create a CARES resource and a CAREs resource 
could be a behavioral analyst, or it could be another specialist of the type and we will have 
one in each region. Their goal is to respond to crisis situations as part of their responsibility. 
 
Senator Anderson: Is that a 24-hour response? 
 
Tom Eide: Yes, but the other ask that we have in our SB 2012 budget is a mobile crisis team 
with all of the human service centers which is more of a behavioral health related thing. That 
grouping is a 24/7 group so, lets imagine that if I am at HIT here in Bismarck and I have a 
client that is in crisis, I can call the mobile crisis team and go Bob is having a really bad time 
right now and we are in danger. The mobile crisis team will respond, the minute that they 
recognize that this is a client from the DD system the next step is to involve the CARES 
resource as well to help facilitate whatever planning needs to happen, maybe it is bringing 
the client to Grafton or bringing different resources to HIT here in Bismarck to help them 
support the client. It’s in conjunction with that to make it 24/7, taking the CARES team and 
building a 24/7 response team just around that wouldn’t be very cost effective there would 
be a lot of down time but combining it with that mobile crisis team gives us that 24/7 response 
time but gives us a specialty needed to deal with the particular needs of that client. The other 
thing that resource does is that before Bob ever hit crisis level we want them to go, you know 
Bob’s behavior is changing and this CARES person from that region can then go onsite 
immediately and go let’s talk to Bob and see what’s going on with him and do some assessing 
and maybe before we hit crisis level, add resource to temporarily train the provider or to help 
Bob get through the moment. Does that make sense? 
 
Senator Anderson: This mobile crisis team, is there one of those in each region is that the 
idea? 
 
Tom Eide: Currently we have a crisis team in Fargo that is well developed and we have most 
of that team developed in Jamestown. The goal of the budget ask that we have is we will 
have a crisis team in every region and so that they can be ready to respond. You wouldn’t 
ask somebody from Fargo to respond to a call in Williston. In reality the call is going to go to 
a centralized place so when I dial the 11 number to get me this support it is going to go to a 
central call system and they will refer it to whoever is in that area to respond.  
 
Madam Chair Lee: Our goal all along is to do mobile crisis units in every region. We just 
haven’t had the money to do it and I’m glad to see it in the budget.  
 
Senator Hogan: Because it is referenced as a fiscal note in this bill, it is in both places.  
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Madam Chair Lee: Do you want us to hold on to this one until you see what happens to SB 
2012? 
 
Senator Hogan: It’s a process question, that right.  
 
Tom Eide: If this bill continues to exist, I would see it as prudent to keep the appropriation 
attached to it so that if we lose it in one place we still have a chance.  
 
Senator K. Roers: That was my question was to keep section 4 and potentially everything 
else may be redundant or premature at this time.  
 
Senator Hogan: Because the life skills training is just beginning to implement the new 
standardized assessment and the integration of admission and discharged off that 
assessment process, this sets the direction that we want to make sure to integrate both the 
community and assistance. That is really what this bill started as. Do you see that this bill will 
create any additional work for you or is it just directive in terms of wanting to improve that 
client based integration?  
 
Tom Eide: The only pieces of concern around this would be the parts in one that talk about, 
if deemed necessary would there be additional work that is put on the agency in an 
unintentional fashion because of some agency making a statement or a request. 
 
Senator Hogan: We got to that language with Tina Bay that is where that came from so that 
is why we did it that way because that was her suggestion.  
 
Madam Chair Lee: Well, do we need it at all? 
 
Senator Hogan: Its beginning to look at the standardization of the protocols particularly on 
things like restraints and that is what we were trying to get to.  
 
Madam Chair Lee: But the accreditation, I don’t see that as being exactly that same thing.  
 
Senator Hogan: Its standards.  
 
Senator K. Roers: As I read this if the change wasn’t there in section 1, I don’t see how it 
would be any different than it is today. It already talks about standards applicable, the only 
word changing is taking it from “or” to “and if deemed necessary”.  
 
Senator Hogan: I see what you’re saying because they have that option now. It’s already 
there, ok.  
 
Madam Chair Lee: I don’t want anybody unhappy with the outcome here but it seems to me 
that it is all the same. Let’s talk about section 2 as long as we are making our way through 
here. We learned that they already have program managers when they get there at least that 
was my note.  
 
Senator Hogan: And they are implementing the assessment process now and that is the 
new piece.  
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Madam Chair Lee: The assessments, if they are not going to be for a long term resident the 
assessment requires that somebody know them for at least 90 days.  
Tom Eide: The program management piece, the only thing that gets in the way right now as 
we are going through the process of assigning all the clients is that there are guardians that 
are very resistant to having an appropriate manager assigned to their client. Often times they 
have a controlled situation when this client is at Grafton and they don’t want to change it. 
That is the only resistance or potential where we could be found in non in compliance and so 
that is a challenging situation at times.  
 
Madam Chair Lee: I don’t imagine that you can throw somebody out.  
 
