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Amendment to: SB 2031

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 $12,196,834 $13,925,737

Expenditures $12,196,834 $12,196,834 $13,925,737 $13,925,737

Appropriations $13,925,737 $13,925,737

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).

SB 2031 will allow the Department of Human Services to expand the providers who may enroll with ND Medicaid for 
targeted case management services for individuals with serious mental illness and individuals with serious 
emotional disturbance

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.

SB 2031 Section 1 allows for the Department to expand the providers who can render Medicaid Targeted Case 
Management Services for individuals with serious mental illness and individuals with serious emotional disturbance. 
The bill appropriates one additional FTE along with the additional grant expenditures, for an estimated total of 
$24,393,668 of which $12,196,834 are general funds. The additional FTE will perform provider training, monitoring, 
utilization review and program integrity efforts. The Department estimates about 16,500 potential clients who are not 
currently served by the providers who are able to provide the targeted case management and also estimates 50% of 
those would utilize this service. For clients with emotional disturbance we projected a monthly cost of $234, clients 
with serious mental illness we projected a monthly cost of $546. Assuming implementation on October 2019, the 
estimate is for 21 months for the 2019 - 2021 biennium.

For the 2021-2023 biennium an appropriation and expenditure amount of $27,851,474, of which $13,925,737 are 
general funds would be needed. The 2021-2023 estimate is the 2019-2021 estimate increased for 24 months, rather 
than 21, and maintains the one FTE.

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.

The services provided under SB 2031 are eligible to receive matching Medicaid federal funds based off the Federal 
Medical Assistance Percentage (FMAP).



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.

SB 2031 Section 1 allows for the Department to expand the providers who can render Medicaid Targeted Case 
Management Services for individuals with serious mental illness and individuals with serious emotional disturbance. 
The bill appropriates one additional FTE along with the additional grant expenditures, for an estimated total of 
$24,393,668 of which $12,196,834 are general funds. The additional FTE will perform provider training, monitoring, 
utilization review and program integrity efforts. The Department estimates about 16,500 potential clients who are not 
currently served by the providers who are able to provide the targeted case management and also estimates 50% of 
those would utilize this service. For clients with emotional disturbance we projected a monthly cost of $234, clients 
with serious mental illness we projected a monthly cost of $546. Assuming implementation on October 2019, the 
estimate is for 21 months for the 2019 - 2021 biennium.

For the 2021-2023 biennium an appropriation and expenditure amount of $27,851,474, of which $13,925,737 are 
general funds would be needed. The 2021-2023 estimate is the 2019-2021 estimate increased for 24 months, rather 
than 21, and maintains the one FTE.

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.

Section 1 of SB 2031 contains an appropriation of $24,393,668, of which $12,196,834 is general fund, for the 2019-
2021 biennium. Section 1 also authorizes the Department one additional FTE to implement this service.

Sections 2 & 3 of SB 2031 allows the Department of human services to request deficiency funding for the purpose of 
expanding the types of providers recognized as Medicaid providers of targeted case management for individuals 
with serious emotional disturbance and serious mental illness if the expansion results in expenditures that exceed 
the amount appropriated to the Department for this service. Section 2 & 3 of SB 2031 would need to be added to the 
base level budget in SB 2012.

To meet the requirements in Section 1 of SB 2031 for the 2021-2023 biennium an appropriation amount of 
$27,851,474, of which $13,925,737 are general funds would be needed.
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Explanation or reason for introduction of bill/resolution: 

 
A BILL for an Act to provide an appropriation to the department of human services for 
targeted case management services; and to expand Medicaid providers for targeted case 
management. 
 

Minutes:                                                 Testimony Attached # 1 - 6 

 
Senator Kathy Hogan, District 21, Fargo: Introduced SB 2031 and provided Testimony 
Attachment #1. 
 
