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To provide an appropriation to the department of human services to implement the 1915i 
Medicaid state plan amendment for youth. 
 

Minutes:                                                 Attachments #1-2 

 
Madam Chair Lee: Opens hearing for SB 2298, and introduces the bill with a brief 
description.  
 
(02:40-08:41) Matthew McCleary, presenting testimony for Carlotta McCleary, 
Executive Director for both Mental Health America of North Dakota and North Dakota 
Federation of Families for Children’s Mental Health. Testifying in favor of SB 2298 Please 
see Attachment #1 for testimony.  
 
(09:30-10:00) Roxane Romanick, Executive Director for Designer Genes. Testifying in 
favor of SB 2298. Testimony is as follows. 
 
Roxane Romanick: We are in support of this bill. I am requesting that the language also 
include children in youth. We remember our youngest children if the intent is that it is going 
to also include across the lifeline span of children and youth.  
 
Madam Chair Lee: Perhaps one of the department folks can stand up and tell me if the 
definition in statute of youth includes children because I understand what she’s asking but if 
the definition already includes children then it’s not an issue. So when ever one of you come 
up to testify maybe you could tell us about that.  
 
(10:50-15:13) Jessica Thomasson, CEO for Lutheran Social Services of North Dakota. 
Testifying in favor of SB 2298. Please see Attachment #2 for testimony.  
 
(16:10-18:35) Maggie Anderson, Director of the Medical Services Division of the 
Department of Human Services. Offering neutral testimony. Testimony is as follows. 
 
Maggie Anderson: First of all with regard to the use of the word youth, Medicaid uses the 
word children and defines a child up to the age of 21 so all of our programs and services, 
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early periodic screening diagnoses and treatment (EPSDT) criteria uses that definition so 
perhaps substituting the word youth with children might be better. The other thing that the 
department wanted to provide is information on; I know there's an appropriation in the bill so 
we are not then specifically asked for a fiscal not on a bill that has an appropriation, but based 
on out estimate of services and what we call a ramp-up, where we know that our estimates 
are showing that by the middle of the next biennium there would be around 500 children that 
could be served in this. You aren’t going to serve 500 children on day 1 nor will you likely 
serve them all in the next biennium. It would take us at least a year to get this up and running. 
This is the same time frame that we have estimated for the 1915i for adults that’s in the 
executive request. When we look at the ramp-up of the children, the onboarding of the 
services, getting all of the work done to have this implemented. Our fiscal estimate is a total 
of about 2.9 million dollars of which about 1.5 million dollars are general funds. Now going 
into the next biennium we would be looking at about 20 million dollars and about 9.8 million 
dollars of general funds because, then we would hit that 500 kids about halfway through the 
next biennium and then sustain that, knowing that there are different children but they are 
going to need services and come on and off of services. It’s not the same 500 children we 
just think that its probably the place where we will hit a plateau of serving that number of 
children on an ongoing basis. 
 
Senator Anderson: The 1915i waivers moving ahead, correct?  
 
Maggie Anderson: No, It is in departments executive budget request there has been no 
work drafting it at this point of moving it forward to the federal government. That will have to 
happen after session once we receive the appropriation.  
 
Senator Anderson: Okay, explain to me why this needs to be separate from the 1915i waiver 
that we heard about the other day.  
 
Maggie Anderson: It does not have to be separate. We could combine those efforts it’s just 
the appropriations is for adults so it did not include the additional children or additional 
services. For example, Respit might be a service you would provide for children that may not 
be as applicable for an adult population so it doesn’t have all the same services for kids and 
adults. We could do the effort as one, if this passes or gets amended into SB 2012 and the 
direction is for the department to do a 1915i for children and adults we would do them 
together. It’s just that we don’t have this population covered or the dollars in the budget 
request. 
 
Madam Chair Lee: Would it be accurate to say, many of the things that we are looking at in 
some of these budgets are not because the department didn’t think that they were important, 
but rather that with the constraints which require a more limited budget that you are making 
some choices too in each part of the department in order to figure out where you were going. 
So it isn’t that you didn’t think this was important (meaning the department) rather that part 
of the decision was how are we going to make this work.  
 