Tom Eide: No. If I can continue, the assessments are something that we are getting done 
and one of the things that was in this originally was that the state hospital do the same thing, 
we talked about that specifically that from a length of stay and requirement assessment that 
doesn’t make sense. The only time that this would come at risk that I can imagine would be 
as the life skills center becomes more of a crisis center would there be moments where that 
person doesn’t exist. For instance, an individual that is transferred and out of the DD system 
now goes up there, no one will be in a position to truly do an assessment on that individual 
for some time because you would have to know of that individual for that length of time and 
what if we were to transfer that person into another level of care we would not perform that. 
That seems to me to be a bit of the exception to the rule but still it is an exception that I can 
imagine happening. The other piece that is added in this is that nursing facilities/long term 
care facilities are required to engage in this as well. I don’t see that as much an issue it may 
add some burden to Tina Bay’s team perhaps but, frankly anyone in this extended process 
is going to have to have this assessment if they are going to get care anywhere.  
 
Madam Chair Lee: She also had mentioned that the client at any time can request to be in 
a less restrictive setting and that puts those wheels in motion so that is already in play too. 
What happens if somebody is placed because of a behavioral issue and we heard about 
some adolescent boys who are bigger than their mom this morning in our medical marijuana 
hearings and we heard about it often here before so if somebody comes into the system as 
a result of Autism Spectrum Disorder or some other situation that is causing this behavioral 
issue but they are not intellectually disabled then they can’t really be in the DD system, where 
do they fit? 
 
Tom Eide: That is one of the big questions. At LSTC right now we can make an exception 
to take a client like that, we don’t get the federal funds on it but, we will make that exception 
and figure out where they should go. Where they get placed, you look at PRTF’s (psychiatric 
residential treatment facilities) the challenge with them is with our providers in this state are 
not particularly skilled in handling that aggressive intellectually challenged individual and so 
we end up, if you look at our out of state placement list, you’re going to see 15 individuals 
who are not placed in this state and they are placed in a situation, there are a couple facilities 
in Utah that do that really well. That is usually what happens with individuals like that and we 
have often heard we don’t want people in Grafton they should be in their community and yet 
our next solution is to send them to Utah so at some point the state will need to address that. 
The new family first act, the fact that we are going to train QRTP’s (qualified residential 
treatment program) they will place the RCCF’s (residential child care facility) that is also 
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perhaps a Segway to get our PRTF’s then we can train them up to handle some of those 
tougher clients. Home on the Range is an example and the Boys and Girls Ranch, they do 
take those clients on occasion and they do an exceptional job but they are the exception to 
the rule. These are gaps in our system that we have identified previously. I think that as a 
department and perhaps for me too, I’m learning more about them as I dig into it and try to 
start filling those gaps.  
 
Senator O. Larsen: I just wanted to comment on the Boys and Girls Ranch because my son 
ran one of those and that place is packed. You don’t just show up there like you should be 
able to.  
 
Madam Chair Lee: The one in Fargo is a neat facility, if you haven’t been there may be its 
time for another tour we have to do that sometime. Very dedicated and committed staff there 
that is for sure. We are trying to figure out how to do the right thing here.  
 
Senator Hogan: I’m hearing that you want to keep section 4 in than the rest of the bill doesn’t 
really do much hurt other than section 1? 
 
Tom Eide: Yes, if the bill is going to move on I would prefer to keep the appropriation and 
the requirement for the resource in there I think that’s beneficial in the case of not going the 
right direction. It’s a curious option to me to see how we might look at this in two years 
because I think there could be a lot of positive changes going on and I am very thankful for 
what we have gone through the last year.  
 
Senator K. Roers: I heard section 2 could be harmful because of the issue with guardians, 
that they could be held in non-compliance of law. 
 
Senator Hogan: Perhaps section 2 would force those guardians to recognize there is a role, 
and maybe put them in a position of saying that you have to do it.  
 
Madam Chair Lee: I don’t think I want to be the one telling them. 
 
Senator Hogan: But then it’s not him telling him.  
 
Madam Chair Lee: It’s you telling them because it’s a state government thing that they are 
doing. I’m not sure that I want to be in that spot.  
 
Senator Hogan: Sometimes those guardians have such strong opinions that someone who 
could really benefit from a community provider won’t even consider it so that is one of the DD 
case management roles so you might actually want this.  
 