(3:45) Maggie Anderson, Department of Human Services, Director of the Medical 
Services: Testified in support of SB 2031 and provided Attachment # 2. This estimate was 
prepared 2 years ago for a similar bill, to also expand SMI/SED targeted case management. 
We haven’t changed anything except the red lettering you can see on page 2 of Attachment 
#2. We originally prepared this for HB 1040. In order to come up with this estimate we looked 
at prevalent information of those who have serious mental illness or emotional disturbance. 
We knew how many people being served from that population receiving these services at the 
human service center, took the difference of that, figured out how many people might present 
for services. We then looked at the number of units of service, targeted case management 
is billed on a 15-minute unit to Medicaid. So looked at the average number of units the 
average person receives during the month, took that times the rate we pay for this service. 
We came up with an average cost per person, per month. Then we looked at how long people 
are generally engaged in this service. We found individuals with a serious emotional 
disturbance received the service for about 18 months, and individuals with a serious mental 
illness received the service for about 6 months. This equals the totals you see in the middle 
of page 2, then added administrative cost. The total comes to $24M.  
Explanation of Page #1. We want people to have choice of providers. 
 
(11:31) Chair Lee: Your recommendation would be to include these 2 sections as 
amendments, so we are being more specific? 
 
Maggie Anderson: I would see these 2 paragraphs replacing the language in the bill. With 
these 2 paragraphs you would no longer need the $24M, it would just be a recognition that 
the next biennium you may need to appropriate that money. If we build it and people come.  
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Chair Lee: LC is preparing green sheets to see what would have been in the governor’s 
recommendation and what the policies were. It is important for us to look at this individually 
and make sure it doesn’t get overlooked. Appropriations won’t over look this either. If this bill 
gets moved forward, it will get referred to appropriations, then we can be assured this 
particular item will be a part of it. We may end up killing this bill and leaving it in the budget. 
That’s what we’ve done with others. Usually for those who choose to send us cards about 
“how could you kill that bill”, it is still very much there in something else. Not the same number, 
but still there. Do you see any risks with doing it that way? 
 
(14:00) Maggie Anderson: If it’s included in 2012 in the departments appropriation bill, as 
this language is here, I see no risks in doing that. 
 
Senator Larsen: Your discussion of this is there’s no funding, but if the funding comes. Had 
discussion yesterday who lived way out and there was a lack of providers. Do you see that 
might go over $12M, and then we’re stuck having to pay it because we didn’t put a cap on 
it? 
 
Maggie Anderson: When you add a service to the Medicaid program, it is a service for any 
individual eligible. Let’s say our estimated 50% receiving this service turned into 60%, we 
would need to serve those additional if they met the criteria, were Medicaid eligible and there 
was a provider to serve them. Keep in mind this is a service that has criteria that an individual 
has to meet. I can get copies of our state plan to you. The simple answer is, if more people 
show up who meet all these criteria, yes we will need to pay that. We can’t cap it. 
 
Senator Larsen: If I’m seeking this treatment through a private entity, have you found that 
the providers will not accept Medicaid and its kind of a cap put into itself?  Does this pay how 
Blue Cross would pay, or is it different? 
 
(17:45) Maggie Anderson: Targeted case management is different in regard to answering 
your question. Most private insurance companies don’t pay for targeted case management. 
They may pay some care coordination fees. But targeted case management is a different 
higher involved level service that is pretty specific to Medicaid programs. Private providers 
can’t provide it under Medicaid because our state plan restricts them. We haven’t had to deal 
with that situation yet.  
 
Chair Lee: Seems to me on one hand we would be spending additional funding on the 
targeted case management, but on the other we would be saving money farther down the 
road because they wouldn’t have deteriorated in their condition. We wouldn’t want to tell 
people they aren’t bad enough yet to refer.  
 
Maggie Anderson: Excellent point. You may actually show savings in other areas, because 
of the result of the behavioral health services. That was definitely part of our discussion. Let’s 
see how the money moves and then come back at the next session.  
 
(20:44) Senator Anderson: Why don’t you explain the 1915i and how it affects the Medicaid 
program.  
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Maggie Anderson: We have a slide on it, I will run upstairs and make copies of it. So that 
others have time to testify.  
 