Maggie Anderson: There are various things done both within the behavioral health division 
and within the Medicaid grants as part of the departments 1921 request to address behavioral 
health services and so, we tried to look again across the HSRI report, the things that Pam 
Sagness has identified for the systems, the things where Medicaid could be a contributer, 
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and for example, in the executive request which you have added the language into SB 2031 
we had the proposals in there to expand who can provide targeted case management. We 
ha the work that Pam Sagness is doing in the peer support area for the certification so that 
we can access the Medicaid funding and so, we tried to say what can we accomplish knowing 
that there are always the work to keep the lights on plus the proposals the department has 
for administrative simplification of bringing Medicaid Expansion and CHIP in house to fee for 
service. All of these things have to work together so we actually have the resources and the 
ability to move all of that together.   
 
Senator Hogan: I appreciate your number of 500 children needed to be served, how did you 
develop the services, the kind of frame of services, that would be covered under 1915i? 
 
Maggie Anderson: There was some work done by the department a couple of years ago on 
a 1915i and looking at services that were applicable to children so we used the framework of 
that work that was done then looked at our fee schedule and looked at how that may have 
been inflated forward during those years so we could capture accurate costs per service and 
we used that as the background. The reason why that was not submitted was because we 
didn’t have a specific appropriation for it and we could not prove cost neutrality at the time. 
 
Senator Hogan: Do you know how the 1915i parallels what was done with the partnership 
grants in the early 1990’s because, that was the first really major effort at expanding children 
services for children with serious mental health issues. 
 
Maggie Anderson: I wasn’t in DHS (Department of Human Services) at that time. The SED 
(Serious Emotion Disturbance) targeted case management was one of the items that came 
out of some of those partnership efforts and that service still exists in  a wrap-around model 
and in fact we continue to require both our targeted case management for SED and our 
targeted case management for children in the welfare system, we continue that all individuals 
delivering that service are trained in the wrap-around model because, we still felt there was 
applicability to the current services. 
 
Senator Hogan: One of the weakness of the wrap around model and with good targeted 
case management is available resources to support the case management, this would cover 
that right?  
 
Maggie Anderson: We would see that as covering it. Again, we used the services from a 
couple years ago to build the fiscal estimate. I think as we sat down to do this if it was funded 
we would want Pam Sagness and her stake holder groups and the Medicaid stake holder 
groups to work together to really define the exact services and whether there is duration or 
scope of those services to be included.   
 
(24:55) Pam Sagness: Just wanted to note that HSRI has been assisting the department in 
the development of all of the proposed plans so both the 1915i for adults and the 1915i for 
children has been developed in partnership with the HSRI so it does align with the 
recommendations within the HSRI and just wanted to note their part in the development. One 
thing that has benefitial with that is they have a broader view. They often know services that 
have or have not been effective in defferent states and whats the best way. They have been 
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very helpful in guiding us into what they feel are the most essential services that we need to 
look at as a part of the plan.  
 
(25:51) Senator Hogan: Perhaps we should ask Maggie Anderson if she can provide the 
financials, the spreadsheets, and we should have staff draft an amendment implementing 
those new financial recommendations and the change in youth to children.  
 
Madam Chair Lee: Closes the hearing on SB 2298 
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☐ Subcommittee 
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      Committee Clerk: Justin Velez 

 

Explanation or reason for introduction of bill/resolution: 

 
To provide an appropriation to the department of human services to implement the 1915i 
Medicaid state plan amendment for youth. 
 

Minutes:                                                 No Attachments 

 
Madam Chair Lee: We are going to be substituting “child” for “youth”. Alex (Senate Human 
Services Intern) could you check in with Jonathan Alm or with Pam Sagness that we can 
have the amendment tomorrow on SB 2298 for the dollars. I have that it would 2.9 million 
and 1.5 million in general funds. If you could help us put that one together, I think those are 
the only two things that we had there and if we have it in front of us we could vote on it pretty 
quickly. I don’t recall anything else on SB 2298.  
 