Madam Chair Lee: Sometimes those individuals who were removed as a result to that and 
it isn’t that it was an inappropriate decision based on their capabilities but because of course 
at that time we had no community support. We have come beyond that part but if we don’t 
have the right kinds community supports not only just an apartment and somebody who is 
going to show up and help them with activities of daily living which isn’t the right acronym to 
use for group homes but the neat thing about Grafton is that they engage those residents 
there and not only do many of them work in the community but they have dances that are 
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community and LSTC events, valentine parties with the king and queen. It isn’t that they 
aren’t apart of the community in the same sense as the veterans at the veteran’s home are 
very much a part of Lisbon and having them personally involved with both of them one way 
or another. It is very hard for me to absolute about everybody being out of those place 
because for some of them its home, so ultimately the older residents at LSTC are going to 
age out of there and so some of this is going to be with natural attrition but in the mean time 
for those that have lived there for much of their lives and have other challenges with their 
lives, to move them into new surrounding even though I might think it’s a better deal, doesn’t 
necessarily mean that it is better for them. I think that the guardians are trying to do the right 
thing recognizing what is home to the people who are there. We just heard the bills on long-
term care and somebody having to be moved out at the end of life because they can have 
family providing part of the hospice care and how hard that is with people and not recognizing 
what the individual might want to have for whatever period of time it might be. If somebody 
is 60 years old and have lived there since they were a kid that is a pretty radical change. I 
think even though we know it might be perfectly possible for them to live with community 
supports in an apartment, it is lonesome and don’t see the people that they have been 
around.  
 
Senator Hogan: But Grafton has done such a good job of building community based services 
so that they are still in the community with their supports at a lower level of service. They 
have probably the richest DD provider network, to keep them in their community.  
 
Madam Chair Lee: The specialist center at the LSTC also to deal with the unique needs of 
the residents who are there so it isn’t that I’m opposed to closing it if there were no need for 
it but, I see a need for it until we find a better way to do it, they are able to make sure these 
people who may not, maybe they are sexually aggressive or behaviorally aggressive in a 
group home and it hasn’t been happy for them and it is threatening for the other residents 
and the staff, they can’t be there and they have to leave now. They have to go somewhere 
and they can’t go home so I don’t know.  
 
Tom Eide: One of our state admissions is that we are the safety net for the state. We are to 
ensure that they don’t leave the state.  
 
Madam Chair Lee: With that thought in mind, it sounds like section 1 we really don’t need. 
Is there any reason to keep section 2? The program management part because they already 
have a program manager.  
 
Senator K. Roers: The only upside is that it would force those few situations where the 
guardian is pushing back and I’m not sure I’m ready for that so that might be a two years 
from now.  
 
Madam Chair Lee: So we would just say the department shall ensure active program 
management it maintained for eligible individuals? That is pretty benign isn’t it? 
 
Senator Hogan: You’re okay with that? 
 
Madam Chair Lee: And Tina Bay had said that there is already a program manager for 
everybody. She had six assessments left.  
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Senator K. Roers: So, to me section 3 is redundant.  
 
Madam Chair Lee: Okay. 
 
Senator Hogan: I think because it is so new I would really like to keep it in because how 
your using the assessments coming in and going out is new and because it is just being done 
for the first time, it’s a new practice.  
 
Senator K. Roers: So, when I read it, it must be completed for all patients and yet when we 
talked about it just now, the problem is if they come in in crisis and nobody has known them 
for requisite amount of time, they no longer can do that for all patients.  
 
Senator Hogan: Tina Bay felt that they could.  
 
Senator K. Roers: See, and I heard the opposite.  
 
Madam Chair Lee: I wrote down that she can’t do it because there isn’t anybody who knows 
them for 90 days.  
 
Senator K. Roers: That was relative to the state hospital but I believe it applies here as well 
so, I think that when trying to encourage we may make a rule that may be not possible to 
implement.  
 
Madam Chair Lee: Or can we figure out a better way to reword it about supporting the idea, 
must is a hard word obviously. We have already heard that in long term care they can do it 
anyways so that group doesn’t matter. We are really only looking at, under number 4. Well 
the first two is already in statute right? So we are looking at sentence two about assessments 
having to be completed for everybody.  
 
Senator Hogan: Number two, subsection two applies to the other providers and I wonder if 
on the community side are there ever any exceptions to the SIS assessments on the 
community based services? 
 
Tom Eide: That is a better Tina Bay question. I’m trying to think of if I know any but I can’t 
think of one right now other than a new entrance to the system.  
 
Senator Hogan: Even a new entrant has a preliminary system because they do it based on 
the information that they have and then they can re-do it in three months so everybody has 
a basic assessment when they are admitted. I’m trying to get to the consistency so the 
institution and the community based are similar in terms of protocols because of new people 
going into ICFMR’s often go in with a preliminary assessment and then its redone.  
 
Madam Chair Lee: So how would you suggest that we do section 3? 
 
Senator Hogan: One way we could do it, is within a time frame. 6 months or 3 months. This 
is the basis for where your, and because we are using a standardized assessment across all 
of the systems that is why we are trying to get to that point.  
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Madam Chair Lee: Also in the first sentence it says it’s going to be done by 2011, you think 
we should delete that? 
Senator Hogan: I think we should change it. 
 
Senator Anderson: I think we already have the 90-day timeline that we have been 
discussing. I sense that what the problem is here is that the people where this person wants 
to move to a less restrictive setting and those people are receiving them feel like they want 
direction from the case manager about what they can do when this person comes in, that is 
my sense. If that assessment can’t be done for 90 days, it doesn’t make any sense to set 
more or less than that amount of time because if this person is only there for 60 days and 
now they want to move to a less restrictive area it’s not going to be done unless we make 
some temporary provision to right something new in the criteria for assessment that 
accommodates. I can imagine that most of these people have come in in crisis are probably 
over the crisis in a week or two or maybe even a few days.  
 