Chair Lee: Who would like to testify next? 
 
(22:25) Carlotta McCleary, Executive Director for Mental Health America of ND and ND 
Federation of Families for Children’s Mental Health: Testified in support of SB 2031. 
Testimony Attachment # 3. Speaking on behalf of Mental Health Advocacy Network (MHAN).  
 
(26:43) Heather Simonich, Operations Director of PATH ND: Testified in support of SB 
2031. Provided Testimony Attachment #4.  
 
(30:22) Senator Hogan: Can you get us a 1 or 2-page summary about the grant and what 
you’re going to do with the project? That’s the first I’ve heard of it and I’m very excited.  
 
Maggie Anderson: Of course, I will get you a summary of that grant.  
 
(32:13) Trina Gress, Vice President, Community Options: Testified in support of SB 2031. 
Provided Testimony Attachment #5. 
 
Maggie Anderson: Brought copies of her slide from budget testimony (Attachment #6). It 
covers the 1915i and the Peer Support Service.  

 
Senator Anderson: When you say 1915i, if gives me the impression there must be an A, B, 
C, D, E, F, G that proceeded that. Just wondering how that came about.  
 
(39:31) Maggie Anderson: In Medicaid we talk a lot of numbers. For example, 1915c is the 
Medicaid waivers for home and community based services. There is also 1915b waivers, used 
for selective contracting. 1915i is actually a state plan service, even though has the same 
number as many of the waivers. There isn’t necessarily a 1915a, or 1915d, I don’t know how 
they name these.  
 
(41:37) Senator Hogan: This just covers adults? 
 
Maggie Anderson: That is correct. 
 
Senator Hogan: It’s almost related; you need both aspects described here. This slide is very 
helpful.  
 
Senator Lee: Any further questions/testimony? 
 
Loraine Davis: I’m very familiar with the Department of Commerce and trying to find that pot 
of money to be able to provide those necessary case management services. It would be vital 
for this to get funded. I would be in support of this bill. Keep in mind the cultural aspect, and 
recognize that when we think about case management we think about people who can relate 
to our population. We have traditional spiritual leaders that as long as they have computer 
skills, that they would be qualified. We would want to make sure they are qualified to provide 
some case management services. It’s important for us to start thinking to provide services 
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effectively. In mental health services, there are clients who don’t feel understood when they 
go other places. We need to understand the culture and realize how important and effective 
this will be.  
 
(44:28) Chair Lee: Any questions? Please everyone, make sure to sign the clipboard.  
 
Is there any opposition? 
 
I just want to add, I’m absolutely committed to cultural sensitivity, but my school district has 
52 languages spoken in its schools. When you go to the Cass County Social Services Office, 
the little iPad you register on is automatically in 6 languages. If you don’t speak one of those 
6, you can talk to a person who either speaks that language or has access to an interpreter 
who can help you. My point is, it’s very important for us to be tuned in to what’s going on with 
the American Indian population, but it’s also extremely important for us to recognize the 
challenges for people who are coming from a small village with dirt floors. If they’re a refugee, 
they don’t really want to be here, they’d rather be at home. They are here because they had 
to come, and they are trying to adapt in. The head kicker on one of our football teams is from 
a refugee family. Our Soccer team wins everywhere, and the only Caucasian in the picture is 
the coach. I think that’s pretty cool. It isn’t only Latino, African Americans, but that we 
recognize the challenges we have with our Tribal populations here. Because for many of our 
states, it is a much larger component. We have to be tuned in to all of them. I’m just asking 
you all to raise our consciences when we are looking at cultural sensitivity. We have over 1,00 
Muslims in West Fargo. I think that’s important to know when we’re thinking about what we’re 
doing. Our schools have multiple diets available for their hot lunch programs. Because not 
only of religious and spiritual concerns, but dietary ones as well. Cultural sensitivity involves 
a lot of cultures. We are lucky to be encountering so many of them and not just 1 or 2. We 
need to all work together on that part. 
 
Without further ado or soapboxing, I will close the hearing on SB 2031.  
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