Madam Chair Lee ends discussion on SB 2298 and moves on to SB 2231 
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Explanation or reason for introduction of bill/resolution: 

 
To provide an appropriation to the department of human services to implement the 1915i 
Medicaid state plan amendment for youth. 
 

Minutes:                                                 No Attachments  

 
Madam Chair Lee: The amendment that I have in front of me talks about expenditures and 
all and we were going to be replacing “youth” with “children” so that it was properly defined. 
We are going to be reducing the 6 million to 1.6 million and we were replacing “youth” with 
“children” again and the say “the department is authorized two full time equivalent positions 
to implement and manage the 1915i Medicaid state plan for children”. Everybody got that 
one in front of them? 
 
Senator Anderson: Did we have a reason why the money down from 6 million to 1.6 million? 
 
Madam Chair Lee: Because it was going to be one year and there wasn’t going to 500 kids 
in there the very first day. They thought realistically, it takes a year to implement and then it’s 
going to be a year in effect. They felt that was a more realistic number for the number of kids 
that were going to be saved in this next biennium. They estimated that 500 children would 
be eligible but not all would there in that first year to setup so we are looking at 2.9 million 
with 1.5 million in general funds.  
 
Senator Anderson: The way I understood it was that the 1915i waiver was originally written 
for adults and so the children won’t get this unless this passed, right? 
 
Madam Chair Lee: Exactly. If we can send it over there (appropriations), they can look at 
both the adult and children programs together which would be a much more efficient way for 
appropriations being able to view the whole 1915i rather than doing the two separately. I 
would if we can like to think about moving that out.  
 
Senator Anderson: I move to ADOPT AMENDMENT.  
Seconded by Senator O. Larsen 
 
ROLL CALL VOTE TAKEN 
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6 YEA, 0 NAY, 0 ABSENT  
MOTION CARRIES TO ADOPT AMENDMENT 
 
Madam Chair Lee: We now have the amended bill here.  
 
Senator O. Larsen: I move a DO PASS, AS AMENDED, AND REREFER TO 
APPROPRIATIONS. 
Seconded by Senator Clemens 
 
ROLL CALL VOTE TAKEN  
6 YEA, 0 NAY, 0 ABSENT 
MOTION CARRIES DO PASS, AS AMENDED, REREFER TO APPROPRIATIONS 
Senator O. Larsen will carry SB 2298 to the floor.  
 
Madam Chair Lee ends discussion on SB 2298 and moves on to SB 2263. 
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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 (DHS) to 
implement the 1915(i) Medicaid state plan amendment for children. 
 

Minutes:                                                 1. Testimony of Carlotta McCleary 
2. Testimony of Dan Hannaher 
3. Testimony of Carl Young  
4. Testimony of Trina Gress  

 
V. Chairman Krebsbach: Called the Committee to order on SB 2298 at 10:00 am. All 
committee members were present except Senator Holmberg, who was out of town. Chris 
Kadrmas, Legislative Council and Stephanie Gullickson, OMB were also present.  
 
Senator Judy Lee, District 13, West Fargo:  Introduced SB 2298 and have a brief 
description of the bill. This has to do with the 1915(i) waiver which would include children, up 
to the age of 18.  there has been an adjustment in the request because it will take at least a 
year to implement all of this. At least 500 children would be eligible, but they all wouldn’t be 
signed up immediately. The number would be a $3.2M all together, rather than the $6M 
originally. Please consider merging this into the other 1915(i) which is calling for adults’ 
services. This would make that same eligibility for mental health services to be available for 
children. Met with Education this morning to discuss our behavioral health and mental health 
in schools. We are very fond of merging them together. 
 
V. Chairman Krebsbach: Some long awaited work seems to be coming to fruition.   
 
Senator Judy Lee: We have some very exciting things, if we can just get them started. It 
takes time to get this waiver approved, the feds have to approve, that is why there is a delay.   
 
Senator Wanzek: As someone not learned in this area, the 1915(i), I need to hear the 
laymen’s explanation. It does allow for reimbursement of home and community based types?    
 