Tom Eide: It depends. 
 
Senator Anderson: Are you going to keep them there automatically for 90 days then before 
they can go someplace. If they are not, then what is the alternative if you are not going to 
keep them.  
 
Tom Eide: Our goal is definitely to change the perspective because the expectation right 
now is when you go to life skills you are going to be there for six months to a year and then 
we are going to slowly figure it out. These crisis beds that we are going to are really intended 
to be a maybe several day stay, or several weeks stay but the idea is to help the client get 
stabilized, help the provider get ready and return this client back. In that case that I just spoke 
of that client has already had this assessment, they might need to update the assessment 
based on the change in behavior but we would still prefer that be the obligation of the home 
provider not our facility.  
 
Senator Anderson: Your saying they had the assessment before they came to you is that 
what you are saying? 
 
Tom Eide: The case that I just described yes, that would be the case.  
 
Senator Anderson: Then what is the complaint about if they want to go back and they are 
not. I don’t understand where the gap is. 
 
Senator Hogan: If they have been there for a year, they have never had a re-assessment 
so you’re not looking at the current status of somebody. They might have had an assessment 
if they are there nine months or 12 months, then they haven’t had an assessment so your 
trying to find a placement without an assessment. It is keeping it current.  
 
Madam Chair Lee: Can we just say something that would be just like that. I would like to 
suggest also that we would delete by September 1, 2011 and just talk about having a team 
of support intensity scale assessments.  
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Senator Hogan: At one point in another bill we took out the SIS by a standardized 
assessment.  
 
Madam Chair Lee: Well if there is another phrase we should use instead of the SIS. 
 
Senator Hogan: Because the code people had suggested that we not use 
 
Madam Chair Lee: What was the phrase? 
 
Senator Hogan: I think it was 
 
Madam Chair Lee: Tina Bay would know but there is another phrase than having the SIS. 
 
Tom Eide: We use an icap to assess our adolescence we don’t use a SIS score. 
 
Madam Chair Lee: Which is why it was recommended that we use a more inclusive term. 
Should we say standardized then? 
 
Senator Hogan: The goal is to make sure that the community and the institutions are the 
same because then they work.  (Inaudible) 
 
Senator K. Roers: I pulled up this 50-06.37 that this is a part of and all of it is using that kind 
of once it is developed do this kind of language so I’m wondering if this might not be a bad 
time to clean up this whole section.  
 
Madam Chair Lee: Instead of saying the department shall contract how about saying the 
department shall conduct standardized assessments. Regularly, I don’t know pick a time. We 
aren’t going to put a time number in there but there should be.  
 
(49:00-50:11) The committee has informal conversation.  
 
Madam Chair Lee: I’m just throwing this out and it’s the goal even if this isn’t the right 
verbiage, shall conduct standardized assessments or regularly scheduled, if they don’t need 
it then they shouldn’t have it done just stick with standardized.  
 
Senator Hogan: (inaudible)  
 
Madam Chair Lee: We don’t need to team shall begin assessing immediately and then 
assessments must be completed, we don’t need any of it do we all we need is the sentence 
about conducting standardized assessments.  
 
Senator Hogan: (inaudible) 
 
Madam Chair Lee: Okay, so you want to say standardized assessments of residents and 
the life skills transition of the LSTC? Then the rest of it we really don’t need. The department 
shall conduct standardized assessments of residents of the life skills and transition center 
and then the rest goes away.  
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Senator Hogan: The nice thing about eligible individuals in the original language is your non 
DD person that ends up at (inaudible) 
 
Madam Chair Lee: Should we put eligible individuals instead of residents. 
 
Tom Eide: That is in there. 
 
Madam Chair Lee: Not anymore. Couldn’t we just say the department shall conduct 
standardized assessments of eligible individuals LSTC, then the rest of that can go can it 
not? 
 
Senator Hogan: Yup. 
 
Madam Chair Lee: So all that is left then is really section (Inaudible) 
 
Senator Hogan: He wants us to keep section 4.  
 
Madam Chair Lee: I know but the one sentence in section 2 “the department shall ensure 
active program management is maintained for eligible individuals” so we keep that. We throw 
away section three with the exception of the first sentence we just re-wrote and then we keep 
section 4. Did you want it worded that way or did you have any recommendations Mr. Eibe 
about changes, is that okay the way it is? 
 
Tom Eide: The only edit that I might have now that I am looking at it again is “the regional 
crisis support services team shall provide timely one-on-one crisis assistance.” I might take 
off the one-on-one because I don’t know what that means.  
 
Madam Chair Lee: I agree. The report to legislative management is relevant and helpful? 
 