Senator Judy Lee:  Pam Sagness might be better to answer. It’s providing mental health 
services, which has not been covered.  Something like substance use disorders, we need to 
also cope with mental health, and providing opportunity for support for those services.   
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(5:12) Carlotta McCleary, Executive Director of both the ND Federation of Families for 
Children’s Mental Health and Mental Health America of ND: Testified in favor of SB 2298 
and provided Attachment # 1, stating that she speaks on behalf of Mental Health Advocacy 
Network (MHAN).  MHAN advocates for a consumer/family driven mental health system of 
care that provides an array of service choices that are timely, responsive and effective.  We 
strongly urge this committee to support SB 2298 and recommend to the legislature that 
children and youth should be included in the 1915(i) State Plan Amendment.  
  
(13:35) Dan Hannaher, Director of Community Engagement for Lutheran Social 
Services of ND: Testified in favor of SB 2298 and provided Attachment # 2, which shared 
the experience of a young child that was struggling with his condition and still having a very 
difficult time with placement in homes, schools, and respite care. We want to see that this 
child and others can be helped with the mental health problems in children and we feel this 
bill would be helpful.  We would encourage your support of SB 2298 as it is another important 
piece in the puzzle that is a transformed behavioral health system experience for kids and 
families across ND.  
 
(22:46) Carl Young, parent from Bismarck ND: Testified in support of SB 2298 and 
provided Attachment #3. Not speaking as a board member, or as a lobbyist for the Mental 
Health Advocacy Network, of which he is both. Speaking today as a parent of a child with 
severe mental illness. Urges the committee and legislature to implement the 1915(i) so that 
the families of other children, will not have to struggle to access desperately needed services 
for their mentally ill children.  
 
V. Chairman Krebsbach: In his last treatment, it was determined he does not have all the 
things originally diagnosed with.     
 
Carl Young: Yes, as of yesterday this one doctor decided in 5 minutes that he does not have 
any of these.   
 
(27:38) V. Chairman Krebsbach: Did he classify him in any category? (No.) Is he headed 
for home or for treatment.   
 
Carl Young: We don’t know yet. The doctor said he is going on vacation; someone else will 
manage his care. Haven’t been in touch with that person yet. To say it is a struggle, would 
be an understatement of monumental proportions.   
 
V. Chairman Krebsbach: It is a very, very serious, confusing illness. Somehow if they could 
unlock the answers in the brain, we could solve a lot of problems.   
 
Senator Dever: Thank you for being my friend. I know your struggles probably better than 
anyone else in this committee. I’m curious, if the 1915(i) is adopted, what services will be 
available for Marc? 
 
Carl Young: My son will turn 18 in July, the 1915(i) when it is finally implemented for youth, 
it won’t help him. It would make more services available through funding streams, providing 
better home and community based services, easier for us to get “yes” answers rather than 
constantly hearing “No, we don’t have a budget for that, we can’t help you”. This has been 
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constant over the years. I wish I had a better answer, unfortunately in today’s world there 
isn’t one yet.   
 
Trina Gress, Vice President of Community Options: Testified in favor of SB 2298 and 
after the committee submitted Attachment # 4 by email.   
 
Bruce Murry, ND Association of Providers: Testified in favor of SB 2298. I want to say a 
lot of these children are on the edge of our system and we definitely recognize the need. We 
hope there will be some assistance for them.   
 
Pam Sagness, Director of Behavioral Health Department for DHS: Came forward for 
questions.     
 
Senator Dever: My understanding is that Medicaid has a state plan, they have core services, 
and if we want to do anything outside of that, we either apply for a waiver or an amendment. 
The 1915(i) as an amendment, does it become a core service?  
 
Krista Fremming, Medical Services of DHS: You are correct. Once the state plan 
amendment is approved, it becomes a core service. It is a bit different in that the person has 
to meet criteria in order to qualify. In this case children ages 4-21 who are diagnosed with a 
mental health condition, substance use disorder, or brain injury. Not just for the general 
Medicaid population.  
 
Senator Dever: Would it provide services for those not qualified under Medicaid?   
 