Senator Hogan: (Inaudible)  
 
Tom Eide: I would agree, even if this wasn’t in legislation with the continued work of people 
who are on the transition committee or other activities that just makes sense to educate the 
interim committees and what is going on.  
 
Madam Chair Lee: We would like to hear it I think it’s interesting.  
 
Senator Hogan: (Inaudible) 
 
Madam Chair Lee: We are keeping section 5. The only additional question is whether or not 
you want to follow up on what Senator K. Roers suggested which is getting that anticipated 
date change stuff out of there because now you are already doing it.  
 
Tom Eide: That makes sense.  
 
Madam Chair Lee: Delete obsolete date, how does that sound? 
 
Tom Eide: I am glad to review the amended bill before it goes up as engrossed.  
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Madam Chair Lee: Needless to say, you are a part of this party.  
 
(55:20-58:20) The committee has informal conversations.  
 
Madam Chair Lee: We don’t have to get it out on the floor quickly because it is important to 
protect that until we see what happens with that so when we do get it back and we do what 
we are going to do, don’t send it out until we have all really recognized where SB 2012 is 
going.  
 
Senator Hogan: (Inaudible) 
 
Madam Chair closes the discussion on HB 1517. 
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services; and to provide for a legislative management study. 
 
 

Minutes:                                                  

 
Chairman Anderson:  Have Senate explain amendments and changes 
 
 Senator Clemens:  Titling of the bill, line 6 because we are emphasizing the assessment of 
intellectual disabilities.  The things we omitted were for condensing and emphasizing 
reasons.  4 things this bill addresses.  Line 11 didn’t change.  The part we added in Section 
2, line 17 ” conduct the standardized assessment” that’s what we added.  If you look again 
on version 5000 took out 1 on 1, there may be times when more than 1 person would be 
addressed.   
 
ChaIrman Anderson:  Rep Schneider carried this. 
 
Rep. Schneider:  Was there a discussion of the accreditation paragraph that was removed? 
Will you give me some advice on that? 
 
Senator Lee:  Tina Bay would be able to explain this.     
 
Tina Bay, Dept Human Services:  I was not there when the additional discussion went on.  I 
don’t know why the accreditation was removed. They are required to be accredited anyway.  
 
Rep. Schneider: You don’t accredit the DD standards to the institutional part of the campus. 
The intermediate transition center is not licensed.  Because of this law, their care facility is 
accredited.  
 
Tina Bay:  The main campus intermediate care facility of the life skills in terms of transition 
center is not licensed by the division.  All of our other community providers are required to  
be licensed.  Because of this law and century code both the life skills and transition center 
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their campus and their intermediate care facility is accredited as well.  That is a licensing 
requirement we have for all of our providers.  Intermediate care facilities are also required 
to be certified by the department of health.  Life skills and transition also does that 
certification, but because we don’t license the life skills and transition center their main 
campus, they don’t follow our requirements as far as the certification.  We don’t see those 
results for the intermediate care facility because we don’t license that facility.  We are not 
required to see those results.  
 
Rep. Schneider:  The goal was to have some consistency on the assessment, programing 
and standards. Do you see value in that and any suggestions on how we can get to that?   
 
Senator Anderson:  Accreditation is by an external group because you meet these basic 
standards.   
 
Rep. Schneider:  The assessment isn’t the issue, it’s the standards between the assessment 
between the facilities.  One assessed under community standards and the institutional part 
of it is under the Department of health.  The intent of the bill when written, it contained 
licensure, we wanted to get to the point.  We can’t have it licensed or we would have a 
constitutional crisis. I’m trying to get to consistency and uniformity to the facilities. We could 
apply the standards 
that they apply for group homes and that would be accrediting it but we would still have those 
standards apply uniformly.  I am trying to get to some consistency and uniformity on the 
standards we apply, not to the clients but to the facilities. 
 
Senator Anderson:  You were attempting to set up an accreditation process that no longer 
exists.  They don’t accredit those facilities, they license them.   
 
Senator Lee:  We understood and might mention, Senator Hogan was very involved but the 
intent was to make sure every individual will be assessed across the board.  We know it’s 
intended to be a safety net.  We were comfortable with specifying these standards would  
be used across the board.   
 
Chairman Anderson:  Is the level of disability at Grafton different than the other areas of the 
state or is it at a higher level?  
 
Senator Lee:  If we do not adequately fund these facilities and their providers. If we don’t 
adequately fund this, we are going to continue to struggle with serving those people with the 
most severe disabilities. They require very intensive care, one on one treatment.  If we are 
not paying these providers enough to do that kind of intensive care, they aren’t going to be 
able to do it.  Some of them are older people and they have probably been there their whole 
lives.  They are aging out eventually and that will take care of that part, but it is its’ own entity. 
 It is recognized by the Federal Government as the only facility that provides services for both 
developmental disabilities which is in a community setting that has both group homes and 
intermediate care. 
 
Chairman Anderson:  Is this place unique or are there other places in the state that handle 
 this type of disability?  I assume that Jamestown handles these types of things too. 
 