Krista Fremming: No, the person would need to be qualified.  
 
Senator Wanzek: Looking at the bill and the $4.3M appropriation, these funds are necessary 
to the department for implementing the 1915(i) amendment? Is the money used for 
implementing, administrative costs, or actual services?   
 
Krista Fremming:  On the engrossed bill, on line 5 you see the $2.9M and on line 7 the 
$1.4M. Those should be changed to $1.6M, so that it is an even split between state and 
federal funds. It should be 1.6M and 1.6M, to add up to the $3.2M for the 2019-21 biennium.   
You are wondering what the appropriation would go for. Most would go for the services for 
the children, including respite care, transitional support, peer services, supported 
employment, supported education, non-medical transportation, crisis stabilization, and in 
home therapy. That is where the bulk of $3.2M would go. The amended bill has the funding 
for two FTE’s as well. For the 2019-21 biennium we estimate we would need those 2 staff for 
15 months. The total for those 2 positions was estimated around 280,000. About 2.9M for the 
services portion and 280,000 for the staff. We can email the exact numbers.  
 
(39:54) V. Chairman Krebsbach: The subcommittee would be interested in that. Senator 
Dever: Senator Erbele and Senator Mathern.   
 
Senator Wanzek: The money that goes for the services, how does that go to them? Grants, 
or matching money for Medicaid services? 
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Krista Fremming:  We would need to enroll providers for the services that are outlined in 
the proposal. The providers would use our claims processing system to submit bills to us, 
which would then be reimbursed to them through that process.  
 
Senator Gary Lee: I think I heard you used the age of 21. I thought we were talking about 
18 before for children’s services? 
 
Krista Fremming: Medicaid defines children through the age of 21. That is how this was 
built. It is a federal definition.   
 
Senator Gary Lee: The gentlemen that talked before, said this wouldn’t benefit his son at 
18. I’m confused on the ages?   
 
Krista Fremming: Assuming the child qualifies and is enrolled in Medicaid, we would serve 
them through the age of 21.   
 
Senator Dever: The governor had in his recommendation, for the adults, $2.5M of general 
funds and $3.8M of other funds and 3 FTEs. Do these 2 need to be kept separate when we 
put the bill together or do they come together and we need 5 FTEs then? 
 
Pam Sagness, Director of Behavioral Health Department, DHS: We are going to have a 
staggered implementation. We support merging the adult and child version of the 1915(i). 
that was discussed in the policy committee. We also discussed the age of 21. Once we look 
at that, we can rework our proposed amendments. The Human Services Research Institute 
(HSRI) has been assisting in the development of the fiscal notes and the plans. The proposal 
done for the adults and the one for children, they are consistent and would fit together well.    
 
V. Chairman Krebsbach: Any further questions? Any further testimony for, against, neutral?  
 
Closed the hearing of SB 2298.     
    



2019 SENATE STANDING COMMITTEE MINUTES 

Appropriations Committee 
Harvest Room, State Capitol 

SB 2298  
2/14/2019 

JOB 32773  
 

☒ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk:   Alice Delzer  

 

Explanation or reason for introduction of bill/resolution: 

 
 A subcommittee hearing re: DHS to implement the 1915(i) Medicaid State Plan Amendment 
for Children (Do Not Pass).   
 

Minutes:                                                 No testimony submitted 

 
Senator Dever: opened the hearing for the subcommittee on SB 2298.  All subcommittee 
members were present:  Senator Dever, Chair., Senator Erbele and Senator Mathern.  Brady 
Larson, Legislative Council  and Stephanie Gullickson, OMB were also present.  (This 
hearing took place during the subcommittee hearing on SB2012 in the am on 02-14-19.)  
 
Senator Dever: Stated that adults already included in the budget for SB 2012. It is just an 
appropriation, right?  that was confirmed.  Then we can dispatch the bill.     
 
Senator Mathern: Moved a Do Not Pass on SB 2298 on condition that we move the 
dollars associated with that $5.4M general funds, $5.2 special funds to SB 2012.   
 
Senator Dever:: I think we just did that.  
 