House Human Services Committee  
HB 1517 
4/11/2019 
Page 3  
   

 
Tina Bay:  It’s classed as an intermediate care facility, the state operates that facility. The 
level of care is the same across the board. 
 
Chairman Anderson:  Is there a lot of movement in and out of there? 
 
Tina Bay:  Not as much as what we would like to see.   
 
Rep. Tveit: Are you running at capacity? 
 
Tina Bay:  Their numbers are at 42, for funding and they are at 65. 
 
Senator Anderson:  Is the hang up the accreditation? 
 
Tina Bay:  The language that is in there is the “accreditation body” that does the accreditation 
right now for life skills and all of our community providers. 
 
Senator Anderson:  The reason that we took it out is that we felt that it wasn’t necessary 
because they were doing the accreditation and they plan to continue that, however, if it 
makes the house feel more comfortable there is really not much down side to leaving it 
in there because that is what they are doing and this is the organization that accredits them 
now.    
 
Rep. Schneider:  Tina the institutional part of Grafton is surveyed and accredited by 
something different than the community programs?  
 
Tina Bay:  Accreditation, certification (Dept of Health), licensing but not the life skills 
transition.  These are the three things that our community providers are required to do.  We  
review all of the results and if we see a system issue, we deal with that on our community 
providers.   
 
Rep. Schneider:  So then different programming standards could be applied to a person 
coming in from the community if they go into the institutional part of Grafton?    
 
Tina Bay:  We may have different or additional policies. 
26:11 
 
Rep. Schneider:  Are they important or critical or important and affect people’s lives? 
That is where I am trying to get the consistency here.  Could you give us some examples 
of those so we see how critical and important they might be.  
 
Tina Bay:  During one of the interim committees, when we were in Grafton, there were some 
providers that discussed some issues with restraints and certainly life skills and transition 
center, they have the accreditation and the certification requirements, but they were able 
to do certain restraints where our community providers because of our licensing requirements  
and another layer of policy are not able to do that. 
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Sen. Lee:  We need to recognize there is a different group that have stronger challenges 
coming into the life skills and transition center.  I certainly do not want to violate the rights of 
anyone, but there does need to be some way to control a behavior that is out of control.  I 
think it would be challenging to have exactly the same rules as all of the group homes. 
 
Tina Bay: Yes, the level of care is the same.  The bottom line is something has occurred at 
the community service level that a provider can no longer safely serve that client.  There is a 
different level of care. 
 
Rep. Schneider:  Could we meet again? 
 
Chairman Anderson:  If we can reschedule. 
 
Closed the Conference of HB1517. 
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provide for a report to the legislative management. 
 

Minutes:                                                 Attachment 1 

 
Tveit, Rep. Schneider. Rep. Members present:  Sen. Clemens, Sen. J.Lee, Sen H Anderson, 
Rep. D. Anderson 
 
 
Chairman Anderson:  Call to order Conference Committee for HB 1517. 

 
Rep. Schneider:  (Attachment 1)  As we discussed last time, I don’t think we had any problems 
acceding to the senate’s amendments and in all other areas except in the section 1 that first paragraph 
that begins with 25-04-02.1.  The senate had removed that and what the amendment today 
ends in .04002 and we have both the Christmas tree version and the regular version of that 
amendment.  It just puts back the original accreditation paragraph as it was and one sentence 
to clarify what was always described as the purpose of that paragraph was to make consistent 
between the group homes and the two buildings at the life skills and training center make that 
consistent with the community programs and with the group homes on the campus that they  
would be following the Department of Human Services to the mental disability policies regarding 
client services.  
 
Chairman Anderson:  Any discussion or do you want some time to look it over? 
 
Sen. Lee:  (Mic was not on) 
 
Rep.Schneider:  If the Protection Advocacy would like to address this issue, I would be  
happy to give it to you.  We can certainly enter whatever comments you have for the record. 
 
Pamela Mack, Advocacy Director with the North Dakota Protection and Advocacy Project:   
In looking at the language that was added to the bill, I think some of the intent behind it is 
to really try to create some uniformity or some consistency between our community based 
services and our services that are at the center portion of the life skills and transition center. 
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Currently we do have two different sets of policies and procedures that govern the services 
and because of that there are some differences and or discrepancies between the services 
that can be provided within the LSTC on the campus and within our community providers. 
So at times that creates challenges when we are looking at whether people are able to leave 
the institution because if they are receiving a certain set of programmatic support that they do 
within the center those cannot be replicated within the community.  That does have to do with 
some of the behavioral supports practices or the medication management practices that their 
policies and procedures are different and so in turn the providers within the community cannot 
replicate those.  At the same token when we have people go into the institution creating barrios 
for the institutionalization is one of the things that we have identified on the providers’ side that 
is making it more challenging and so by creating some uniformity amongst those different  
entities we would hope that our service delivery system becomes more seamless.  Those are 
the things that that language was hoping to address.   
 
Sen. Anderson:  When you say hoping to address, does this address it and solve the problem 
that we are looking at? 
 
Pamela Mack:  I believe that this language would create that uniformity and that adoption of 
policies that are consistent across the service delivery system.  Yes, I believe that it would. 
 
Sen. Lee:  What would change?  Part of the reason that I’m asking this question is because 
the people who are in the life skills and transition center are not identical in their needs and 
services to the needs of the people in the group homes and community based settings.  It 
doesn’t seem unreasonable to be that there would be perhaps medication management  
or behavioral management programs that are delivered there because that’s the reason 
that some of them are there is because of behavioral issues, sexual aggression whatever 
happens to be.  It would be dangerous to other individuals with whom they would be housed 
or working or who are attending their needs in a group home.  How are you going to solve 
that difference in the needs of the individuals being served by making everything uniform? 
 
Pamela Mack:  I think while there may be differences in the types of services that are delivered 
really what the LSTC I think often times brings is a level of expertise and or higher levels of 
training to some of their skilled DSP’s.  With a confined environment, it is a little bit easier 
to create those consistencies in programmatic support and yet we have found that many  
people have left the institution that had been there for many years and are very successful in 
the community.  We have in many instances created consistent support for people across  
that spectrum and while they may have more challenging behavior and or risks that are 
associated with that.  There is not necessarily a difference in the types of services that 
could or should be used to support them.  One of the things that we are finding is that the 
differences create challenges with that discharge process.  While they have more challenging 
needs, I don’t think the changes that would need to be made to create uniformity in the policies 
and procedures would change the LSTC’s ability to be that crisis unit or that short term  
stabilization process to be able to meet their needs.  I do think the uniform adoption of policy 
could be done and I don’t think it would change the role that the LSTC is able to provide 
for services. 
 
Rep. Tveit:  Are there times when an individual moves to another location?  How do you 
gauge when that individual is ready to move across or not? 
 
Pamela Mack:  I believe that people do consistently move from the community back to the 
LSTC and or may enter the LSTC and then at times do go back in if they have a period of 
instability or if they have a period of time when they need additional support and then they 
look at going back out.  We do have instances when they go back out and go back in and 
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sometimes there are a number of years between those admissions and discharges.  I think 
the LSTC has recently adopted what is called a transition document that they are establishing 
for each of the clients.  I think the intent behind that is to really help that team within the LSTC 
identify what supports a person would need within the community to be able to leave the  
institution and do that successfully.  There are some efforts being done by the department 
to address and to transition out or identify what needs a person has but along with that we  
want to make sure that there is an operational process that is uniform so that the system doesn’t 
become a barrier and that it is a persons’ unique needs that keeps them at the LSTC and not 
the process.   
 
Rep. Tveit:  This statement would help you to become more uniform in how you operated 
both units and to be able to monitor the transitions as they come forward? 
 
Pamela Mack:  Yes, I believe so.   
 
Sen.Clemens:  Do you make regular visits at the LSTC and when was the last time you 
had a visit there?  
 
Pamela Mack:  We do have a full time advocate that from Protection and Advocacy that I  
supervise that is housed on the grounds of the LSTC and so she is there on a daily basis. 
I have regular contact with her and periodically through my supervision visit, I do go to the 
Life Skills and Transition Center.  I don’t recall exactly when my last visit was there.  It was 
before the legislative session.   
 
Chairman Anderson:  So those assessments are occurring daily?  You don’t have a time 
frame? 
 
Pamela Mack:  As far as the assessment, that is done at a point in time to assess a  
persons’ needs.  The assessment will be done every three years, which I believe is the 
same cycle of completion for all services in the adult population. 
 
Chairman Anderson:  Is there any time circumstance that you would shorten that time frame? 
 
Pamela Mack:  Absolutely. The department has established a number of different methods 
or times when that assessment can be redone if there is a significant life altering event.   
 
Chairman Anderson:  Who requests that, the guardian? 
 
Pamela Mack:  I believe that any team member through the team process and though the  
guardian can request it and then it goes through the process with the department and the 
DD program manager. 
 
Chairman Anderson:  So if you do move someone to a different facility, how soon do you  
follow up on the move to be sure that it was the right decision?  
 
Pamela Mack:  There are processes whenever someone is discharged that the LSTC remains 
Involved for a period of time.  The team of the community based provider has benchmarks 
when they need to meet to do an admissions meeting within 30 days.  They need to meet again 
to do an initial plan so that there is a comprehensive plan for the services for the person and  
that team is continually monitoring whether or not those services in the community are  
meeting the clients’ needs and they can pull in the LSTC for technical assistance or support 
whenever they need to, to make sure the person continues to do well.  That often is the function 
of the cares team.  
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Rep. Schneider:  Even though the assessment is every three years, but there is pretty 
much continually program planning development and implementation.  There is a lot of 
other planning and evaluation of goals and objective types of things. 
 