Senator Mathern:  I want to make clear in the motion that it’s on the record that we aren’t 
just killing the bill and somebody else wants to take that out, our intent is clear, it has to be 
in there.  
 
Senator Erbele:  2nd the motion.   
 
Senator Dever: We have a motion on the floor for a Do Not Pass on 2298. We’ll ask the 
clerk to call the roll.  
 
A Roll Call vote was taken.  Yea: 3; Nay: 0; Absent:0. 
 
The hearing was closed on SB 2298.            
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Explanation or reason for introduction of bill/resolution: 

 
A BILL for DHS re: implement the 1915(i) Medicaid state plan amendment for children (Do 
Not Pass.)   
 

Minutes:                                                 No testimony submitted  

 
Chairman Holmberg: Called the Committee to order on SB 2026. All committee members 
were present. Adam Mathiak, Legislative Council and Becky Deichert, OMB were also 
present. 
Chairman Holmberg: We’re following the model we did two years ago, when we had that 
duplicative series of bills, they were all Appropriation bills and the rules do not allow for that, 
but the rules are suspendable.  So last time, what happened is we brought 25 bills up to the 
floor, the motion was Senator Klein moved to suspend Joint Rule 206 through the 17th 
legislative day, which motion prevailed, and then the second reading of Senate bills on the 
consent calendar for all 24 votes went as one vote and we were done.  My understanding 
according to talking to John Bjornson this morning is we can in committee have a motion that 
we would list the bills that we are putting on the consent calendar for a Do Not Pass and then 
we would vote on that, one vote, and then they would go up on the consent calendar.  If you 
recall, we also have two bills in there that had been signed and they had to do with the 
Attorney General’s budget that the items were folded into the budget.  So, before we do it we 
need to have someone from the committee move that we do a Do Not Pass and place these 
bills on the consent calendar, as these bills are now duplicative to SB 2012. 
The list is as follows:  
 
SB 2026 - Do Not Pass – Improving Mental Health Services  
SB 2028 - Do Not Pass -  Behavioral Health Prevention & Early Intervention Services 
SB 2029 - Do Not Pass – Implementation of Community Behavioral Health Program 
SB 2030 - Do Not Pass -  Relating to State’s Behavioral Health System  
SB 2031 - Do Not Pass -  Targeted Case Management Services   
SB 2032 - Do Not Pass -  Peer Support Specialist Certification  
SB 2168 - Do Not Pass -  Adjustments to QSP Rates  
SB 2175 - Do Not Pass -  Substance Use Disorder Treatment Voucher System 
SB 2298 - Do Not Pass -  1915(i) Medicaid State Plan Amendment for Children    
SB 2242 - Do Not Pass – Grants to children’s advocacy centers.      
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Chairman Holmberg: Committee members you may think when the budget comes it is rich, 
but the bottom line is they are putting the entire issues regarding these bills on the same 
table. If someone would make the following motion that the Appropriations Committee put a 
Do Not Pass and place on the consent calendar.  
 
 V. Chairman Wanzek: Moved a Do Not Pass and place on the consent calendar on the 
afore-mentioned bills.  2nd by V. Chairman Krebsbach.  
 
Chairman Holmberg: Call the roll on a Do Not Pass and place them on the consent calendar 
on the afore-mentioned bills.  
 
A Roll Call vote was taken.  Yea: 14:   Nay: 0; Absent: 0.           
 
Chairman Holmberg:  I did talk to John in Legislative Council and if the front desk has a 
problem have them call up to Legislative Council and they will say it is fine.  I Will carry the 
consent calendar.    
 
Senator Dever: This will be on Monday but SB 2012 will be on Tuesday.   
 
Chairman Holmberg: The only other thing with this is, keep in mind that any senator has 
the right to pull a bill off the consent calendar and have a debate on this.  the two from the 
Attorney General are already on the consent calendar.  This will just join them. I believe there 
are two more bills that you passed, SB 2106 and SB 2191, Let’s hear about them. (These 
bills were assigned to new jobs.)   
 
 The hearing was closed.    
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