Pamela Mack:  That is correct.  There is always by each of the team an ongoing monitoring 
of services and involvement to insure that the services whether it is LSTC or the community 
side.  That is standard practice. 
 
Chairman Anderson:  Any further questions for Pam? 
 
Sen. Lee:  We have been talking about the human services department, how about if we 
ask someone from the department of human services to answer those same questions? 
 
Tom Eide, CFO for DHS also Director of Field Services:  What’s the difference between 
what’s required of LSTC and what’s required of a typical ICF provider?  The big difference 
is that we don’t license LSTC and we can’t.  Part of the challenge and understanding is 
LSTC has 50 clients right now in their ICF portion of their system. Many of them are the 
ones that are ejected from the local community providers.  Our goal is to try and get them 
back with a local community provider.  With our budget for LSTC for next year, we are 
trying to consolidate them, we are trying to bring them down from multiple buildings usage 
and try to narrow that down to getting to be a couple of buildings for clients.  Clearly, we 
are trying to get as many as we can into the community as much as reasonable as well. 
There are some clients that will stay in Grafton until the end of the days, that’s their home 
at this point.  The goal is to reduce that. We are establishing the cares in which is originally 
part of this bill to create these response teams.   
 
Chairman Anderson:  How long have you been in the practice and making the move to get 
to be more efficient or has that just started? 
 
Tom Eide:  That just started.  One of my favorite things because I’m an operations guy, so 
that has been my response as I have come on board and worked with LSTC and the state 
hospital as well.  How do we get operational and far more efficient. 
 
Chairman Anderson:  Time frame? 
 
Tom Eide:  We have already started on the work.  We have been remodeling Cedar Grove 
and Maplewood are the two buildings that we are focusing on and updating the kitchens. 
A lot of vocational work too. That goes on and I don’t think we will be done until roughly 
November when we will be largely through the remodel project and we will get all the clients 
repositioned in those units. 
 
Chairman Anderson:  Anyone else have any questions? 
 
Rep. Schneider:  Help me understand this; Are Cedar Grove and Maplewood accredited by 
 CQO? 
 
Tom Eide:  CQO credits the whole program.  They go through all the buildings, but then also 
CMS and the department of health go through the buildings as well, from the safety stand 
point and all the other pieces that we need. 
 
Rep Schneider:  The certification that’s done by the health department and Title 19 go to 
The department of human services. 
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Tom Eide:  No, we get the CMS tags. Between that and the department of health and  
they are sent back to the superintendent (Sue Forester) but then copies are sent to  
myself and to Chris Jones.  The department of human services has access to those. 
They are not sent to Tina, but I would share them with her.   
 
Rep. Schneider:  When I asked Tina she had read the health department certification, 
which is one of the reasons for having the uniformity and consistency across the system 
for all the DD programmatic services.  You have read the 1019 surveys for Maplewood  
and Cedar Grove? 
 
Tom Eide:  I would imagine I have seen them, but I can’t recall specifics on those off my 
head.  I have seen the CMS tags. 
 
Rep. Schneider:  I have seen many examples of how they are not compliant.  Where they 
are not compliant is with DD programmatic things.  If they were with the DD, they would have 
to comply with programmatic implementation.  I am really concerned and am trying to do 
what might be appropriate to fix some of the problems I’m seeing in the health department 
that the DD Division is not focusing. 
 
Tom Eide:  They cannot report the DD Division that would be inappropriate based on the 
way their constitution is set up.  The tags that you will find that are in there, but those exist 
in a lot of ICF’s and we work through them, we correct them.  I had the three year list of CMS 
tags.  What existed one year didn’t exist the next, but then something new popped up because 
regulations changed and rules changed and we have try to address those things. 
 
Rep. Schneider:  We are talking about what they couldn’t do is recurrent require licensure. 
With accreditation we are trying to apply consistency and assess parameters and tools 
to Cedar Grove and Maplewood.  This is a repeated issue.  The accreditation would look 
at programs that would apply and might provide some of that uniformity and consistency 
applied to the group homes right on campus. 
 
Tom Eide:  From accreditation stand point, absolutely.  We want to be accredited.  We 
are after the distinction of recognition now because we think that is important and some 
of the issues I don’t know the age them.  LSTC has gotten better over the last few years, 
but we still have a lot of work to do.  Actually the new facilities will help a lot just from a 
physical environment standpoint creates some more fresh look.  But also from a staffing 
standpoint, being able to get all of our staff in one area.   
 
Sen Lee:  We are hearing about other things that should be done, would you agree or 
disagree with that?  We don’t have enough money for a home and community based 
service to provide the expensive list of services that some of the residents need. 
The challenge is that they cannot hire enough people because they haven’t got enough 
money to do that. 
 
Tom Eide:  Literally we are in this conversation with Ann Carlson to describe their medically 
involved in medically intense individuals right now.  At some point we have to address the 
complexities so we can add on payments.  The conversation this morning literally went  
down the path of what about the behavioral complexities.   
 
Chairman Anderson:  Closed the meeting 
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